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A Case of Living Related Liver Transplantation that Followed Severe Rejection
with Qutflow Block Showed by Doppler Ultrasonography

Hideo KATSURAGAWA, Masakazu YAMAMOTO, Takehito OTSUBO, Satoshi KATAGIRI,
Kenji YOSHITOSHI, Hiroyuki TOMIOKA, Ken TAKASAKI,
Etsuko HASHIMOTO" and Naoaki HAY ASHI*
Department of Surgery, *Department of Medicine, Institute of Gastroenterology,
Tokyo Women' s Medical University

The patient was a 38-year-old woman with primary biliary cirrhosis. A living related liver trans-
plantation was performed. The donor was her sister. The extended left lobe of the donor was trans-
planted. Tacrolimus and methylprednisolone were used for immunosuppression. Seven days later,
we found through Doppler ultrasonography that she had a flat wave form of blood flow in the hepatic
vein and an outflow block was detected. But the hepatic vein stenosis was not detected by the angi-
ogram of the hepatic vein. Liver dysfunction occurred at once. We thought it a rejection, and started
steroid pulse therapy. Through levels were around 16~25 ng/ml. Then liver biopsy was performed.
The histopathology of the liver biopsy specimen showed the portal infiltration, the zone III necrosis,
the endothelialitis of the central vein and the portal vein. We diagnosed the acute severe rejection
and started to use the azathioprine. Ten days later, the outflow block improved. She was discharged
from our hospital 94 days after the operation. Because the outflow block improved after the steroid
pulse therapy, we think the outflow block may be related to the rejection.
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£ ABERARA I

TP 6.8 g/dl WBC 3,990 /ul TPHA (=)
Alb 2.2 g/dl Hb 8.8 g/dl HTLV-Ab (=)
T-Bil 13.1 mg/dl Ht 29.9 % HIV-Ab (=)
D-Bil 10.3 mg/dl RBC 286 X 104 /ul CMV-IgG 54.0
AST 1131U/L Plt 9.7 x 104 /ul CMV-IgM 58
ALT 45 TU/L PT 13.4 sec (75.4%) EBV-VCA IgG 320 f&
LDH 384 TU/L APTT 33.3 sec EBV-VCA IgM 40 £
ALP 597 IU/L TT 80.2 % EBV-VCA IgA 10 >
LAP 384 TU/L HPT 85.2 % VZV-IgG 150
ChE 91 IU/L AT-1I 100 % VZV-IgM 0.6
yGTP 58 IU/L HBsAg (-) Mumpus IgG 95
UN 54 mg/dl HBsAb (=) IgM 0.4
Cre 0.60 mg/dl HBeAg (=) Adenovirus 8>
Na 140 mEqg/L HBeAb (=) TSRS x 80
K 34 mEq/L HBcAb (=) #1L DNA itk % 80
Cl 106 mEq/L HCVAb (=) PUEE oLk 40 >
T-Chol 129 mg/dl I MUY THAK X 160
Glu 92 mg/dl 1 PDH itk 759.0
NH3 90 ymol/L
CRP 16
isteroid pulse
azathlogrme
(tacrolimus
[steroid |
a6A3 (ma/di)
(ng/ml)
AST 500 20
ALT T-bil
ALP 400 | Tac
r-GTP 15
300
10
200
100 >
0 0
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®, 2000 F 4 FYFEAFARE LS 72 - 7z,

KIRRE | FFit 3 R&E 2 i3,

BEERE | 22 iy, MR AE CHHZER A 2 17 -
7=,

BAIMAE @ 72\,

ABRBFIRIE | K 1658 cm, A& 531 kg T, &
WIXTEATH 5. IREREE, K8 ICHEZRD,
FRReE, R % fil e U 72,

ABRBFRERE R L LmEkoBA, T-bil 13.1
mg/dl, AST 1131U/L, ALT45IU/L ®» LR %352

7. X 2 Doppler echo
FFRHEESETE | FHRTFHA, HAFRHES FFERARIE O FIRML, HEiflE KT 2 R/,

HIEET 6 W HBRICTHEE 2% Lt I,

N— 35, Eik. M2 B A Rh(+).
B 162cm, 1KE 52kg. MAABEAMEIIOWTIE,
ABO RIf##d—%<, HLA X, AAA (224)
B (5561) DR (98) , &k A (226) B (3561) DR
(415) THH, VKA FFAMET
warm(—), Bceold(+), Bwarm(—) Tdh o 7.

