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Tsutomu ARAKI, MD
Keisuke NAKASHIMA, MD

S &

R
Ty

i

iE Al 385%, Bk

T T JEE, W,

BEAERE : 25 i IRE 12 /0 G R B IR I AR

BUWEE : 1994 47 120 T RGEEBE IR A AE THBFBEIC ABE L, Dk, v 7 710 v oWk
TAkfE LTz, 2007453 A T & ) 39 CULEDFEL L IR SRRt § 5 728, 4 H, 4
BEIZHEA & 22 o 72, IREGIRGURE & 5t b A ERIE 2 , MIRDIEFTH -7z, FIRITA
b, TR BR O R AEEIR (S HIRIE AR O IR & AT 2 RO 7. AT R L, CRIBMEER (C-
reactive protein: CRP) 25 12.2mg/dl, 7 1 7°V) > 43 f#FEY) (fibrin degradation product: FDP)-
DY AX—2%6.6 pgiml & LAZRDz. WHXHEGE, LEMICEFII R, o720 EH
W3 v ¥ — 7 — Wi (computed tomography : CT) % Fig. 112787,

Fig. 1

AN SRR TEBREEr: T920—0353 A& RTR 0= 13-6

Division of Cardiology, Saiseikai Kanazawa Hospital, Ishikawa

Address for correspondence: ARAKI T, MD, Division of Cardiology, Saiseikai Kanazawa Hospital, Ni 13—6, Akatsuchi-machi,

Kanazawa, Ishikawa 920—0353; E-mail: saiseikh@kma.jp
Manuscript received June 4, 2007 ; revised July 2, 2007 ; accepted July 10, 2007




336  EK-HE

ZEORA > b

JEHRER CT TR AALIC — BT 2HE LNV DT
KEFRICEWHZ IR 280, MEEIe TR LT
W7z (Fig. 1-74) . B L~V X ) FAZo FREIR I3
RIRFIR £ Ciikes7EiG L, BEEL XL CcT Tidsh
KERFRIR OfEpR & & b 12, W ERE D KA FFIR 12 Bk
LT % 30 72 (Fig. 1-4) .

—F, BLXv L B0 TFRERIEPEC M
T L2 HY o REITRAME L, i L V@ CT (Fig.
2—F) B L OIS W% (magnetic resonance ima-
ging: MRI; Fig. 2—F) TIIHEL BT 52 &M TE
Ziprolz. CTBIUMRIL, B X U2 DR :DEEG
T RKEIRZ RIS 5 & O ZEEEHRE RO LN
T, FLHEEOBAD &, WHIRIIGEE T O
TRFRIR IZHEGE L Tz,

T AZ A B IR o 52 T I AE TS L 72 F K ERIR
FE LA SHH SN, EEERIR - O AR o HE AT

MF 0.83

Té 3800.0
TE 83.0
TA 18,17
Rl 400 O

BEATEIIZSZE L Tz (Fig. 3). $72, BECT Tit
P e b AEIRSEIICHEZELTB Y, LW H
CEWL72t%, ERERIRICHEER L T,

DEoprR LY, KEFTRIFFHFREGHRATOT
KR AP ZE (FEFIR 3B LTwb e ER bR,
Okuda'™ 2283 2 “obliterative hepatocavopathy” & &
Wr L7z, ABER: 70 b 1> ¥ 2R (prothrombin time:
PT) -international normalized ratio (INR) 281.28 & 7 )L
7)Y kA ary b - VAR T, MAEEOT
KEREZPEL DD LEZ N, PLHIE L AN
V) oRGET B L7z Bk, SRR E BRI
B L, CRPA°<0.2mg/dl, FDP-D ¥ 1 ¥ — %< 0.5
peml EYGEE L7z MEECT b, T REIRD 5 KRt
FRIR, MEEEERIR, FEHIROPTRIEAL TS o 7277,
TN7 7 1) OWAR(PT-INR 2.5-3.0) THR 7 + 10—
L7

Obliterative hepatocavopathy & (&, JFEHIR&ILfTiE D
TREMRAEEPZE L, T REIRIMAREZ 4 C 2950

Fig. 3

J Cardiol 2007 Nov; 50(5) : 335-337



RET, JFERIRAPAZE LIFREZ 2 & MR TTHEER 2 2
¥ % Budd-Chiari fEfEHE & X5 L T, Okuda 73208 L
7B TH 5. ARER] O B FERE R R I ZERE I AN
WITHHH%, § TITIEEREFIR R IR 2 /3 2 =) i
ITHAEINIEELTBY, HEISH% ) OHHA
FEBLTWbboLifEEsniz, KEBETIIHERY
VI77) v IcEsrayba—L0d 2, FTRERPT
JECERFB IR O ML ARIE 0 IR D FEIE N IETE T B LTS
HhHEEbNT.

Diagnosis: Obliterative hepatocavopathy with inferior
vena cava thrombosis
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Fig.1 Abdominal computed tomograms
Left: The inferior vena cava(arrowheads) at the kid-
ney level was markedly dilated with massive throm-
bus.
Right: The superficial veins of the abdominal wall
(arrowheads) at the bladder level were dilated and
tortuous.

Fig.2 Abdominal computed tomogram (upper) and mag-
netic resonance imaging (lower)
The lumen of the inferior vena cava was not detected
at the level of the upper portion of the liver.

Fig. 3 Radionuclide venogram
The venous blood from the lower extremities returned
mainly through the developed collateral vessels, not
through the inferior vena cava.
IVC = inferior vena cava.



