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ABSTRACT

Introduction: Budd-Chiari syndrome (BCS) is an uncommon illness that is
characterized by obstruction of hepatic venous outflow. Patients typically present
with nausea, vomiting, and abdominal pain, which can further progress into signs
associated with liver failure, including jaundice, encephalopathy, and coagulation
disorders. The most common causes of BCS include pathologies that induce portal
vein thrombosis, such as myeloproliferative disorders, malignancy, and acquired
hypercoagulable states.

Case introduction: A 45-year-old woman with primary infertility was referred to
Sarem Hospital for two years. The cause of PCOS was diagnosed and finally, she got
pregnant after taking metformin. A few years ago, following the feeling of malaise,
weakness, and skin itching, he took a Gamma Glutamyl Transferase (Gamma GT)
blood test and a liver function test (LFT) and was diagnosed with BCS following
ulcerative colitis by a gastroenterologist. During pregnancy, she was treated due to
increased resistance of uterine arteries. Finally, due to the onset of labor pains, she
underwent a cesarean section and a healthy girl was born.

Conclusion: Management of pregnancy with Budd-Chiari syndrome is a major
challenge. Therefore, careful monitoring, appropriate anticoagulation, and
monitoring of fetal growth and liver status with an experienced and expert team can
lead to successful results.

Keywords: Budd-Chiari Syndrome; Pregnancy; Hepatic Vein Thrombosis.

Copyright© 2021, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-Noncommercial 4.0
International License which permits Share (copy and distribute the material in any medium or format) and Adapt (remix, transform, and build

upon the material) under the Attribution-Noncommercial terms.


https://orcid.org/0000-0002-7706-4083

Y'Y

doddo

Jlo b sl 45 canl ol (5 5lay o BCS) (5,L5-3g: pyins
o Chiar Liwss VA4 Jlo o bow 5 Budd Ly VATO
KRV [V g R PNV RV 51 - ERPUR I BLRR Y
Jdo 4 aS oy zays olawdl Ty oS el asy BCS
Jyose ol lals 397y i gzl w5 b 50 9 9mas s
der ol ol 5 JBogilan (oSt sloo,s i als sl
o &S a4 oly e oleals Lm0 mls slagslews
Pyt «DyA A g (HELLP) ;,J.m £y [FEIRVRW. w%‘a)v
S Sloanyg sames w5 )kSom oy 53 oS o Lol (g5
9 605 sladsle 59,55 WS sladdgjgan 0 Vb JLES 4 i
@bk o o cnl jsed S9doe JU)e YL (9> )Lad edle
00 cdle dw flojer 3929 el sduzy g ,0b e o] Jlos
el Jpore zf oy Sl 5 (Jegilin oS

(St el s S Lol il 58T wdle ol 3l Sy
daly o pol (Jlxbs g oS al S5 By eas Sl (1S 050
W 1) G sly GBS, 0 s 5 S BB el
5 g oo sl aole b boatin b g 0 4 Ygoms pdle oS oo
I, o0l Sgonme b Sl oS jalow i Wiy o LIS S Faign
Loy oS El850w b glan ol aseis adl a5 was asis
ool a8 bl leys Mogs o aad oS Sl 5 s
5 cils naliS golinl as slagyls s els wil e oS collid
creti b 05 Ko 53 (Shl n Jl cnl b Mol w8 sy
3 Y50e BCS a5 bl 1 el 4l o oo 50l s 4 BCS
o o Gl Galnle 0edce csalie g9k (S 095 o L
A7 51 J58) Moy salys lly S, bl

N EE TS
5ol i)y (59 e 29 ol (§)LS05 pjak Sagil] g ) S
Ok 1y YsSls s oaiSLal sl S ngal 5 Vssd 3550 55,50 5l (S56 oS
0als jgmngy IVC pizman § (395 pd pgas L Caudate gl SuuSTy 4 oes e
.(11/09/2022 https:/iradiologykey.com/budd-chiari-syndrome) u.cs a>g

Caddgo g)lo)l oy SO )15
SS9 0y o yo &1 oo

(55 Lo
waazs 358 s slen pilo 5,9,L0 ¢ plaaly (U Clads 35 e
u‘f‘ ‘ulﬁ so‘f‘ QSS'“)" ﬁ}l&‘- oKzl ‘ia)Lo

a\.\.&%

L aS Coul Jgomo et (55l o (BCS) (5,LS-34s 00 tdadiie
Wl b Vgore olilosy 29800 patia 25 G55 o5 Sl
ke 4 Sl Wlg5 oo 45 WS oo dxzlpe (oS5 0,0 9 Elitul st
ol WS 5 Shglansl (59,5 abox 5l easS oLyl b e pe
W wiile plasislyl Jols BCS Jle o imls w5d o
s olasil a5l s SlusST Glacdl 5 ooy ol iadg slie
Syl JUom S5 gees s el aS