2000 4E 7 B 11 B, AMKRERS AT RAEMN % 51T L
7.

FWMR PR SO EEEZ /7 b E
LCHE L. 797 NERIT 420 g, G/R=0.79,
G/SLV =388%, FHiieiiid 9 Wi 15 45, HHTHA
40 4, HIME 5700 ml TH - 7.

fiTEeEaE « REIHHIEATaf Fey )
LA (Tac) TH#E L7 (R11). #7#% 7 HH, Dop-
pler echo THFERIRIE D FHAL, REEEDIKET
(X 2) & MIRMITEDET B & O —KEH & i 5 % 72
%, outflow block % %5tV FafiRERS (X 3) & §ifT
Lz Riah 2 E O RIZEAD 2 h o
7z, F72, CT(H4)THHEROERL IR T,
I S MRS RO o7z, [FERICFEREIEAL
L7720 B UG &2 B8, A7 04 F29V R
ik, BHITAEMRZ T L2, £OM® Tac il
(&, b 7)) IIMEZEO~4 HE 147~71

), Wi 5~7 HH : 168~257 Th o7, % B3 BFERARE R
<n»g/m) ! - ° RIE (), ZENFEIR () & &bk, shed
D%, Doppler echo DATRIZ 10 HE X h e L BTt .

72, BHEFAEROE R, FRBETCOPREEHRR
ZH, BEoBEEZRZ2E L EEREGE, MkO
endothelialitis (XI5 F) , F7-EE® Zone 3 DIE
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X4 CTATR
FEFR DERIZRIFT, 9 oHFTRLEDL Do 7.

5 MHF4AERE
E PR MRS CoORSEMEE, BEORE
R E L7 EEEE, MIRD endothelialitis.
T AOERIR B D Zone 3 DIESE % ) HOEEIR
@ endothelialitis, AL DB % 7R3 acute rejection
(severe) TdH o7z,
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3% £ 5 FLERIR O endothelialitis, FFHiE O L&
(5 7T) #7779 acute rejection (severe) Tdh o
7. I3HBX ) 7HFETY Y EMA. EHEX
BB L, 21 B HICEREARREE AN L 7228,
FLF— Y TR L2, 27 HBIZIiH cytomega-
lovirus antigenemia P & HIBH L 7272, ganci-
clovir D5 % Bt L /2. Mk 94 HHIZREEEL

zZ =

A O BRI E XA 225 &2
T2, TARPEBEFME LI V-2 T T —
FIVILEEMTY? (interventional radiology) 7 & @
R LELT S, BROLLIE, 797 10
BB 5 OFEMIC & 5 FEHIRY & OME,
R, N TH 5. WL Doppler echo T, i
R ML D BT O, REREOKT &,
ZFRUCHEVCTHRAT AMRIMTEDIKRT % b - TIT
97,

— 7, B8RRI 40~70% DL Y EL Y b

WCRIET AL b, ERIZFEE, FELR &0
JEAFR MR, SIEROZ L S\, M b
BATIE, EV Vv, HEREER (ALP, v-GTP),
AST, ALT O ERDBASLNED, WTNDIFRY
T, F/z, BEEHRUSC X o TRERMIZHF
MEEEIET o 72w ) W|FIE 2w,

AH11%, Doppler echo T outflow block @ flt &
#RELL, WEREY, CT THOL k%L
Dol ORBEEL LA, R
AT AR C B B AR PUE & 5RO 72, HRARK
JIMZAT O A P2V ZEETERL, FEIC out-
flow block DT R 2 L 7z. outflow block D ff
RBAY, BRI, FIZE7 97 PofEICK BiEh
76‘65(% L7272y, FEHBEEDADER DB > 7203
AETHAL. LrL, BED Zone 3 DIEFLZE)
H0 &R AR @ endothelialitis % 2 9 % acute rejec-
tion (severe) #%, HL.UERIR COMMES (G HBE
%) ## 2 L outflow block ®JERIZ % - 7z HEME
BEETE RV,

ﬁ §£

AT UA F28v A EHRIC outflow block D

RABRLI-Z s, 2MWIERUSCE outflow
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