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Case 3: AMEUNNYFITASASITNELIA

“A 57-year-old man post liver transplantation presented with progressive liver failure”
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5u1A5np@a luTsanerunaionn liver transplantation TUf 25 NTNYIAY W.A. 2560
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Known case chronic hepatitis B infection NG WA, 2552 ﬁiiqwmmaﬂqamw HBV VL 22,500/mL 185uen
tenofovir 300 mg 1 tab po od, HBV VL a'ﬁ‘!ﬂ (14/8/59) < 20/mL

HBYV cirrhosischild A with hepatocellular carcinoma S/P TACE 1 ﬂigj\i FUNAN W.A. 2557, 1S diagnostic
laparotomy (12/2/58) W1 macronodular cirrhosis, not suitable for resection, CT abdomen (12/1/59) C]%W‘lfj”ll‘]dju
non-viable HCC 74 1@@nA1n155n11828 MRI abdomen 90 3 1ADUIUINBIGU W.A. 2560 WU progressive
change from dysplastic nodule to HCC 2.3 x 2.1 cm at segment 3 of liver 391 waiting list for liver
transplantation

$1379 MRI abdomen ﬂ%ﬂdwq@ 23 nINYINY W.A. 2560 WU hepatocellular carcinoma YUIA 2.5 X 2.2 cm ‘ﬁ

subcapsular segment III, no portal vein thrombosis
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Current medication

®  Tenofovir 300 mg 1 tab po od

Physical examination
® Vital sign: BT 36.8°C, PR 82/min, BP 124/84 mmHg, RR 16 /min, SpO, 100% (room air)
® General appearance: A middle-aged man, alert and cooperative

HEENT: pink conjunctiva, anicteric sclera, no parotid gland enlargement, impalpable cervical lymph

node

® Cardiovascular system: JVP 3 cm above sternal angle, peripheral pulse full and regular, PMI at 5" ICS,
Lt. MCL, no heaving, no thrill, normal S1/S2, no murmur

®  Chest wall: no telangiectasia, no gynecomastia

Respiratory system: trachea in midline, normal tympanic percussion, equal breath sound, no adventitious

sound

Abdomen: old surgical scar mid-upper abdomen, no distension, normal bowel sound, liver and spleen

impalpable, liver span 8 cm, splenic dullness negative, fluid thrill and shifting dullness negative

Nervous system: grossly intact

Extremities: no edema, no clubbing finger, no palmar erythema

Hospital course
3 <3 = (= o w 1 v Y Y a Aaa v A 1

Donor (Huanmeerg 91 Lifilsndszdrdanneu lddhanhgnaededia Suf 15 nsngiau w.a. 2560 aj
nunvuaad luwmls 18ims cer 7 sw.elass 7 wii Rosc Sy MA5nwd luTsanea 2 Ju 14

an I . T v Aa a 4 = Yo aa o 1
e §Fmziiu co-amoxiclav 1 g IV q 8 hr ds@age 1) 5w, asswanfilszasd quaswsiil lasumsitdenen
a . . . ... o . Y | as S| .
1N brain hypoxia, central diabetes insipidus, f€¥N1IT pneumonia hlﬂ‘]Ji‘]JEJT]J;]%’J‘L!zL‘]JH ceftazidime 1.75

g IV q 8 hr a8 Hemoculture (17/7/60): No growth* 2 specimens, Sputum culture: no growth, Urine culture:
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budding yeast, Liver function test: Total bilirubin 0.36 mg/dL, Direct bilirubin 0.16 mg/dL, AST 91 U/L, ALT
118 U/L 1iag ALP 119 U/L

Declare brain death YUH 26 NINHIAN W.A. 2560

Serology Donor Recipient

HBsAg NEG POS
HBcADb NEG POS
Anti-HCV NEG NEG
Anti-HIV NEG NEG
CMV IgG NEG POS
VDRL NEG NEG

27 nINYINN W.A. 2560 1891 Orthotopic liver transplantation (classical technique) 185uen lugreneuuaznas

NIAANIAT 1T

Preoperative antibiotic | Ampicillin/Sulbactam 3 g IV before incision, 1.5 g IV at 2 hr after incision

Preoperative Methylprednisolone 1 g IV

immunosuppressive Tacrolimus (1) 1 tab

drug

Post operative Methylprednisolone 200 mg IV od x 5 day then prednisolone 20 mg/day
immunosuppressive Tacrolimus (1) 1 tab q 12 hr

drug Basiliximab 20 mg IV (3/8/60)