@ Jlo 0 cas g adgl il L Al FO Gl g0 (Byme
S Glem Gloyd cuz 05 aszlie plo caads Go8 Gl len
PCOS b cde i Bpae Yu slajeo b 455,65 (IBD) ooy,
O Jlo iz 0l Il e jeiie B pan Sl e alid 50 9 oS
bl st )l Grzes 5 s (S o bl s a
0S5 o Sles s g (Gama GT) liawlys JobolS LE o5
by guldgl cdss Jlis 4 BCS (g )lows 42920 457 ols (LFT)
oRlB s 4 (Sl soe by wad (Bl aads (398
s a4 dly 88 3 ol cos ey laglys Cenglie
Lo & pllo 30 5 <85 15 ol cov Slaly slao s g9,8
W

e S0 5)LS-3g pyaiw olpen 4 (65l8)b Sy e 16 S A
wy oyl eclie liadl 0 (388 oyl ol by e ol
@ Al oo pratie 5 oyme o K olped 4 WS Condy g i
29,5 e el Coibge s

(S %59 530095 15,0k 1 LS d i oSl LS
VEe ) Y il Gl

AAERYAR VRN RSN OF T

Gonkl 5 plealy (b5 Dl 55 50 ¢ L5 Lo Jine o0 3™
Wlpl (Ko pele oBails p)lo paass G plulen p)le
e Oldee 5B OBLST Sl ol ol olnl oles
il AYRFWANY st oS ple caadS G5 ok les

SYVEERVFTY oSG YV FFFV - AAA

\F-. . uL.«».A) f A)Lo..f.» 7 0,9

ko Sy larios e


https://orcid.org/0000-0002-7706-4083
https://radiologykey.com/budd-chiari-syndrome

YYY

SIS 05 i olpod ) el Codibge (g1)L 950 So 5,1

S g oleys caz allyy) sae G 00 el g 05 e
RO b 0dd o3l ankil )L et b s (edges S
08

5 ole o8 6551 5 Jlow NITP (o, 80,6 wliglesl ¢ Slol> L o
o slen oy Jloy (Sas 5 285 plodl Cujy so 50 Lol eix
Liye g ad Cujg 095 (0155 paass (398 Sbjy bawgs Jlgte j5b
355 oS b3l ol Gl o9z s b S Sz S lacs
GuF Jlss 4 (Sl YY LYY aas jo ol ooy s lag b
w5 0095 Slels plosl Jletol 5 (i s €5k Suer O3l
Sigmil 5 andss a5 5308 SB asl s vege I 555 slok
VR /R0 5 5Led )0 e 4y atin YO o Lol b pbul ol
IVE Gl o)l s slaly sl g5, Jds 4 5 9505 axzlye
oo e LIS 1 LS s yii YU e Lad ( glaal Koz L
5 0B 6 VEVFA Gl 50 sildsl SudsS a0l oy
S35 AN ST L Gl jiss 285 5 il il co
595 8 Wgte e o YV w90 5 yietle T 08 (0 5 YYF
a5 b Ll LV VNN fl s e diles s gy
(F 5 ISKE) a8

Polycythemia Vera b s,50 ol 0 o5 o5 Sy bls Bl,Ssism ¥ JSb
el 1) ol,a 09meS (sauS (Vb o Shee sla cus g RUQ o0 onsy anslis
a2 oo ylid Canly G0 w9

J1s ol 0y5 53 s S S 50 s 0 55y Sl S,Tsism P S
W) 50 590 1) GUS 00 Sgune slany jg 4T wBd o LIS 1) suS

2395 20 B9 mle (y3e (CECT) Wb 530 b (s 5smals (355055 ¥ S5
loay 5 rize 2 o Lt |y aome (Kenli g (B 5T 5 55 ged il 0y

il o Sgdune (gOS

)90 (B2

Gonl oloys 5 ol aile e 4 a5 ol lalls FO o5 e
Tr5 5,8 e plo caas s b lom a4 VYA Jlu
b a8 39 00l 35 SminsS b e oo dliles low Jl>
g o playd Dl HineglS g (aejgiie wiile Gy, Slopleys
S9> slSas L) gylo,b S sl by, )l eolaiul b oaxas o
Sz R ST )3 3850l i JWl ad e uaiz Slam s Glo
Ly sloys yulas 3Ll b albeiigs 0ges anxl e 35 0 cpl 4y (Lo
Loyt OFee Jlo 0 IVFE g, o olsel Sess jl eolanl
35 Jol> Sl

