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A peculiar case with obstruction of inferior caval vein and hepatic vein which
showed marked psychoneurological disorders was presented. The patient was 38
year-old female with venous dilatation on the chest and abdomen of more than
ten years duration. She suddenly showed choreoathetoid movement, dementia,
bradykinesia and disturbance of speech and gait after the onset of high fever.
These symptoms gradually improved and subsided completely in nine months.
The diagnosis was established by inferior caval and hepatic venography, which
revealed complete obstruction of inferior caval vein and hepatic vein. The etio-
logy of the development of such peculiar neurological disorders was probably
due to both functional paralysis of nervous elements and slow destruction of
them by some toxic factors including ammonium.
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Fig. 1. Venous dilatation on the
anterior chest and abdomen.
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Table 1. Laboratory data on admission.

peripheral blood Blood chemistry
RBC 432x10* S.P.  7.4g/dl
Hb 10. 1 g/dl A/G 1.18
Ht 31.5% Alb 54.3
WBC 4500 al—gl 1.7
N. Band 5 a2—gl 4.8
N. Seg. 51 BA—gl 10.8
Eos. 7 y—gl 28.1
Lym. 30 M.G. 7 L :
Mon. 7 GOT 18 L U. Fig. 3. Liver biopsy specimen shows old
fibrosis and mild degeneration of liver
Platelet 2x 105 GPT 13LU. cells H. E. x 100,
Bleeding time 3 min AP 52 L U.
PPT 16.4 (12.0) ChE 224 L U.
PTT 30.7 (26.0) Chol 149 mg/dl
) S—Cu 89 v/dl
Urine Ceruloplasmin 27. 5mg/dl
5. G. 1034 Ammonium 114 v/dl
sugar (=) ICG 37.3%
protein (—)
urobilinogen (+) Spinal tap WNL
bilirubin (-) EMG WNL
sed. RBC 20—30 NCV WNL
WBC 1—2 SCV. Slight delay in It.
Feces median nerve

occult blood ()
parasite (—)

(A
Fig. 2. Hepatic scintigram with 1% Au-colloid.
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Fig. 5. Electroencephologram shows
6—7 Hz slow a wave diffuse
and continuous.
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Table 2. ' Clinical course of the patient.

choreoathetoid movement | # 4 1149
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TRBEEG T H B, F D% a-fetoprotein
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Lactulose 30ml ,,,,,,,,,,,,,,,,,///{////////////////////,@V////////
0
Lasix TS /st W srereeseesesoreesseeressecseers.

Ammonium (r/dl) 157 240 130 98 180 I35 136 198
GOT (LU./L) 18 18 24 25 20 18 14
GPT (LU./L) 13 14 16 22 14 16 13
1. 7 9 5 4 5 7 8
Al-P (LU./L) 52 45 49 74 65 63 62
AFP (ng/mi) 370 376 343 370 530 500
Ry5ICG (%) 31.3 31.7

Ry5BSP (%) 14.1 14.3 12.0
1Q 67

(B‘lﬁﬁc;lng Time 6 5 ) 6

PPT (sec)  14.4(11.9) 14.7(11.9) 13.2(11.5)

PTT (sec)  29.1(25.8) 46.4(34.4) 42.7(29.1)

Licbd o, 49482 38
#& choreoathetoid move=

105 85 100 228 135 ment NHEBE L. 2Dk

TR0 mEEE EERE R

10 8 9 10 TR Ao E AN HE Ll

61 71100 98 .

1000 1300 2200 3200 X, Wb B FFRRERRAE &
L THARLLDTHS.

