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A 29 years old man with Budd-Chiari syndrome. Budd-Chiari syndrome is defined as hepat-

ic venous outflow obstruction at any level from the small hepatic veins to the junction of the

inferior vena cava and the right atrium, regardless of the cause of obstruction.1 It is caused

mainly by thrombosis of the hepatic veins. The etiology of Budd-Chiari syndrome caused by

hepatic vein thrombosis can be diverse, the hematological diseases associated are poly-

cythemia vera and paroxysmal nocturnal hemoglobinuria. Other acquired risk factors for

Budd-Chiari syndrome include antiphospholipid syndrome, abdominal trauma, the use of oral

contraceptives, pregnancy, and so on.2 Budd-Chiari syndrome can be classified as primary

(due to intrinsic intraluminal thrombosis or webs) or secondary (due to intraluminal invasion

by a parasite or malignant tumour or due to extraluminal compression by an abscess, cyst or

solid tumour).3 According to clinical presentation can be classified as fulminant, acute, sub-

acute, or chronic. Therapy for patients with the Budd–Chiari syndrome includes medical man-

agement and the relief of hepatic venous outflow tract obstruction in order to prevent necrosis,

with liver transplantation in selected patients, especially those with fulminant hepatic failure.4
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Figure 1. Hepatic vein selective catheterization and injection

through a transjugular approach; showing a small network of co-

llateral veins opacified representing the typical “spider web” ap-

pearance of hepatic vein occlusion.
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