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Multi-slice spiral CT diagnosis of hepatic venous outflow
obstruction after liver transplantation

SHEN Min, ZHU Kang-shun™ , MENG Xiao-chun, CHEN Xiu-zhen ,
CHEN Jun-wei, LIU Ling-yun, SHAN Hong
(Department o f Radiology , the Third Af filiated Hospital , Sun Yat-sen
University » Guangzhou 510630, China)

[Abstract] Objective To assess the value of multi-slice spiral CT in the diagnosis of hepatic venous outflow obstruction
(HVO) after liver transplantation. Methods Five patients with HVO were confirmed with digital subtraction angiography
and epigastric tri-phase contrast-enhanced CT scans within 4—102 days after liver transplantation, and the CT dynamic en-
hancement features were retrospectively evaluated. Results Among 5 patients, 2 had middle hepatic vein obstruction, 1 had
left hepatic vein obstruction, 1 had right hepatic vein obstruction, and 1 had middle hepatic vein and inferior caval vein ob-
struction. Contrast-enhanced CT showed typical liver congestion in all 5 patients. The liver parenchyma drained by obstruc-
ted hepatic vein was low-density on CT plain scans (1 patient showed mix-density caused by liver parenchyma hemorrhage) ,
while no enhancement on artery phase, moderate enhancement on venous phase and high enhancement on delay phase were
observed. During the venous phase. peripheral portal branches were invariably enhanced in the congested area of liver paren-
chyma. During the delay phase, opacification of the obstructed hepatic vein could be seen. After all patients had treated with
interventional therapy, their clinical symptoms were improved, and 2 patients received contrast-enhanced CT scans after in-
terventional therapy, which showed liver congestion relieved and obstructed hepatic vein opacificated well in venous phase.
Conclusion Multi-slice spiral dynamic enhancement CT scans can accurately display the location of HVO and the extent of
liver congestion.
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Imaging findings of meningeal hemangiopericytoma. Case report
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