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Abstract

A 58-year-old man with an advanced hepatic cholangiocellular carcinoma developed
abdominal distention due to massive ascites. His symptoms were unresponsive to medical
treatment and he required paracentesis twice a week. His ascites was transudate and he
was diagnosed as having hepatic or portal hypertension caused by advanced hepatic masses.
Therefore, transjugular intrahepatic portosystemic shunt (TIPS) was performed. The TIPS
was successfully created in the left lobe with no complications. His ascites decreased and
his symptomatic numerical rating scale was reduced from 9 to 1. His postoperative course
was uneventful until his death due to cancer progression 35 days later. When considering
interventional treatments for refractory ascites, it is important to select the treatment
strategy according to the properties of the ascites.

This case report did not require institutional review board approval.
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