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Figure 1. The recurrent mass adjacent to the retrohepatic vena cava
(arrow head). VCI: Vena cava inferior.

ed using a synthetic polyester vascular graft made of
polyethylene terephthalate (PET) (Figure 2a, b). The pa-
tient had an uneventful postoperative course and was dis-
charged on postoperative day 20. We obtained informed
consent from the patient for the publication of the clinical
information presented in this study.

The present study shows that the treatment of recurrent
retroperitoneal liposarcoma can be challenging. However,
consensus dictates that resection of recurrences with ade-
quate safety margins increases complete remission rates in
retroperitoneal liposarcoma.® Up to seven resections have
been reported in a single patient.™ Furthermore, a multi-
disciplinary approach, including chemoradiotherapy in the
adjuvant or even neoadjuvant setting, has been reported
to be e ective in preventing recurrences. The common
iliac artery and inferior vena cava are the two major ves-
sels that may be involved in retroperitoneal liposarcoma.
Concomitant organ resection rates increase when major
vascular structures are resected. Although complication
rates increase, major vascular structures may need to be
resected to achieve RO resection.® In accordance with the
current literature, our patient received adjuvant chemo-
radiotherapy following the primary surgery and targeted
therapy after the rst recurrence. In conclusion, we would
like to share our experience in treating a challenging case
of recurrent retroperitoneal liposarcoma to demonstrate
that a dedicated center for advanced hepatobiliary surgery
can facilitate the treatment of such diseases requiring mul-
tiorgan and major vascular resections together with com-
plex reconstruction, even in t elderly patients such as the
patient presented in this study.

Figure 2. The surgical specimen (a) and the reconstruction of the
retrohepatic vena cava is shown (b).
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Dear Editor,

Oral cavity lesions encountered during long-term fol-
low-up after liver transplantation are generally reported
as mucositis, infections, or drug-related gingival hyperpla-
sia associated with immunosuppressive therapy.*? To our
knowledge, no case has been reported in the literature of a
patient who underwent living-donor liver transplantation
for non-alcoholic steatohepatitis (NASH), subsequently de-
veloped progressive trismus due to recurrent oral lesions
(actinomycosis and traumatic broma), and in whom this
trismus completely prevented the treatment of common
bile duct stones causing cholestasis by endoscopic retro-
grade cholangiopancreatography (ERCP). Here, we aim to
present such arare clinical scenario.

A 39-year-old woman underwent living-donor liver trans-
plantation in April 2015 because of NASH. Following an un-
eventful postoperative course and discharge, an excisional
biopsy was performed for an oral lesion that developed in
her mouth. The pathology report was consistent with acti-
nomycosis caused by Actinomyces species, and appropri-
ate antibiotic therapy was administered. In March 2016, the
patient developed an ulcerated, hyperemic lesion extend-
ing from the right buccal mucosa to the retromolar trigone.
An incisional biopsy was performed, and the pathology re-
portidenti ed the lesion as a traumatic broma.

The patient, who had maintained stable liver function over
the past ten years, developed progressive and painless
trismus due to soft tissue damage caused by an oral lesion
(Fig. 1). The patient's mouth was almost completely closed,
and she could only consume liquid food using a pipette.
Routine follow-up revealed elevated cholestatic enzymes
(ALP: 715, GGT: 342). Magnetic resonance cholangiopan-
creatography showed numerous stones in the main bile
ducts, and ERCP was planned (Fig. 2). However, since the

Figure 1. Photograph of the patient when the mouth opening was
normal and the nal state where the patient could be fed through a
straw. a) The period after transplant when mouth opening is normal,
b) The nal period when the mouth cannot be opened.
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Figure 2. Magnetic resonance imaging showing stones in the
patient's bile ducts.
*The stones in the common bile duct are indicated by red arrows.

patient's interincisal mouth opening was less than 4 mm, it
was considered impossible to pass a standard exible en-
doscope through the mouth and to safely perform anes-
thesia management, including endotracheal intubation. At
the oral surgery and gastroenterology council, it was decid-
ed that the patient should rst undergo surgery to correct
the trismus, with the asymptomatic bile duct stones to be
addressed after this procedure. The patient was transferred
to the oral surgery department for treatment.

Trismus is a rare complication in liver transplant patients,
usually developing after trauma to the corner of the

mouth, myopathy of the masticatory muscles secondary to
long-term steroid use, or oral mucositis.B“ However, to our
knowledge, a case involving a buccal mucosal lesion com-
plicated by actinomycosis, followed by a traumatic broma
that progressed over the years and physically obstructed
endoscopic access to the biliary tract, has not been previ-
ously described.

In conclusion, active monitoring of oral lesions, especially
recurrent or scarring lesions, in liver transplant patients and
early surgical correction, if necessary, can prevent future
trismus and the associated obstruction of endoscopic in-
terventions. This case highlights the critical importance of
interdisciplinary collaboration among gastroenterologists,
surgeons, and oral surgeons.
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