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[Abstract] Objective: To evaluate the MRI in the diagnosis of Budd-Chiari syndrome. Methods: MR features of 24 ca-
ses with Budd-Chiari syndrome confirmed by DSA were retrospectively analyzed. FRFSE sequence with T, WI and fat satu-
ration, FSPGR with T, WI were performed in all 24 cases in which 12 cases were performed. additional 3D dynamic enhanced
MR. Results: The revelation is as follows:obstruction of hepatic veins (6 cases) ,obstructon of inferior vena cava (8 cases) ,
mixed obstruction of hepatic vein and inferior vena cava (10 cases) . thrombosis in hepatic veins or inferior vena cava (6
cases). Classify according to stage:acute stage (6 cases),subacute stage (6 cases) ,chronic stage (12 cases). Hepatomegaly
in various degrees occurred in 24 cases,enlarged caudate lobe (20 cases) ,heterogenous signal intensity of hepatic parenchy-
ma (12 cases) jintrahepatic collateral vessels (17 cases) ;accessory hepatic veins (2 cases) ; extrahepatic collateral vessels
(16 cases) ;splenomegaly and ascites (16 cases); one complicated with hepatic carcinoma and one with splenic infarction.
Conclusion; MR can directly reveal the stenosis of inferior vena cava and hepatic veins, it also can give the right diagnosis and
classification. Depending on the characteristic of signal intensity and distribution of collateral vessels, MR is valuable in iden-
tifing the different stages and speculating the prognosis. Therefore MR presents an absolute non-invasive technique in com-
prehensive evaluation of Budd-Chiari syndrome.

[Key words] Magnetic resonance imaging; Hepatic venousocclusive disease; Vena cave,inferior

Budd-Chiari & & fF (Budd-Chiari Syndrome,

52 (%) Budd-Chiari £8 4 24 9. 5 14 . 4 10 ], 3F

BCS) & — il el T JF i ok 5 s 0 Bk BHL € 5 3009 16 IR
LEAAE. B WEEBCAT M TG K 2R TSR AE T L P
BEU B 5 A A AR . [ P kiR R b .
7 CT %t BCS 12 Wi i o o L8 75 %o JHF A 458 52
e N O Qs P O N a1 O T AN N4
MRI™, CT %N S22 ) 2 R & MRIFY . MRI fig
it JE S A R I S AR 1 A T AR . AR SR 24
B BCS () MRI RIAEAT /047 dRIE T

W5 %
A A B

EFZ BN 410011 K VD, vpg KA AE B8 Be il S B (R A2 L
SR s b gt A R R4S 301 5 e S B (SO

EERN - ETE Q7L —) L, WIR M A, FREM, EENF
N H S A% S W F 5T

2003 4 1 H ~2004 4 11 H 4 DSA iE

BIAEus 45 % . s 1A H ~22 45, g 2 6 4>
AUAAD6 B 2 (6 A~ A ~1 4)6 i, 8 Pk 5] (1
ERL D12 B, EBIEIRFRR: FEAEEK. Z ),
Y2 8K M RE RE R Kl g . 1 3 B AN B BRI
B 2 4R

FE A 9 1513 % Fl GE A7) 1. 5T Twin Speed # S
IR LI AT R A IR ER AP (E £E Bl . FRFSE T, WI.
TR 6000~7000 ms, TE 100~120 ms; FSPGR T, WI.
TR 220 ms, TE 4. 5 ms, HAHFHEE 7~10 mm, Z B
0~1 mm, 4 fF 256 X192, T, WI fifi i 9 W ] 45 s 1y
I 2047 R W AREAR E A o 12 BT
FSPGR T, WI Zh 75 4 3 49 4 .



