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Table 10 Laboratory data on admission Fig. 2 An abdominal computed tomography demon-
strated the aneurysm with calcification, at the hilus
Peripheral blood count Biochemical examination of the spleen arrow(T] all the diameter was 2.3 cm
;VBB(? 202 xl‘igg ; Z: I\tB 2'2 g;g: in 1989. b0 the diameter was increased to 3.3cm in
) ' 20020 The retention of Lipiodol in the tumors area
Hb 10.3 g/dl T-bil 0.9 mg/dl
Ht 315 % GOT 25 1U/1 was found arrowheads(]
PIt 54 x 104 / ul GPT 19 1U/1
ALP 411 1U/1
Coagulation test LDH 164 1U/1
PT 78 % y GTP 38 1U/1
ChE 194 1U/1
Tumor marker T-chol 148 mg/dl
AFP 8 ng/ml BUN 14 mg/dl
PIVKADO 15 ml Cre 0.8 mg/dl
Na 140 mEg/I
K 41 mEg/I
Cl 105 mEqg/I
ICG R15 15 %
ICG O value 0.133

Fig. 1 Cavography showed 720 obstructiofi] 5mm in
diameter of the inferior vena cavall arrowsin the
hepatic portion.
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Fig. 3 Abdominal angiography showed SAA, meas-
uring 3.3x 2.5cm in size, at the hilus of the spleen.
Terminal arteries into the spleen were arising from
the aneurysnil SAQ splenic artery

Fig. 4 The laparotomy revealed so-called jigsaw
puzzle’ appearance, which was characterized by
the reticular pattern of fibrosis in the white and
firm liver.

jigsaw puzzle appearance’ 0 O 0O [ Fig. 4110
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033x25cmI 0000000000 Fig. 500
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Fig. 5 Resected specimen of the spleen] 16x 9x 4
cmO with splenic aneurysm 33x 25cmd The
aneurysm located in the spleen hilus did not contain
any thrombus in the lumen.
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Fig. 6 Microscopic findings of the liver biopsy
showed dense fibrosis both in the portal area and in
the central zone forming typical reversed lobula-
tionO H & E stainx 400
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Hepatocellular Carcinoma and Splenic Artery Aneurysm Arising
in a Patient with Budd-Chiari Syndromeld A Case Report

Chi-e Kitami, Isao Kurosaki, Naoyuki Yokoyama, Shinichi Kosugi,
Katsuyoshi Hatakeyama and Kazuhiro Tsukada”
Division of Digestive and General Surgery,
Niigata University Graduate School of Medical and Dental Sciences
Department of Surgery Il, Toyama Medical and Pharmaceutical University”

We report a case of Budd-Chiari syndrome with membranous obstruction of the interior vena cava compli-
cated by hepatocellular carcinoma and splenic artery aneurysm. A 51-year-old woman diagnosed with Budd-
Chiari syndrome and undergoing percutaneous transluminal angioplasty] Brockenbrough method( in 1985
was found 16 years later in abdominal CT scan to have 2 masses, 2 cm in size, in segment S5 and S7-8 of the
liver. They were diagnosed as hepatocellular carcinoma and treated with transcatheter arterial embolization
in 2001. The next year, a splenic artery aneurysm at the hilus of the spleen had grown up to 3.3 cm in diame-
ter. We resected the aneurysm and conducted splenectomy. Portal pressure was 21 cm H.O. After surgery,
pancytopenia disappeared. Histopathological examination of non cancerous liver tissue showed extensive loss
of the parenchyma replaced by abundant collagen tissue in the hepatic venous radicles and portal tract. Long-
standing portal hypertension and congestive liver damage caused by the outflow block of the hepatic vein,
may thus contribute to the development of both hepatocellular carcinoma and splenic artery aneurysm.
Key words[ Budd-Chiari syndrome, hepatocellular carcinoma, splenic artery aneurysm
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