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note to patients on this regimen who intend to be vaccinated ous combinations of chemotherapeutic agents and embolic
agents [1,2]. However, there have been no reports on theagainst common viruses.
development of acute renal failure (ARF) after TACE in1Department of Nephrology Eleanora Plotkin1 patients with HCC. We present a case of ARF after TACE,2Department of Internal Jacques Bernheim1 who did not recover normal renal function but insteadMedicine B Sydney Ben-Chetrit1 progressed to chronic renal failure.Meir Hospital Adam Mor2

Kfar-Saba and the Sackler School Ze’ev Korzets1 Case. A 67-year-old female was admitted to hospital on Julyof Medicine 2, 1998 with persistent nausea, vomiting and poor oral intakeUniversity of Tel-Aviv after TACE 9 days previously. On past history, she had beenTel-Aviv followed-up since 1993 due to liver cirrhosis by chronic viralIsrael hepatitis C infection. In May 1996, HCC of 4 cm size was
1. Pierce L, Wysowski D, Gross T. Myopathy and rhabdomyolysis detected on posterior inferior area of the right lobe of the

associated with lovastatin/gemfibrozil combination therapy. liver and TACE was successfully performed with 30 mg of
JAMA 1990; 264: 71–75 adriamycin without any complications. In June 1998,

2. Duell P, Connor W, Illingworth D. Rhabdomyolysis after taking another 2 cm sized hepatic masses adjacent to the previous
atorvastatin with gemfibrozil. Am J Cardiol 1998; 81: 368–369 HCC were detected. She was admitted in June 18, 19983. Marais G, Larson K. Rhabdomyolysis and acute renal failure

for a second TACE. On admission, blood pressure wasinduced by combination lovastatin and gemfibrozil therapy. Ann
130/70 mmHg, pulse rate was 88 per min, and body temper-Intern Med 1990; 112: 228–230
ature was 36.3°C. There were no jaundice or ascites. White4. Tal A, Rajeshawari M, Isley W. Rhabdomyolysis associated with

simvastatin-gemfibrozil therapy. South Med J 1997; 90: 546–547 blood cell (WBC ) count was 2200 cells/ml, haemoglobin
5. Pogson GW, Kindred LH, Carper BG. Rhabdomyolysis and (Hb) and haematocrit (Hct) were 10.7 g/dl and 30.5%, and

renal failure associated with cerivastatin–gemfibrozil combination platelets were 53 000 ml. Urinalysis was normal. Serum
therapy. Am J Cardiol 1999; 83: 1146 total protein was 5.3 g/dl, albumin 2.6 g/dl, total bilirubin

6. Athyros V, Papageorgiou A, Hatzikonstandinou H et al. Safety 0.7 mg/dl, AST 84 IU/l, ALT 74 IU/l, alkaline phosphatases
and efficacy of long term statin-fibrate combination in patients 100 IU/l, BUN 11.9 mg/dl, creatinine 0.8 mg/dl, sodiumwith refractory familial combined hyperlipidemia. Am J Cardiol

147 mM, potassium 4.2 mM, prothrombin time 15 s (INR1997; 80: 608–613
1.44), activated partial prothrombin time 35 s (normal7. Guyton JR, Dujovne CA, Illingworth DR. Dual hepatic metabol-
23–33 s), and a-fetoprotein 287 ng/ml (normal<20 ng/ml ).ism of cerivastatin—clarifications. Am J Cardiol 1999; 84: 497

8. Stein E, Isaacsohn J, Stoltz R et al. Pharmacodynamics, safety, On abdominal computerized tomography, previous HCC
tolerability and pharmacokinetics of the 0.8 mg dose of cerivasta- with lipiodol uptake remained unchanged on segment 6 and
tin in patients with primary hypercholesterolemia. Am J Cardiol low attenuated masses of 2×1.5 cm were found. Kidneys
1999; 83: 1433–1436 were normal. On the sixth hospital day, TACE with cisplatin

9. Miller ML. In: Rose BD, ed. Viral Myositis. Version 6.3. 100 mg, lipiodol 10 ml, and gelfoam was performed on right
UpToDate Inc., Wellesley, USA, 1998. posterior inferior branch of hepatic artery. Total duration of

TACE was 2 h and 20 min. The patient complained of
persistent nausea and vomiting 20 min after TACE, which

Acute renal failure after transarterial was controlled with intravenous metoclopropamide injection.
chemoembolization progressing to chronic renal failure On the seventh hospital day, BUN 14.4 mg/dl, creatinine

1.0 mg/dl, total bilirubin 1.4 mg/dl, and AST and ALT werein hepatocellular carcinoma
98 and 72 IU/l respectively. She was discharged after 10 days
in hospital but 5 days later she was readmitted due toSir,

Hepatocellular carcinoma (HCC) has been widely treated persistent nausea, vomiting and severe weakness. On
re-admission, blood pressure was 180/100 mmHg, pulse ratewith transarterial chemoembolization (TACE) by using vari-