884 TS 2005 4F 10 48 20 %45 10 ] Radiol Practice,Oct 2005, Vol 20, No. 10

& R

AR 41955 0 s E KRS 6 91, T s e kR 8 4] L R
FRL 10 Bl 16 491 s T v T OB A R A R 2R
ARk 4 ) T rp ik 8 9L JTF 2 i Bk 4 0 Rk
ARAACE 1B ACAT ERR K AR 1 6. 18 ] F i i
Jk B2 . Herp Be v B 6 fai (I 1) R AR 22 12 i
T JK BEL 2 45 9 I e ok s T e bk N It A 6 491 (I 2)
bk DSA BR R B8 2 /i # Bk P9 I AR Ak L A BT L 5
MRI 25 SR HA AT

AS LI A 910 24 A7 A [ R B2 4 IR B R T U 2
HAR 20 f9(83. 3%0) o LI 1) JE it 1E 2] v B 1Y
R 0 P R ST 7] i g 2 v B DA K

IFSEBAE S A 2] 12 (50200 « BT Ak
W BRI B o Sk ST 1 2 B R S T R S TS 5
7 TV WI G RAR s ARA5 5 BR W il T, WT B A

3

SIR R AR AR B R AR T TR E S IR R 3 AT
MRI 38 58 474l 7% #0350 o JHF 52 J5i A e 7 3 ik 0 22
NI ST BE R IR R v B R A 1] K A0 R HE R 1 i
PR B R B 5 S0 JE 23 T 552 o 7 3l ok 399 56 1 et B2 AR T
HRL B 23 R R I 1D DK S0 R A 3 3 G o A i T S
W CE 3D . 6 B Ak 9 Bl MR P34 55 Sk
SRR AL i 5 AL AF SOUN TR . 4 P S Gd-DTPA J5
71 Bl KA SN 03 B 52 T A A B A A B SR A L 1D K
SOY 0 A2 33 39 3% 3 B R ¥4 50 iR AR S R I R R 9 0 I S
JTE By Jk A0 5k A A AN K S 8 358 O+ A S 3R ) 4 T 56
W5 AR DA R EA A4 . 12 Bi1g v ik
11 S0 & &8 53 T 52 e Jig W 4 il T, W B 45 5 3010
SRR B, e P9 BUE S B 2). 5 Bl Gd-
DTPAJS 2l ok 30128 35 3] vt LS A1 J I 55 Jo it A 7
B 22 50

A 209 451 v 2 BT A0 32 108 17451 (70, 896

B 1 BCSTFrE#M®KAE, o) MPR £
REEEE BT T EHREE G
b) DSA 2 & Tt # Wik % (7).

B 2 FSPGR &Ik & 3 5% 42 4 3 bk 4
B, & T R # bk o At CAF) Ao BT 38 Bk
A e (R AT & AT LA & B
. 3 &M BCS. a) BM
#Aps T.WLFH A S MR,
ShRR SR E R EM BT AL

b) T, WI 7 sh A 36 5 BF 5 R ZAAKAS 55 o W RS R BB, RIF M EREZH A KRR O R E SR
TN RIRT E R HRAL; o) M iRAa R R B AL T AT RALK Y 4,



T 25 S Bk 2005 4E 10 %5 20 %55 10 ] Radiol Practice,Oct 2005, Vol 20, No. 10 885

4 g4 BCS. a) #wr&@ FRESE #7 5 A = AF M2 540 £ % (575 b) 4k K
& FIESTA 7B a B — M ¥ 0% (35); ¢ # ¥ & FRFSE 47 fs B & & IF % Bk (37) ;
O #AK®E FIESTA =B ¢ Bl — &l # 5k (55 .

H 2R B 12 5 FE el £ MiOE AT ML Y/ L 5 R
(& 4a.b) ;s @l F#E K 2 41 (8. 826) » t 7 Sy Al K 14 i 4
S B A M NATAESE R TTKF B 05 3% T % Bk
(A5 U BE (&L de D s PN SC ML A8 16 41 C67. 7200 .
5 16 A HUR 9 Ar bk L F A5 bk 12 R E IR
K I K 5 A IR T K b gk . 10 {51 A R BE bk
5K 5 B R IR K 16 491 (66. 7 %6) 5 45 I JHF 9 1 L A4 B 45
1.

