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ABSTRACT Objective: To study computed tomography (CT) and magnetic resonance imaging (MRI) characteristics of
intrahepatic lymphatic stasis (IHLS) in patients after liver transplantation. Methods: 66 patients with liver transplantation whom performed
CT and/or MRI scaning collected retrospectively in our hospital from 2004 to 2012 year. Then number, duration, of IHLS, CT and MRI
characteristics of IHLS were analyzed after review the CT and MRI data. Results: Of 66 cases with liver transplantation, there was 22
cases with IHLS which displayed called direct sign called perivascular collar (PC) after operation. CT and MRI modality can not only
show the THLS clearly but also apply to classification of IHLS according the site of PC. Conclusions: THLS after liver transplantation has
its CT and MRI characteristics and to read it rightly has clinical significance to some extent.
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Table 1 The basic information of 66 cases and the number of IHLS and duration day

CTHER MRIKER B8RSR LS FFELRtiE(X)
B/PEMEXR B/ BEMER Duration time of LS after liver N
. . ) LS #EmiI R
izE| il # # transplantation(d)
Exact duration time of LS after liver
Group Case No. of CT No. of MRI i
transplantation(d)
exam/ exam/ <60 60~120 120~180 180~360 >360
positive No.  positive No.
EEBER
Normal liver 15 24/5 1/1 2 2 1 1 0 25,45,78,104, 157,274,
transplantation
FEER 15,43,90,104,120,190,192,253,285,376,4
17 44/12 3/0 2 3 0 4
Relapse of HCC 03,2005
BEHER
6 10/5 1/1 2 0 3 0 1 35,55,128,152,159, 560
Transplant rejection
. 42,96,104,113,128,133,168, 152,230,
REEH & E 305
biliary 11 35/22 1/0 2 3 4 1 1 ’
410,432,441,462,470,498,505,549,564,58
complications
2,1142,1160
Rk R IE 35,43,55,67,104,159,140,160,249,234,
venous 12 31/23 0/0 3 2 3 2 13 432,441,462,470,498,505,549,564,582,20
complications 32,2188,2235,2293
Pk F R IE
Arterial 2 2/0 0/0 0 0 0 0 0 N/A
complications
D IERTR
Drug-induced liver 1 4/0 0/0 0 0 0 0 0 N/A
injury
ZRFE & hepatitis
1 3/3 0/0 2 1 0 0 0 50,60,99
B recurrence
HIFRREETER
&
Rectal gland 1 7/0 0/0 0 0 0 0 0 N/A
carcinoma with liver
metastases
&1t Total 66 160/70 6/2 12 11 11 8 30

Note: N/A not available
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1 Bi%,58 %, REHXBENHER. RE CT HIATERKAS 2B E PVLs (BB S,A); RIFE 128 XA MRI(B.C)7R: TIWI k[ TE#Ek
A EZAMUPEHHREEES(REEHS,B); T2V LRRANSEKAS TAMNNEXEESREES(AEFHS,C),
Fig. 1 58-year-old male patient with postoerative graft rejection. Postoperative CT shows PVLs (black arrow, A) around large hepatic vein branches. MRI
follow-up at the 128" post-operative day(B,C) showed lower abnormal signal (black arrow, B) on both sides of portal vein's large branches in TIWI image
and slightly higher abnormal signal on both sides of the portal vein's large branch (white arrow, C) in T2WI image.

2 4 S8 AEERRITREAHBEFA, RERIERRE  FFTPESMHR R, RF 560 X CT REF&EKEE PVLs( BE&&S ), &
Mg RE( EeEE),
Fig. 2 44-year-old male severe hepatitis patient, liver function became abnormal after orthotopic liver transplantation, liver biopsy shows moderate acute
rejection, the post-surgery CT on the 560th day showed PVLs (black arrow) around hepatic vein and pleural effusion (black circle).

350 5B, BZHEHELTREFBETFAEHEFES, REE 104 i CT RIIEKAS X FE PVLs( EB R BEHS ) R 15KE
El/N3% PVLs(GE B EES ).
Fig. 3 50-year-old male patient with liver cirrhosis, after orthotropic liver transplant, the post-surgery CT on the 104th day showed PVLs around large

branches (black arrow in the left panel) and small branches of the portal vein (black arrow in the right panel).
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