Grizen 5 s (Jo o eles] Jlis 4 iy Jlo a ol
G399 a5 ol plowil LFT 5 Gama GT (ys3 Liolej] o twgs (3,5
i Jlow sl |, BCS (6 le o] a4 sbaal b i)lsF awss
29 dlyom ) 2555w nle 3 S5 sise oo, 5o 0l
WY s 5o g9 09 00 yl3T AmmnitoST i3l b 0 gl g
oS5 353wy U oozt Sl wdle b JLo olos 545 5,5 sl
Oleyd ot sl dgl CudsS ansii bog 00,5 dnxl e Sliwlen 4
et s @ Ylaial e ) 285 L YL 550 095,65 L
Sz 9 309 MRIE el lasy o ad syt 21 s ey
055355 Byan b1 85 53,5 o e g ool 40d) s 5 ot
45 fuS (sl ) (ylo allos b 5 05 9me9 5 Slml o YL o0 L
B iVl 4 Jlem oloys W (o)l o slr Lidad gedge ol
5 oo Yoo Jgmn gl woae Sy wlig, pl T eone ¥ aily, 05 (oo
ol Lol ools joss sae 1,0 ailyg, 0,5 Lo O 00,15 5 30e Y g,
Eyoe 3 9 (o) SLOL yb Suglie (2l Js @ (5l05k 5l am
£S5 koo A ASA wile Koo slaslasilas o 3jly Bras o9
ol Sy Sy Teoe LSl gl 5 ali,
oy5live 3l o (glol gl ;o ol cols anlol lag )l il 5 2o S
Jseel Sloys 399 conds [S3 55009 alils 4 azgi b ol aascs
Il sladeSe ol (SDdgp 90 3l e e n)LLuS ol
A ogtelFs Ko Jgilngin (ol mnyaite (enS'g i g9)

VEee Gl Fojlads £ oy

oo Sy i alowo



Y'Y

b adlas 5l Jol> gleosls b ool Grae slog)ls 5o g low
bl leen

& 33l al o 5,5 marg 55 gise |y ol BCS
biv jhs 5 Wedoo Mie (995 05 4 S e Solem o
5 TUGR) o, ol ad, Codgaoms oyd9; olealy comiz
St olinl 4o lag)ls Gpas b oalce Lialydl oenodlSToy
@5k ormres Sebie 3k lealy Sl g Olels e S0
3985l cdle g Glaal 51 g IOl Glhge )3 (S B9 p 50095
WD) Cudgaze 3 (3 ooyl 4 Az b oohy slacale i s
'[A]'\“s“ S oleys slaas o
OhSer s MEIZ g Y-17 Jlo j0 5 ,LS-0g pyauw ,0 gL
a8 ol plis el gdge oy p Soeal (L8513 ()0 9)9e
(BCS) s )LS-0g pyaiw ;0 ylo,b ayms o] oog ,0b Jdo
il ohsa wude gloys o g, jeeb L g il e dgamme
39550 S STIPS) ¥sSo5 (il (g8 3o Sooacmssiysn
o oGtz ol 5o .l il BCS Lo ylo,b an S )b slows
e Sye el ol Jlo 59 (550 50 a5 0355 asdllas 590
Dysre 5 xS B S 3)00 wSall 5 BCS  slal b b as
reling iS55 Moo S w TSRS
L bl AMWH) o5 58050 5 b o )len o 550 LK
s ab oSl @Xa) Xa eSh as el Gkt o)l
0,8 e ol G35 03815 o a0yl (oS50

St 515 esylo )l s BCS 0,50 40 susie (69,50 Slalllae ulul 5
oy & (Pl Sloys oty JoIs 4 5ok b Sy e g She
D BCS 5 gyl 3550 50 b iegsy A
S o ged S g 0l 3905 3550 Vg 0590 V4 (A 4 VA L
Wil sgzg byl ST g olaals s lo,b Jsb j0 syl uo g
o5 TIPS slawsl 5 (55595 9e95 oz 5| orsf HB 2)lse
%95 Ol 9 Il ols e Sl E 5 v S e 4 ABoe
.[\A Bhs '\‘]Q;GA L\.u U,...\bﬁ‘