Wi

BCS HRAEAEREF AL 70 o 3 B . JiF i bk 2L L1 s e
BB TR R AR PO K R A T o o 3 ) Rk
W arEm e, AaREEERA NS B
T MRS T i Rl PR = BBRAIE o I 2 PR 0 P A g Y
RN TCAR A8 VE T I RE 0 . A R Z RO HE &
P D B30 LR SRR 2 (L 4 I 4 O A R 5 3
W20 GBI CUn i R B R B IR A
18P L AR R R

MRI & H il 4= 2% 1 12 1B T 0L A8 8 728 119 8 32 A
AT B A MV B R AR R ES . BCS IR
P e K RT3 Ik P9 e A 5 BEL 2 7 AR AL 9] v 3 745 2IUAR
Gr R . ATAR G MRT &[5 b K BH 26 i 04 L3 X

7S JEAT 40 L R A I e k5
A0 5 TR A 5006 % 4 T L A 5 1 2%
A0 X A e 9 07 O o B T
R HEMEFE T T B AR BR
I 8 OS2 T LSRR A AT T
e B0 B K e A B2 14 I
ik BEL € 1L il 3k 6 AT -1 Bk 43 9
Ao HTE IR A AT 1O 4% A
SIE - MR T DL 0L 5 35 1 17
B R DSA AT, 5 4h,
BT 8 B 10 (2 % 76 BCS 19 JF e ik
IR A 75 (32 167 RIA T7 P A7 B 3
Y. CER™ RE MR %} BCS @i T #
Wi & B AR T . A 4lh 2
- WY G oR TR B B AR

B e TR 90T I bk
BE,

JEF B 88K R R Wk 2
LW BCS R R, hFRIA
SR A B P49 5 B K
It BCS B FL# ik Il 3 52 B2 . 72 0
L PEFNE M BCS., A0 R T 52 5 K
Ik B 97 K 390 32 BEL e 5 4 R I B K
JIFS2 R MR 35 8 39 59 T H 2 J i e s 35 430 T 95
TR 5 41 TR RS R B9 155 5 2 2 BCS 19— A HHAE L 76 4
PRI FE A e UL T 0 S 18 A A 2
R M5 0 0 T 5 2 1L T 94 o B i

A2 5 I P B R BT M AT TR MR I
NS B 2 BCS 1 HE S AE 52, {FL A 401 2201k 90 55 0
389 % L I A9 000 S 1465 735 o 1T 76 7 2 4 1 e 5 £
LR K 95 % . B L AT LA A IF P 00 S I A R
PEFIT 2204 3 BCS 10 S AE 4

BeAb L 22 i AR IF S0 S 1M 7 b 2 BCS L 9 T
S, ARG 16 B HUIT M S L4 L 428 0 T
S AR PR . S S AR AT LT R
AR A

A 4L ) 5875« FE I TF 3 B0 3 K L 5 £
ARHYR 2P BCS A HFAE 5 1 B 0 oh 8 DL L 3k T
P b AT DL 2 05 A O S L T 24 90 AR P ) BCS
(IRRAE . AU 0 MRT % B4 36 IF 40 s 1 9], 4
HEMREFE 1], FRBL T MR %F 5 7% 1 306 J0E 8 75 1 41
#, FU) MR & —FhZE AP0 BCS 9 B2 7% .

