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A Case of Budd—Chiari Syndrome Which Shows
Space Occupying Lesion on Liver Scan

Jeong Hae Lee, M.D.*, Youn Ha Lee, M.D., Dae Won Seo, M.D., Tae Jong Jang, M.D.
In Shup Hwang, M D, Young Jung Kim, M.D.
So Yon Kim, M.D. and Gwon Jun Lee, M.D.

Departments of Internal Medicine, National Police Hospital, Seoul, Korea

A twenty—one—year—old man visited our hospital due to abdominal distension for a month.
On the physical examination, there was severe abdominal distension with fluctuation and shift-
ing dullness. The routine laboratory results were within normal range. On the Magnetic
Resonace angiography, there wasn’t any blood flow within the right and middle hepatic vein.
So we concluded that the etiologic disease was Budd—Chiari syndrome.

On the liver scan, there was cold area(absence of radiouptake) on entire right lobe of the
liver, increased uptake on the bone marrow and showed splenomegaly. This finding was simi-
lar to the liver mass occupying right lobe with underlying chronic liver disease. On the previ-
ous reports, it is quite uncommon finding that Budd-Chirari syndrome shows lesion like space
occupying one on the liver scan. So we report this case with a review of the literature.
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Fig. 1. Liver scan; Space occupying lesion at right
lobe. Enlarged left lobe with increased bone
marrow uptake and massive splenomegaly.
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Fig. 2. Abdominal CT; Hypodense area at the right
lobe with Ascites.

Fig. 3. MRI(TR/TE 150/18 flip angle 50°);
Nonvisualization of right hepatic vein.
Hypodense area at the right lobe.
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Fig. 4. MR angiography of the liver; Nonvisualiza-
tion of right hepatic vein.

Fig. 5. Liver biopsy; Centrilobular congestion with
hepatocyte necrosis.( X100, H-E stain)

b S-1S et HPA ARE XAt
. 258 wEedAde 5 A
d o] df{rt FasA] goen, A7)
Z bW, Fok 7k
¢¢o} Budd-Chiari
To= 7‘JL'}93‘3]'. ?a%ﬁjr =Zei9} Ar)FHE
% HolA| 2k}

TEaL Bk
= e 2 -4l "/J :3: Al&stgict. 7Y
BAl b H8E i?&jl, 7}E-aere. 40cm saline( A

>30cm saline) 2

olge] Afsht HAE AY T w3

a3, 7 24 AelAE FA2d 9l
Fue Holn FPATE BRAA oot

ot

[

kl

Budd-ChiariZ$w-2 A= #Aa A%, b4 7
H, = 2gaze) ghteht 52 2 A9 st
Aul 2o 93] FerFEA 34 (postsinusoidal ve-
nous obstruction)®] Z4te] vehps ZFFolrhd,
3 FAo R BF, g, B8 5, BEY, ¥F
vehd 4 gl 2R H o R e 2T)dE F
29 FoF(sinusoid) &} &8s}t AP} EF 4
ojm, ool A Aoje) AfEe} FH AT
ZH"H"*] el A e ezt 24"k, 29

Agelle e SA EelA WA7EA] o 17 o]
vz wE AIE wo] olF7} BeR
£ Qlglen, AR ANE 83 F4}
Aol F7=
Holz| oigtr}. o] Sl zke deiA 2 A
L o g ¢ glomt, 7 AMe wEA AL

5o A 7)A}(screening test) ol o] &E o] g H,
HToe vAFAQ Ao R AYTRBRRY

(<3
-

L lo 2 g o rov

by
d fo
nﬂ e

gl

259k 2Fe Fol ol ot HaHdl
ZArpgo R 7b 2, X 253, AAbsikEE,
xmw%oﬂ—%} alu}.

o] 2F7e) 7t AN} A AL 7k A
A3 x‘;wu@} A el 2 WArse) 4
2717} vehls Zle]mY, o]zle ZhA s Mo 2%k
A% Fata st A AN E EEA e A
o2 ok, olsjells HAH FL s
ARRES} ANHA ) e DeraiA vehd 5 9
o} Balelals 2k A4 2k S Ael] A Wi
& Below, M)

LR i
ojspd olebpre TUAAWA 27 S B

u}

[

2

Picard ¢} &3
7v 2704 Budd-Chiarig3 1
& =747} 63.4% 2 7P ©eka, u]
%, BAA 74 6.1%, 99 7t
27 3.0%, U] 0199 YR FA9) A 0.8%
o] Bolon, Beoe} e F

- 399 —



—RENBEEIE

A= 8Ho B 6.1%E AAFHID, o] T 24
oll4jsh ko] 7} 5o Aubell A o] Jehd A9
E 89F whA] ldjo] Ex}slgdr). ole} zto] BAA
o2 7Wls

M
O

[ H
A= ¥2A

d< = il
b A, WAl 7k &, Fa S v
2o g #4 A, = e A7) 9&
T ot old AFe Aoz AlgrE 5 Yo
ﬂtﬂ"é“—“‘ Aol gk Aol 7F 2W Hgdis}

&
N ohE 4 <d4 AN FHER] o= e R
&HA A Fvete] A9 25 BaeAE o
A8zt 139 B5oA 7F A0 7F AW 5o o)9)
b Yl 278 Bolen?, o)l5e By 1de
stef A sl 23 A2 ukabe] Zhy A
2% BA, A5 By 14 94] sl 5
el 2 A2 A 2 2D AL e,
delde 5 2 9s) ok 7AW Ha)o) <3t
F2, o]lZ gt Ik A 2F 9 dubell 2R
22 Z7F AR ] 278 8 Aoz Aa .

