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Fig. 1. A. Preliminary hepatic venogram aids in planning a fluoroscopic hepatic forceps biopsy.
B. Position of the biopsy instrument was documented by fluoroscopy.
Fig. 2. Vena cavogram shows complete obstruction of IVC and small right hepatic vein. Also, venogram shows acute

angulation between right hepatic vein and inferior vena cava.
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Table 1. List of Consecutive Patients’ Biopsies

Age/Sex Pertinent History Cause Biopsy Diagnosis Biopsy Cx
4fF R/O fulminant hepatitis B/T acute severe hepatitis no
19/M aplastic anemia TP hemochromatosis no
R/O transient or toxic hepatitis
58/M AML TP toxic hepatitis hematoma
R/O leukemic infiltration.
14/M L/C TP insufficient specimen no
37/M Lymphoma other cholestatic hepatitis pain
55/M liver transplantation ascites fibrosing cholestatic hepatitis no
jaundice, ascite
15/F jaundice B/T early L/C, severe cholestatic hepatitis. no
50/M massive ascite ascites chronic hepatitis no
38/F jaundice B/T acute cholestatic hepatitis no
31/M ALL B/T submassive necrosis of liver no
33/M jaundice B/T acute alcoholic hepatitis no
44/M myelodysplastic syndrome TP fragmented tissue no
abnormal LFT
1/™M fulminant hepatitis B/T massive hepatic necrosis no
52/M myelodysplastic syndrome TP normal no
hepatosplenomegaly,
21/M Wilson's disease. L/C B/T fragmented liver tissue pain
55/M Budd-chiari syndrome ascites biopsy failure no
hepatic encephalopathy
17/F liver tansplantation B/T hyperacute rejection no
hepatic encephalopathy
50/F R/O L/C ascites L/C with mod. activity pain
26/M jaundice ascites L/C with mod. activity pain
51/F jaundice B/T malignant histiocytosis no
46/M CAH ascites L/C, active no
—Note. —B/T:bleeding tendency, TP=thrombocytopenia, L/C=liver cirrhosis, CAH=chronic active hepatitis,

ALL=acute leukocytic leukemia, AML=acute myelocytic leukemia, R/O=rule out, mod=moderate.
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Usefulness of Transjugular Liver Biopsy

Dong Erk Goo, M.D., Kyu-Bo Sung, M.D., Hyun-Ki Yoon, M.D.

IDepartment of Diagnostic Radiology, Asan Medical Center, College of Medicine, University of Ulsan

Purpose:To evaluate the usefulness of transjugular liver biopsy(TJLB), and possible compli-
cations.

Materials and Methods:During a three-year period, TJLB was performed in 21 patients.
Through the right internal jugular vein, a 9F sheath was introduced into the right hepatic vein, and
using Mansfield forceps, biopsy was then performed.

Results: Reasons for TJLB included massive ascites in six patients, coagulopathy in nine,
thrombocytopenia in five, and other causes in one. In 20 cases, we obtained liver tissue, and patho-
logic diagnosis was possible in 17;in three cases, the amount of biopsy tissue obtained was insuf-
ficient for pathologic diagnosis. In one patient with Budd-Chiari syndrome, we were unable to
catheterize the right hepatic vein and failed to obtain liver tissue. Complications occurred in five
patients, as follows:hematoma formation at the puncture site in one patient, and pain at the punc-
ture site, lasting 24 hours, in four.

Conclusion :TJLB may be a safe and useful method in patients in whom percutaneous liver bi-
opsy is contraindicated.
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