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A Case of Ruptured Hepatic Cyst with Shock During Hemodialysis in ADPKD
Shin Young Lee, Soon Kil Kwon, Hye-Young Kim

Chungbuk National University, College of Medicine, Department of Medicine

ME : HSE S 4MA 29 gy AES0M dEQ SEE522 I S8t 4722 HEE 40| gl 275 3§
HO|Lt 5%0IAM S50| SHHE 4 AL, ZHSE 4, Zid3U £, 7SS9 AFRUUCZ oIk B H 4, ZHEM =
ZZ2H4f (Hepatic venous outflow obstruction ; HVOO) S} &2 &HZ0| 2ls o Ot MAHSR ZHdE 9| Xjut
Hol ndZz 54 S580| Met o= i EE1, LHo| Qs HHEE2 Ho LHM UK LCh KNAES2 dUFMS
2= CHME S0 Qs LY ARH ZHXtolA 7F 50| TR0 ME2Y 430] R o & ZHs7|of =8 nE
S Eagkct,

B8 1 75M XL SRS F WS 49 Y MER S5 FISHY2E MRYEIICE 209 CHd AE S0 Qe W
MEXME FHE D F 33 /A RAS] 2 2z WY EW =M = A0 70 mmHgZHX| AMote[HM S5 2 0| 8K
QUCH €22 80 mmHgOIlA EX|E|QYLD WEL2 9835|/=, E&4 263]/&, A2 36.0COIYLCt. A2 HESIFL =4 H
MeS HQICH 222 FUI D Y2 QUQICE UF o MEt| A £X220| QYD AS2 SEsIoL HES2
S2|X| fuCt S HEhetn WOHEo UL, S5 Futol| 2N &S Y BHES0| UQUCH SWEILA ZAM A pHE

5

7.462, PCO, 36.6 mmHg, PO, 135 mmHg, HCOs~ 25.8 mmol/LO|A 11, LEFAMAALO|AM BHE S 5,660/0g, SAHA
g/dL, slOtE3E 18.7%, S48 86,000/0L O[RAUCt SZHAAM 2AFA 27 mg/dL, IHOEIH 2.3 mg/dL, & T
5.6 g/dL R0 2.7 g/dL, ASTe} ALT= 242 19 I1U/L, 8 IU/LOIRICE. PT= 1.11 INRE M0, aPTT= 74.8XEE
SIHE QJAAUCEH CPK 25 IU/L, CK—=MB 2.7 g/dL, Troponin T positiveZE 0.122 ug/mL, Myoglobin 76.14 ng/mLO|
A2, pro—BNP 10,251 pg/mLOIUCE MFPENME= = 11082 AHUMNS & stHo 38 A7Hg Bl =3t

= o

OlM Mol =4 2SI = 20X QUACE EF He EF AAMOME oldAA AL, 55 HFE S5 ZH0HAM 2t
Aol crefet 3719| kg 'IE0| 20|H 72t dEE & 20| SHE =01 2 FE0| M=}, T 54+ HXt
T gy 5471 20 7t G M| ot =S4z TS EAXTHs H MAES AL 4 =F=0
M FESHH EE5te €S 2ol = S OfHO| SMEE 2t S FH2E MTUsS MY, SEAEE
ARSI A5 AA RES NS &A= 01F H old @82 £€2 20| 2} Weo| eHg ATt

ZE HHEUEdo oet LYIURHME MF G829 nfE 2Tt ofLEt ZH dE2 £ Jtsds dAsIH, XAl &
A E SS0ILE EE0| U= 42 0|E =200 & A= WZEn
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