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Abstract

A previous study has shown that liver or combined
liver-kidney transplantation can be a valuable surgical
technique for the treatment of polycystic liver disease.
Herein, we present the case of a 35-year-old woman
with polycystic liver disease, who underwent orthotopic
liver transplantation (OLT) on November 11, 2008.
The whole-size graft was taken from a deceased
donor (a 51-year-old man who died of a heart attack).
Resection in a patient with massive hepatomegaly
is very difficult. Thus, after intercepting the portal
hepatic vein, left hepatectomy was performed, then
the vena cava was intercepted, the second and third
porta hepatic isolated, and finally, right hepatectomy
was performed. OLT was performed successfully.
The recipient did well after transplantation. This case
suggested that OLT is an effective therapeutic option
for polycystic liver disease and left hepatectomy can be
performed first during OLT if the liver is over enlarged.
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INTRODUCTION

A previous study has shown that liver or combined
liver-kidney transplantation can be a valuable surgical
technique for the treatment of polycystic liver disease!".
Here, we present the case of a 35-year-old woman with
polycystic liver disease, who underwent orthotopic liver

transplantation (OLT) on November 11, 2008.

CASE REPORT

In October 2008, a 35-year-old woman with a
body weight of 52 kg was admitted to the Liver
Transplantation Center, the First Affiliated Hospital
of Nanjing Medical University to undergo liver
transplantation. This patient had a significant family
history of polycystic disease, and her mother had
died of dyscrasia that resulted from polycystic liver
and kidney diseases. She had normal liver function
[alanine aminotransferase (ALT) 35.7 U/L, aspartate
aminotransferase (AST) 21.7 U/L, total bilirubin
16.5 umol/ L, and prothrombin time 13.8 s], and normal
renal function (urea 4.33 mmol/L, creatinine 77 pmol/L,
glomerular filtration rate 62.4 mI./min), but had dyspnea,
anorexia, abdominal pain, hypertension, increased
abdominal girth, mild ascites, and a liver span of 20 cm
below the left costal margin and 25 cm below the
right costal margin before transplantation. OLT was
petrformed on November 11, 2008, and the whole-size
graft was taken from a 51-year-old man who had died of
a heart attack. The blood phenotypes of the donor and
recipient were type A, RH (+). OLT was performed, but
resection of the massive hepatomegaly was very difficult,
because the enlarged polycystic liver occupied nearly the
whole epigastric zone and mid abdomen (Figure 1A),
which resulted in a small surgical space, especially for
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Figure 1 The liver before and after liver transplantation. A: Polycystic liver
after cyst fenestration. The liver was still very large; B: The excised polycystic
liver contained innumerable cysts; C: After OLT, the donor liver was much
smaller than the recipient liver.

manipulation of hepatic blood vessels behind the liver.
Thus, after intercepting the portal vein and vena cava,
left hepatectomy was performed, followed by isolation of
the hepatic veins and short hepatic veins at the posterior
of the liver, and finally, right hepatectomy. OLT was then
performed successfully (Figure 1C). The excised liver
weighed 10.2 kg (approximate 20% of the body weight),
which contained innumerable cysts and a large amount
of cystic fluid (Figure 1B). The recipient did well after
transplantation, and the hospitalization period was 21 d.

DISCUSSION

Polycystic liver disease is a rare, benign disorder.

Symptoms of polycystic liver disease are related
mainly to the size of the liver. Patients with massive
hepatomegaly may suffer from abdominal pain, vena
caval obstruction, hypertension, hemorrhage, cyst
infections, dyspnea, increased abdominal girth, and
poor quality of life? ", Cyst fenestration can be used to
ameliorate the symptoms of massive hepatomegaly, but
symptom relief is only temporary. Previous studies have
shown that cyst aspiration, liver or combined liver-kidney
transplantation may be a valuable surgical technique for
the treatment of polycystic liver disease™”. The first
patient to undergo liver transplantation for polycystic
liver-kidney disease was in 1988, however, the patient
died intraoperatively from intractable bleeding'".

In the present case, resection of massive hepatomegaly
was very difficult, because the enlarged polycystic liver
occupied nearly the whole epigastric zone and mid
abdomen, therefore, the surgical space was very small,
especially for manipulation of the hepatic veins and
short hepatic veins at the posterior of the liver. During
transplantation, cyst fenestration was used, but the
volume of the liver could not be reduced significantly.
Thus, after intercepting the portal vein and the vena cava,
left hepatectomy was performed, followed by isolation of
the hepatic veins and short hepatic veins, and finally, right
hepatectomy. OLT was performed successfully. Left liver
resection may be an effective treatment of choice, if the
space is too small for manipulation of liver blood vessels

behind the liver.
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