Fig. 1. Serial changes of serum creatinine concentrations after TACE.
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1. Bronowicki JP, Vetter D, Dumas F et al. Transcatheter oily64 per min, and body temperature 36.3°C. Skin turgor was
chemoembolization for hepatocellular carcinoma. Cancer 1994;poor and tongue was severely dry. Hb was 11.6 g/dl, Hct
76: 16–2437.2%, WBC 3600 cells/ml, platelet, 70 000 cells/ml, BUN

2. Yamada R, Kishi K, Sato M, Sonomura T et al. Transcatheter85.2 mg/dl, creatinine 4.3 mg/dl, AST 65 IU/l, ALT 53 IU/l,
arterial chemoembolization (TACE) in the treatment oftotal bilirubin 2.2 mg/dl, amylase 153 U/dl, sodium unresectable liver cancer. World J Surg 1995; 19: 795–800

118 mM/l, potassium 3.0 mM, chloride 72 mM, prothrombin
time 13.8 s (INR 1.18) and activated PTT 35 s. On arterial
blood gas analysis, pH was 7.56, PaCO2 23.9 mmHg, PaO2 The beneficial effect of a journalist’s death on organ
118.4 mmHg, and HCO3− 21.3 mM. Urinalysis was normal. transplantation and hepatitis B vaccination
On spot urine analysis, sodium was 43.9 mM, potassium
32.1 mM, chloride 49.4 mM, creatinine 85.0 mg/dl and osmo- Sir,
lality 452 mosm/kg. Renal ultrasonography and blood flow We have read the interesting and informative article by
examination was normal. Despite adequate hydration serum Weber et al. about the impact of television on attitudes
creatinine did not return to normal from 4.3 mg/dl on the towards organ donation [1]. We wish to report a personal
first day in hospital to 2.7 mg/dl on day 16. After discharge, observation on health and the media.
serum creatinine rose to 4.0 mg/dl in September 1998, and Hepatitis B infection and a limited number of cadaveric
the changes of serum creatinine until May 1999 are shown grafts for organ transplantation are well known health
in Figure 1. problems in Turkey. The population of Turkey is about 65

million and the prevalence of hepatitis B surface antigenaemia
is 5–7% among normal population [2].

Comment. Side effects of TACE include postembolization Nurcan Çakıroǧlu, a journalist, had been diagnosed with
syndrome, abdominal pain, liver damage, and acute gastric acute hepatitis B infection in September 1997 and she had
mucosal lesions. Postembolization syndrome includes daily died in October 13 because of fulminant hepatitis. Due to
intermittent fever below 39°C, abdominal pain, nausea and Nurcan Çakıroǧlu’s popularity as a journalist her death
vomiting, abdominal fullness, and appetite loss [2]. Those ignited many interpretations, and informative programmes
symptoms usually diminish spontaneously within a couple about organ transplantation and hepatitis B vaccination
of weeks. A severe abdominal pain may result from gall began to appear on newspapers and TV channels. Following
bladder infarction resulting from cystic artery embolization, this incident, the numbers of organ transplantation and
pancreatitis, gastroduodenal ulcer, or others. Liver damage hepatitis B vaccination have increased in parallel to the
is transient and liver function tests generally return to original
level subsequently. Acute gastric mucosal lesions occur
frequently and require medication.

TACE expose to several risks for the development of ARF.
First, considerable amounts of radiocontrast are used for
TACE. Thus, contrast media-associated nephrotoxicity can
be developed in patients with volume depletion. In a number
of patients with HCC, liver cirrhosis in which patients are
vulnerable to the development of ARF are also present.
Second, postembolization syndrome which includes fever,
abdominal pain, nausea, vomiting, abdominal fullness, and
appetite loss can induce volume depletion and thereby lead
to the development of ARF. Third, acute hepatic failure
during which ARF frequently develops may occur after
TACE. Fourth, renal infarction may occur by embolic
materials.

In the present case, we could not perform renal biopsy
due to patient’s poor condition. There was no evidence of
renal infarction. We suspect both the use of radiocontrast interest by media and public in organ transplantation andand the postembolization syndrome as possible causes of hepatitis B vaccination. This observation shows the effectARF in this case. The patient developed severe nausea, and role of the media on the popularization of community-
vomiting and appetite loss without adequate hydration after related health issues.
TACE. After discharge, she ate almost nothing due to Widespread discussion of health problems in newspapers
vomiting for 5 days. Thus, prolonged volume depletion led and TV programmes may lead to better awareness and
to the development of prerenal ARF which progressed to perhaps education of people on health issues as well as
ischaemic acute tubular necrosis and irreversible CRF. We achieving successful health related campaign activities.
could not find any report on ARF after TACE in MEDLINE

1Department of Nephrology Tekin Akpolat1search. This is, as far as we know, the first case of ARF
Ondokuz Mayis Universitesi Ali Emin Aydın2after TACE. We suggest that the renal function of patients
Tip Fakultesiwith HCC should be cautiously monitored after TACE.
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