e U5 0 il ladely Olyie b (Aedod FoVA Sl o
3 Shukla Lawss oy 51 5 wdle £555 51 S8 )L 0w
@ M Wl i Aol Dea s 18 Ll syse il Sen
pb s J A (b o (Lo FO LY. w aslo L) (5 LS p 00w
Selidgrag i SIS g lams S el Kbl S g00 SleMb] is 5
Som g @dle 5l J8 pble il 285 15 (cw) 3550 Gleys 5
as ol las megh cpl lbadl s F awlie o cllool leye
o 5l B (o b VO-olaws) [L S Plas wls ja8 £ slass
A ol axsls adsl gynbl Sas 5 Yo 5 wad oyl edle
allasl slaelyy sailanily KLl £ 5 o) g 5 2o 50k
(adsl 6,0, b 525 10) Wl i YA alsle 5l g azzils SLol>

ailas 4l 5,50 TIPS

Intrauterine Growth Restriction *
Transjugular Portosystemic Shunt

&

Sz
cel a5 wibe ol oS Wy e slasl 5 BCS
Cole )0 g heiS (60)) ol iy (oS5 050 ( JKagila
Slail cnl o)lge 251,50 a5 0098 00 b vy G)La85 5 S (2lo )b
P SRS edlat (e olisl IS S axsd Sl s
logy 5 &5 4 &l 5 4l 392 Slapgn)l5 w2l (Olsd
65l s 095 5 0l Bues ()l nl 0pion sl (oS
Oy 4 lya Bee B Ve 5 S pges by wasen 3 b o
50 Slem ool 358k 9 e gl e a3 k5o 0l PSS
Cal (g6 S S ol slisil 5425 s 43 BCS sl aslisls
Ohgs 3 Wl prw ol A sla)giSlE lEl L oolyen oS
3 Sae Yok colal rmen M VS Syl LS 5l L
5 sl 05 & e 55 Olarly Sl e 090 50 Slale Cusgame 5 ps
A9 5095 BCS wuis el a5 04 o (golinil lo, S o3l
NI AR (07 PIESCINE SERE PP ERgRY
Golom (ol Wodd @ e Wl gyl wileass BCS s
4 el Cuddge (5)00,b 990 Su 5155 caslllas cpl 5l Bas '[M*’S“f’

S5 6L D91 oy ol yon
G0, lgie b gl asdllas Y-V Lo o ol e 4 Ksheerasagar
TV il aisls plxil 3550 o A)1F Spge 4 )L 0g oy 5o
Jlo dw Soe a5 slaan 3 glo0b g e BCS LY 0,5 dle
ab ool aris BCS ay b5 o5 5 ilse Jdo @ i
5 skdaeg s g olo slas 1) Pancytopenia . s slo o,y
ales oy oud ke LFT 5 sy iie ol 'PNH 5 JAK2
Q59 dladl b ol e csly (6008 4y, olawsl L 1) BCS cxsgul sl
s 5 gl 5 Masilal g slasss olyon 42 oz (505
G 3l (L Ty (g 5e adsl Gl BB SIS oS (5]
ol Mgy 3gals Ll a plonil 8" 159 535 5 sl Sesaland),
2 )l slp susite S ST gigw 5 25 05k wn Jlo aw ole

ol i Ty b S i silslss w0 ol
8l sl gl 5| o 45hn P 5 0 3 0l b e
Y Soe 4 ol3e b ealice Jee 5l e 023599 59, 58 Sl JBlas
ColS 265 4 by oyd auls L NICU cudle 4 aiie
G5 w9 005 b sl s @b 0 &S g 8 e g oud
4 BCS L g o)l o pae a5 aid F aml laise ol .aiS pladl
(@5 oyl gde adS a0 Sy Gille S gles
Alg oo AuS Comdy g etz A, Ol SIS Anticoagulation

o b el sloarsl ags T ciben b 4 o

Deep Vein Thrombosis '
Paroxysmal Nocturnal Hemoglobinurea '
Liver Function Test *

Ve sy Fojlad < F oo

Pl (S Slaid abxe



YYo

SIS 05 i olpod ) el Codibge (g1)L 950 So 5,1

3. Mufti AR and Reau N, Liver disease in
pregnancy. Clinics in liver disease, 2012. 16(2): p.
247-269.

4. Menon KN, Shah V, and Kamath PS, The Budd-
Chiari syndrome. New England Journal of Medicine,
2004. 350(6): p. 578-585.

5. Ren W, et al., Prevalence of Budd-Chiari
syndrome during pregnancy or puerperium: a
systematic review and meta-analysis.
Gastroenterology research and practice, 2015. 2015.
6. Bacq Y and Riely C, Acute fatty liver of
pregnancy:  the  hepatologist's view. The
Gastroenterologist, 1993. 1(4): p. 257-264.