Mycophenolatemofetil (500) 2 tab q 12 hr (153 4/8/60)

Prophylaxis Acyclovir (800) 1 tab qid
Cotrimoxazole SS 1 tab od
Fluconazole (200) 1 cap od
HBIG 1,000 unit IV od x 6 day

Lamivudine (150) 1 tab od
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Operative finding: Recipient: macronodular cirrhotic liver, mass 3 cm at segment 3, minimal ascites, no
peritoneal nodule, Liver graft: normal smooth liver surface, normal vascular anatomy, disproportion of
suprahepatic and infrahepatic IVC, portal veins of donor and recipient, operation time 5 GIQ)"J’JINQ 55 ‘L!”Iﬁ, EBL
3,400 mL
Post-operative day 1 (28/7/60): 1 ascites 90NN 3,500 mL X hypotension 115‘%1! vasopressor i dopamine
I8¢ norepinephrine 0¥ empiric antibiotic i meropenem 1 g IV q 8 hr, Liver function test: Total bilirubin
6.03 mg/dL, Direct bilirubin 4.22 mg/dL, AST 951 U/L, ALT 385 U/L, ALP 45 U/L 1ia¢ INR 5.6

11 CT whole abdomen:

® Stenosis of IVC anastomosis at infrahepatic and suprahepatic IVC, more severe at suprahepatic portion

® Kinking of hepatic artery proper at anastomosis site

® Liver infarction at hepatic dome and subcapsular region of liver parenchyma

3119987319172 thrombosis NANAVUIATUIABAVDY graft N1 recipient A

Set OR 911 Re-explore laparotomy W1l congestion liver with some area of ischemia, marked ascites, stricture

of suprehepatic [IVC with thrombus in retrohepatic IVC 39049 suprahepatic [VC reanatomosis with clot

9
removal 131 13@4 clinical specimen #339MINNTINNHT BN 1Y D

29/7/60 | 30/7/60 | 3/8/60 | 6/8/60 | 21/8/60 | 28/8/90

Total protein (g/L) 3.8 4.1 4.7 4.2 5.6 4.9
Albumin (g/L) 2.9 2.9 34 3.0 3.9 2.5
Total bilirubin (mg/dL) 4.61 5.53 5.96 3.28 1.31 0.65

Direct bilirubin (mg/dL) 3.20 3.92 4.69 2.89 0.85 0.36

AST (U/L) 1,142 791 69 110 36 43
ALT (U/L) 1,128 1,050 149 132 61 73
ALP(U/L) 49 42 36 67 75 81

Wa Hemoculture (28/7/60): No growth* 2 specimens, Sputum culture: No growth, Urine culture: budding yeast,

A6 133 14990 off meropenem nas Idennsy 14 Tu (13/8/60)
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Post-operative day 10 (5/8/60): Jackson’s pad drain p9n10YAY Lﬁ}uﬁ 1 990 140 mL, Lﬁ’uﬁ 2 990 180 mL
Lngﬁuﬁ 3 89N 300 mL 3414 off a8 Jackson’s pad drain ﬁ,}lﬂﬁﬂ\ll’ﬁu

Post-operative day 14-43 (9/8/60 — 8/9/60): 1 ascites leakage from surgical wound ~1,000 mL/day SIUNVY
urauena e percutaneous drainage (5/9/60) W ascites profile: wide SAAG (ascites albumin 0.8 g/dL),
nucleated cell count 120/pL, PMN 91%, L 6%, Mesothelial cell 2% it81& macrophage 1%, Ascites fluid Gram’s
stain: rare polymorphonuclear, no bacteria seen, Ascites culture: no growth,llfg{ﬁ1 CT abdomen %ﬂﬂ% 1 (8/9/60)

® Total occlusion along hepatic artery anastomosis

® Narrowing of left portal vein thrombosis, new thrombus along infrahepatic IVC extending to left
renal vein

® New large area of hepatic infarction at segment 2&3
Rim-enhancing fluid collections at periportal region (9.2 x 4.5 cm) and pancreaticoduodenal groove (5.1 x 2.1
cm) and perihepatic tip of PCD is noted

