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MRI-based typing and diagnosis of Budd-Chiari syndrome
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Chongging 400038, China)

Abstract: Objective To evaluate MRI in the diagnosis and typing for treatment of Budd-Chiari syndrome. Methods MRI features of 19 pa-
tients with Budd-Chiari syndrome were retrospectively evaluated. Results Direct features of Budd-Chiari syndrome were obstruction of hepatic veins
and/or inferior vena cava and 3 types of Budd-Chiari were classified. Type 1 : Obstruction of inferior vena cava (6 cases). Type Il : Obstruction of
hepatic veins (2 cases). Type [l : mixed (type obstruction of hepatic veins and inferior vena cava 8 cases) . Indirect signs included hepatomegaly
(15 cases) . enlarged caudate lobe (12 cases), splenomegaly (13 cases), intrahepatic collateral vessels (13 cases) , accessory hepatic veins (5 cas-
es) ., extrahepatic collateral vessels (14 cases), ascites (8 cases) and thrombosis in inferior vena cava (3 cases). Conclusion MRI has consider-

able value in the diagnosis and typing of Budd-Chiari syndrome.
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Fig1 Obstruction of inferior vena cava: T; WI showed segmental stenosis of inferior vena cava and normal hepatic veins
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Fig2 Obstruction of inferior vena cava:DSA showed membranous stenosis of inferior vena cava
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Fig3 Obstruction of hepatic veins: T; WI showed complete obstruction of left and right hepatic veins, middle hepatic vein

and inferior vena cava normal, hemiazygos vein dilated
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Fig4 Mixed type: T; WI showed complete obstruction of hepatic veins and stenosis of inferior vena cava, hemiazygos vein

dilated and with ascites
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