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Abstract

Patients with hepatocellular carcinoma (HCC)
are very much prone to thrombosis of intra-
hepatic vessels. However, tumor thrombus
involving the inferior vena cava (IVC) is rare.
In complicated cases, proper diagnosis and
management is mandatory. In this case, tumor
embolus inside the IVC was missed on pre-
operative abdominal ultrasound and even on
preoperative CT examination. However, the
embolus was discovered accurately and the
location was assessed correctly during intra-
operative ultrasound (IOUS) examination. The
patient underwent two embolectomies and two
IOUS examinations. After the first embolectomy,
IOUS revealed residual embolus inside the IVC.
A second embolectomy was then performed to
completely remove the embolus. Although IOUS
has greater sensitivity in detecting potential
small tumor thrombi in HCC, small metastases
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and vascular embolization which may not be
detected by routine abdominal ultrasonography
or other imaging modalities, IOUS is not widely
carried out in clinical examination and surgical
management. Therefore, IOUS has greater clini-
cal importance in cases of IVC embolization and
surgical management and is a very convenient
and effective means of imaging procedure.
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