® Dilation of IHD and CBD
Post-operative day 44-74 (8/9/60 — 8/10/60): WU"]'1°]§’N§3?IU1"ISIIG‘%M & Septic work up LIaE & empiric antibiotics
1T cefotaxime 1 g IV q 8 h 11a¥ metronidazole 500 mg IV q 8 h Wa1 Ascites fluid Gram’s stain: few
polymorphonuclear, no bacteria seen, ascites culture: no growth, sputum culture: no growth, urine culture:
Acinetobacterbaumanii >10° 1de1)§Fuziiunar 16 Yu 1¥anas 14197 Heparin IV dripkeep aPTT 1.5 — 2X
UNL (8/9/60 — 13-9/60) ﬁqtﬂﬁauﬂu enoxaparin 0.6 mL SC q 12 hr IUDI 7/10/60 8% ascites 00NN PCD

aaon Tuazilszuin 1,000 mL

6/9/60 | 8/9/60 | 13/9/60 | 18/9/60 | 27/9/60 | 29/9/60 | 4/10/60 | 7/10/60

Total protein (g/L) 4.5 44 4.5 4.5 4.8 52 5.0 5.0

Albumin (g/L) 2.4 2.2 2.0 2.0 23 23 24 23

Total bilirubin (mg/dL) | 0.99 0.84 5.28 7.05 10.30 10.30 11.08 12.29

Direct bilirubin 0.71 0.62 5.07 6.66 10.16 9.76 10.53 11.88
(mg/dL)

AST (U/L) 46 220 192 59 84 94 114 132
ALT (U/L) 84 268 190 103 58 83 92 102

ALP(U/L) 96 127 288 562 365 462 392 506
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11/8/60 23/8/60 1/9/60 8/9/60 15/9/60

Tacrolimus level (ug/L) | 7.100 6.000 7.300 7.700 8.300

CT abdomen follow-up 30/9/60

® Total occlusion along hepatic artery anastomosis

®  Unchanged thrombus along infrahepatic IVC extending to left renal vein

Previous hypodensity area at hepatic segment 2 and 3 developed minimal rim enhancing, likely infected

biloma

® Newly seen wedge-shape hypodensity lesion at segment 8 with rim enhancing

® Slightly increased dilation of IHD and CBD

® Decreased in size of rim-enhancing fluid collections at periportal region (2.0 x 0.7 cm) and
pancreaticoduodenal groove (4.0 x 1.2 cm) and perihepatic tip of PCD is noted

[

aa I~ . .. . . . !
Manglu graft failure 191 waiting list for second liver transplantation waziny ID JINQLA

Lab investigation (at admission/consultation date)

CBC (27/7/60): Hb 15.8 g/dL, Hct 47.4%, MCV 90.6 fL, WBC 2,880 cells/mm’ (N 69.1%, L 22.6%, Mo 4.5%,
Eo 2.8%, Ba 1.0%), Plt 63,000 cells/mm’

CBC (2/10/60): Hb 10.4 g/dL, Het 31.8%, MCV 107.4 fL, WBC 5,050 cells/mm’ (N 89.2%, L 4.6%, Mo 4.6%,
Eo 0.8%, Ba 0.8%), Plt 139,000 cells/mm’

Blood chemistry (27/7/60): Fasting plasma glucose 101 mg/dL, BUN 10.2 mg/dL, Cr 0.86 mg/dL

Na 143 mEq/L, K 4.3 mEq/L, C1 101 mEq/L, HCO, 28 mEq/L

Blood chemistry(2/10/60): BUN 18.8 mg/dL, Cr 0.64 mg/dL, Na 132 mEq/L, K 3.6 mEq/L, C1 99 mEq/L, HCO,
22 mEq/L, Total calcium 7.5 mg/dL, PO 43_ 2.6 mg/dL, albumin 2.2 g/dL

Liver function test: as above

Urinalysis (13/9/60): Urine Spec 1.029 Protein trace, sugar negative WBC 0-1/HPF, RBC 1-2/HPF

Chest X-ray (2/10/60):
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Summary

[

O wa investigation nd 2y

Left: CT whole abdomen (portovenous phase) shows filling defect in portal vein (arrow)

Middle: Section from removal transplanted liver (Masson fontana staining) showed numerous septate

fungal hyphae with irregular swelling in hepatic parenchyma and vascular wall
Right: Fungal culture from clot of infected liver grew Pleurostomophora richardsiae

O Clinical diagnosis: Post-deceased donor liver transplantation with progressive liver failure due to hepatic

artery and portal vein thrombosis
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0 Microbiological diagnosis: Pleurostomophora richardsiae as a cause of fungal hepatic artery and portal vein

thrombosis
0 Management: Second liver transplantation, [V amphotericin B 1 mg/kg/day 4 week after transplantation

0 Progress: Fully recovery