R [ AR B 391 BO'S 410 50 75 14 38 0 45 5 0 4
SE LA B P R LA R . A SO i AR




886 Tt AR S B 2005 4F 10 H 45 20 45 10 ] Radiol Practice,Oct 2005, Vol 20, No. 10

SRS [a] B 39 B9 45 540 s T LU P A 2 R
BCS S0 iy 7k = 1T P9 AR S0 S 487 09 ACR% L iT
K BEL 2 I o T 2H 2R 48 1 oK Bl o 20 23 0 g 16 g ol
JFF 3y Jk T e Pk ot 36 0 2> i I D A 5 0 T S T
DX 2B . SRS E R IF S R T, W fE
AN S MIRT 3 56 471 41 2l Jik 93 56 16 7 B2 DRk A1
RISz R 1T 2H 2R AL K b B 2 2R g 3% T s 3 i
I . SR MRT PSS 50 10 05 5 45 5 &
PRSI ABL 11 20 25 56 A6 R s AT AS B i AN TR] . 3 ik 3
G 50 I 52 T A A 45 R R S o T S B R
Wy T AL 51 QU R LA R AN B A5tk . B
AR S S 20 T S T A 40 i A AT RE S B 1R P
RO S 0075 T B A% U 4 el TR Sl bk R D Ak
Z B PR S K FA) LR O L BTE S L EE S/ iRk
0 SZ 9T B - ML 1) S0 53 U 2 4R T B K A2 T
JR i A e 0 T S S5 S 0 B S S S 4 A
SR 5 25 S b o 53 Ah I SE A 4E AL Y 3B
Wi A L T, W5 5 kAL B L T {5 5 0] LSk
VR JD RS2 T K e RN ST S o £ AL B R
K62 BCS 1 BILAE BIURE i 35 222 A1 J8 3 0 i 5
JitFE ML AR I 27 4E AL 2 22 R A0 Y B AR DL R R A X 3%
RBAR ARERTHIM MR F A B T R A
Il AT SCHRT 4108 A8 KA 7 AR 25 95 02 BCS (1 4
ik 22— AR 21 9] Hp W6 380 1) P AR 5 A/ CEAR Y
/NTF 0. Sem) 1] AE 55 PR [R] A 5% ] fE R
Xt BCS & A AR 5 T 3 P22 2515 1A LR A8 5 1

7 A 5 3 g O BRGE AT BRI AT
MR fig .7~ BCS ZHE4L B R AL , 578 2 Fl A 5] 1Y)
LR R, AU — L T MRI7E2 K BCS
MR . B AN ALRE I DK $i 135 Ve 4 119 12 i R0 Ik R 2
BT L BE A BT T 2H 200 32 SRR DO B B TS
S
(1] &L MM IR T . 45, Budd-chiari £8 5 4L A9 MRI 2 WL 1. I R
AT 2 7, 2000,19(11) : 707-709.
(2] SREME, B#H K UT, %, MRI #1752 W7 Budd-Chiari 54 1iE 19 %)
P oE ], TP 5 = 7R R K224, 2002, 24(6) : 667-669.
[3] SEfk. fi g &AL A2 [T ], v 58 75 12 W7 2k . 2003, 4

(4):271-273.
(4] X0#. MRI Fil# 75 2 B Budd-Chiari 454 fiF 89 L BF 52 [T ]. 5200
TS 2 24 . 2000,16(4) 1 201-203.

[5] Morrin MM, Pedrosa 1, Rofsky NM. Magnetic Resonance Imaging
for Disorders of Liver Vasculature[ ]J]. Top Magn Reson Imaging.
2002,13(3):177-190.

(6] M S 2Kk A 4. S B0 25 & 3 1512 W %% OFF IE 43 8
(M. Jbat: A RFE B A . 2004, 163-167.

[7] Pd%3%. Budd-Chiari £ & fF 19 MRI 2 W7 & 3 5 10055 ¥ 5% 09 1 4%
[J]. BE2F %, 2003,13(1) ;29-31.

[8] Tara CN, Richard CS. Budd-Chiari Syndrome: Spectrum of Ap-
pearances of Acute,Subacute,and Chronic Disease with Magnetic
Resonance Imaging[J]. ] Magn Reson Imaging,2000,11(1) :44-50.

[9] Brancatelli G, Federle MP, Grazioli L, et al. Large Regenerative
Nodules in Budd-Chiari Syndrome and other Vascular Disorders of
the Liver:; CT and MR Imaging Findings with Clinicopathologic
Correlation[ J]. AJR,2002,178(4) :877-883.

CU g F 03 :2005-01-25 4% [ H 3B - 2005-04-11)

(ARG ZE)H L AN

“BXBETRAFCHBKERLOHFE RAZR, E2B5E R A AP RS H T RERE T ML
PLALER AR GILK,RET RigHxd, “BLH A" REAELEARAHAEZWEE,@F BA 20
Ata .5 X EEA, EAANA (£ M AJR 85 Pictorial assay) 23 2 F H AL WM EBR UL EF ST L

FriR

“HFRARB R EABEFRA L LH R ATFFAGZB . F4 6000 F AR, ZE2BEZLA®
EHAEEHALEARAR AR, —Z2FFATPTLAE,

“HREALZEBRARBHES S RKEFLZHGTFE,

i IR AT AR AT 5 B e 8 B A P AL, 3K

Bk B, AT R GRS I R SR

WAL IS KL IT ]