31.0

FFdREERE © JRAIi: ECK
HRERE TO LD THo
T, AL L TRk, BE
Y3 T et =Py T

87




4, Z e T vE=TIMIRT KEIREME 2R
B LRI 5@EY 5 T T RBERRCAS
fodd, B L CHEREAYRIETOTH S
EEZDBRTERD, FEFIC R TULREIC
Bt T BETE) T o FEEARER 2
L, FALOHELIEIACEWTLET vV
=7MEEXEL, % cREBIC I ERKE D FRE
DI X Rt 0BT TIRAFIC R T
BB GEEEDY L THRESRT VD
LOBETHEELZDRD. PRBY 1% Budd-
Chiari fEEBEOEERIERIC DT, K, #lk
BAR, FE, FHEARROERTH D &
WL T B, FEFIL D OERET
Nz TR BAFILEX DN S.

= DIEF) W Y 7 Sik, choreoathetoid
movement % b0 &35 FEMMEIER 25—
BT HBE L BT H 50, MREERY M
& LT SERID L BLFE % Tic Bflic & 7g
WORO B SO I RET 2 BEREERFE
Dz LFEIEIRE, SEEE, WTESE £17
s —BHCRD AT HREL T 5. &
TR B Y 11 E A eSS BRAEIR 2 R &2 i
LCHELAFIT, R, UEEBREE, k&
M7 BB LI d & H ONPEEESR) & K
D77 b—CREBNFRIC I 5 & ERHRE
LT\ %. A% Budd-Chiari SEREE 173610 5
HARER Y EEE Licdh DX 3+ ¥39,
R CHEEABIER OB AR Licd DIk EES
DIRBH D fEx LBDAT H5. HEOH
<3 Adams® % dementia & Huntington @

X

57

chorea BERNREFEEN % K L < IEFIZ ML T
WAL E e\, FEEFC I T, ARFIS6FEEH
L0 FHEOBECSNM &, HBR40E I [EER IR
DBERIEHIN TV D800, REXVEE
FTI 10U EORBE FETRD, ORI
PR ATEBREKRYBLTT VE=TZIELD
LT ARERT Ba i MO BEMHELE R
L, IbcffEsEc X aRERTIMbY, §
ABERY R LD EELBR%, Budd-
Chiari SEREEC FFEN G T2 Lix &<
STk b, bR 1%, A3 81410 Budd-Chiari
FEBEBEDFIE G 38 % OBIRICHREN A0FL
Tl EHEL TV 5, KIERIS 505 6 A LIRE
AFP 71 1000ng/ml %z, L2sdb AN
LT\ 3E, Fic BEEES AP OBA&
bR EEND, A ORI RE S
hs.

= ki

ERERARHO &R L O T KR ZS
¢ Budd-Chiari fEfE#ED BEE T, IR 10
Lkt T, —@&ECHAIRER Y 2L f]

CERBEL, £OREFRRCOEETOERLM

z 7.

AL OB X106 B AFFEFEETEN S (5049
B, B CRWTHEELL, BF#Rk» 7—7 v
A et T IR TERE,  HEFR R A R 5
5.

ik

1) Sherlock, S., Summerskill, W. H. J., white; L. P. and Phear, E. A.: Portal sstemic encepholopathy.
Neurological complications of liver disease, Lancet 2, 453, 1954.

) MR IF IR BOREMEME. TMEEEEO SR, KBRS, 51, 245, 1950,

3) ikt B, BRES, ARG, B B, NEEH, E4 E: TABIK - FHIREAZEE (Budd-Chiari

FEBEE) — B 8 il & STk E 165 Fl X © R I-AFBEF ORI OV T—.

HAESR, 25, 705, 1967.

o) EEERREE, WD—h, AR B, M BR, HRH: RIRIELE Lx ko Budd-Chiari SEEEEO 1 IR

. B, 6, 60, 1964.

5) 1R1E E, /NFEEE, FHEEK, BEKRF  BWHAERY 2L Budd-Chiari fEEREREO 1 4.

HRPRHIEESS, 4, 595, 1964.




58

6) Adams. R.D.: The encepholopathy of portacaval shunt (Eck fistula). In Progress in liver
diseases, ed. by Poppper, H. and Schaffner, F., ed. 2. Grune and Stratton, New York and London,
1965, p. 442.

7) HkiE=: Budd-Chiari SR, FFIK, 10, 184, 1969.