o] %—iﬁ%oﬂﬂ 7 el 23k 73§ dukd]
ai |

A ZAa

.LI.4

Ho g

o3 s} A5 e
F2EEd, e Ague F5to] siguez
AR §EHE 2EA, 35, Harslde] %
2o ojd) Z7hd AR FFE #A B, 2454
o A Al ols) BlE vlggel gy,
2} 7 AR ZAREA7E Bl
mlgedel sl mepe Adidow wed A% 37
o eJsirelet. 2k WA T2 A WAE Hols
Ate 2o %—%is} IR 3 24 R9e
Kufferd|Z 71%%
Eeoll A Hal 7H ZH° 9 AR a7

"1“5

°-r4
:
o
=
o)
lo
fu
o,
N
P

£

rlo

o
Ty
N
N
Xl
&
i)
oy *
0%
ri
ol
-
é‘
g
2
Lo
=4
P}
o
bt
g
L

T, Aol A et 95 29 He
Ao ol 4 o] el 7 :

A ujakae Papziaql zk}xqo‘: omn, o]
b 2 AA @A g #919) o] 2R o
uldsde] w7l 2= A egtew, 2 A7t w)a
e B/ Fxel Aolrl Ao Az dnlz} ¢isi7] «
28 AztEc).

\I

> 1 o
HU

Do

o

a2 iy
i,

Ko

s

[

o
>
Lot

o.hl l‘\-ﬂ‘.

D28 3 @ 52 1994

= =2 AQ73)
B4 Aatst @E# 33 A3 7t
49 A4 2= e}, 7‘}7]—"%’%4%"34 ES
3} 2E28 Adslgen 93 kg ok 2k
HHAE Ho Budd—ChlaI‘l'o-'?:iL_Q_i ZgE Ao
o}, A ] HH 4L KHolx] kgir). o] 3
233 A Busls ulolc).

REFERENCES

1) Murphy FB, Steinberg HV, Shires GT III, Martin
LG, Bernardino ME: The Budd-Chiari Syndrome.
Am J Roentgenol 141:9-15, 1986

2) Yamamoto S, Yokoyama Y, Takeshige K,

Iwatsuki S: Budd—Chiart Syndrome with Obstruc-

tion of the Inferior Vena Cava. Gastroenterology

54(9):1070-1084, 1968

A, A, AN, 2R3, Ak, A3 e

AL gt Budd-Chiari 237 134). Wghi=

332 18(9):694-704, 1975

4) RRE, A, WA, o)L, AAA, &Y, 143

DEiA e Ao Qg Budd-Chiari 339 734

eled 471, jardofetsx] 22(1):47-53, 1983

Picard M, Carrier L, Chartrand R, Franchebois

P, Picard D, Guimond J: Budd-Chiari Syndrome:

Typical and Atypical Scintigraphic Aspects. J Nucl

Med 28:803-809, 1987

7) Tavill AS, Wood EJ, Kreel L, Jone EA, Gregory

M, Sherlock S: The Budd—Chiari syndrome. Cor-

relation Between Hepatic Scintigraphy and the

Clinical, Radiological, and Pathological Findings in

Nineteen Cases of Hepatic Venous Outflow Ob-

struction. Gastroenterology 68:509-518, 1975

Rossleigh MA, Uren RF, Morris JG:

Radionuclide Liver Scan. A Screening Test for

Budd—-Chiari Syndrome. Med J Austral 140:234-

236, 1984

9) Carulluli N, Boraldi F, Roncaia R, Piaggi W:

3

~

6

~

8

~

— 400 —



—olga o 791 % Ay FHYEEL

Liver scans in the Budd—Chiari Syndreme. JAMA
223(10):1161, 1973

10) Lee MS, Lee MG, Sung DW, Lee CK:

Budd-Chiari
syndrome Due to Obstruction of Inferior Vena
Cava. Kor J Nucl Med 20(1):93-96, 1986

11) A, A%, P7As, 248, o, B2y s
Aol pRAel kAo HAR ehd oy
Budd—Chiari Syndrome. thghiAlAslarstsx) 24
(2):312-317, 1988

12) Wilson JD, Braunwald E, Isselbacher KJ,
Petersdorf RG, Martin JB, Fauci AS, Root RK:
Harrison’s Princiles of Internal Medicine. 13th ed.
McGRAW-HILL, Inc., 1994

13) J E Berk: Gastroenterology. 4th ed. WB Saunders
Company, 1985

Radioscintigraphic ~ Findings in

9] 4714 ¥<l Budd-Chiarig %7 —

14) Lisbona R, Katz S, Mishkin S: Serial
Radionuclide Liwer Imaging in Budd-Chiari
Syndrome. J Canad Assoc Radiol 32:175-177,
1981

15) Roderic M, John LD. Angiographic Abnormalities
in Partial Budd—Chiart Syndrome. Radiology 122!
629-635, 1977

16) Jugoro T, Akira T, Yasushi H, et al.. Budd—
Chiari syndrome Assoctated with Obstruction of In-
ferior Vena Cava. Am J Med 51:11-20, 1971

17) Hungerford GD, Hamlyn AN, Lunzer MR, Kick
R, Sherlock S: Pseudo—metastases in the Liver: A
Presentation of the Budd—Chiart Syndrome. Radiol-
ogy 120.:627-628, 1976

18) Meindok H, Langer B: Liver scan in Budd-Chia-
ri Syndrome. J Nucl Med 17.:365-368, 1976

— 401 —