7. Carvalho DT, et al., Budd-Chiari syndrome in a
25-year-old woman with Behcet's disease: a case
report and review of the literature. Journal of Medical
Case Reports, 2011. 5(1): p. 1-4.

8.  Plessier A, Rautou P-E, and Valla D-C,
Management of hepatic vascular diseases. Journal of
hepatology, 2012. 56: p. 25-38.

9. Ksheerasagar S, Monnappa G, and Nagaraj V,
Pregnancy in Budd Chiari Syndrome—A Case
Report. The Journal of Obstetrics and Gynecology of
India, 2019. 69(1): p. 17-19.

10. Rautou P-E, et al., Pregnancy in women with
known and treated Budd—Chiari syndrome: maternal
and fetal outcomes. Journal of hepatology, 20009.
51(1): p. 47-54.

11. Murad SD, et al., Determinants of survival and
the effect of portosystemic shunting in patients with
Budd-Chiari syndrome. Hepatology, 2004. 39(2): p.
500-508.

12. Merz WM, et al., Pregnancy in Budd-Chiari
syndrome: case report and proposed risk score.
Medicine, 2016. 95(22): p. e3817.

13. Eapen C, et al., Favourable medium term
outcome following hepatic vein recanalisation and/or
transjugular intrahepatic portosystemic shunt for
Budd Chiari syndrome. Gut, 2006. 55(6): p. 878-884.
14. Garcia—Pagéan JC, et al., TIPS for Budd-Chiari
syndrome: long-term results and prognostics factors
in 124 patients. Gastroenterology, 2008. 135(3): p.
808-815.

15. Thimme R, EASL innovation award recipient
2022: Prof. Martin Réssle. Journal of Hepatology,
2022. 77(2): p. 287-289.

16. Shukla A, et al., Pregnancy outcomes in women
with Budd Chiari Syndrome before onset of
symptoms and after treatment. Liver International,
2018. 38(4): p. 754-759.

by s oyl L V0 Glaw a3 VY slaws 457 ws )5 (g ls b 4y pladl
wedle 51 BB 0y90 b dnlie jo fael Codge lops Sl e (5 b
o) Wi S g gl eadsl (69,0 L b5 o nadls oy (lenls
a5 wdl e gl ol S50 e cwdle o oye0 i
Ob5 »o pdle £9,8 51 IS 6yl @bl 5 col Lo adsl g ,L0
Sl (Son BCS g0 loys oizon adli oo hons BCS 4 ds
Jobs a addlae ool @l Mty sg 1 60k @l 5 sk
O pbie bo andllas dy o I3 Comex 50 (GHlow (pl Eaud gy p
aS o ool las lhlew 51 (S5 09,8 )0 g adllas ol o 15 cusls
wsllasl glasalyy 5 adsl (559,L6 SYL 25 BCS & Mo o lece
3 Oligleaily adl s ails BCS odle 9,5 5 L8 (o s )lo)k
ohlSes s RAUIOU Lawg ouds ciog mmli b o)l gl oy5e
A 51 a8 Smaz 0wy g salaiise loyd 5l ey Dlere.q)

Ll Slgtan isgy Delate o098

S A
P oo @ Grelicibse gylo)l (B (Ghegy cnl 5l Bas
4 ey ol 0992 o0 s 4 092 (69,50 15 Sjge 4 5,k 0s
@obj Coal 5l ST Slalllas ;0 ggdg0 ol (ouyp (5yl0)k olpen
Sl iy 55 5 055 mmiie omiman Sy 2l 0,55
S o Sl s o e 1ol Jle 515 s )L o5 oy &
ol olyem a5 (6 )lo )l o pae ol ails gl oy ax g ()b, i
Sl wd o3ads Oyl lplty el ol il Sy i
9 e o S olpad 4 AS Comdg g etz Ol sl

20,8 i }.A.J Coadden gl 4 Wilg oo Laasie

@lé).\ﬁ 9 ,st’“ y

5 plo saas b lislon )o prme LSes lalws o
elise Jos 42 885 5 i Lo psle (03T (rizeen

S 4ol

al ol cil,s b magi ol s oog aileysee SlS e Cygn
ol 4235 alowil Lo 5l 35

&lw (2,

bl 39y @il Loy las axdllas ol o

Jb abe
el 0ais 5,155 B i g gl (69,50

&l

1. Budd G, On diseases of the liver. 1853: Blanchard
and Lea.
2. Chiari H, Ueber die selbstandige Phlebitis
obliterans der Hauptstamme der Venae hepaticae als
Todesursache. Beitrdge zur Pathologie, 1976. 158(1):
p. 31-41.

Voo ol F olad < F oy0

oo Sy i alowo



