Successful treatment by percutaneous
transluminal angioplasty for membranous
obstruction of inferior vena cava in a patient with
systemic lupus erythematosus
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Table 1 Laboratory Data on Admission.

Urinalysis Chemistry
Protein (=) Na
Sugar =) K
Urobilinogen () €l

" Bilirubin (=) BUN
Occult blood (=) Gt
Sediment np TR,

Stool Alb
Occult blood =) y-Glb

7T

Hematology ELE
WBC 6,300 /mm?® T Bil
RBC 524 %10 /mm? D. Bil
Hb 15.7 g/d! GOT
Ht 47.3% GPT
PLTs. 12.8%X10* /mm?® LDH

Blood coagulation ALP
PT 14.8 sec. y-GTP
APTT 49.1 sec. T-chol
HPT 80 % TG
Fib 199 mg/d/ Ch-E
FDP 2.9g/ml NH,

Cu
ESR 3 mm/hr ICG (15min)

Serology
143 mEq// CRP 0.1mg/dl
4.5mEq/! RA =)
102 mEq/! ANA < %20

23mg/dl | AMA < %20
1.0 mg/d/ Anti-DNA 7U/ml
7.8 g/dl Anti-ENA < X40

63.8% Lupus
17.2% anticoagulant +)
15.5 unit LE test =)

14 unit Coombs’ test D. (=)
2.7mg/dl .- (=)
0.7mg/dl

28 1U/1 1gG 2,049 mg/dl

48 1U/1 IgA 440 mg/dl
29710/1 IgM 90 mg/dl
20110/1 C3e 57 mg/dl
160 1U/1 C4 13 mg/d!/
189 mg/d!/ CH50 35 U/m!
116 mg/d!/ HBsAg (=)

7.7410/1 HBsAb (=)
49 pg/dl HCV-Ab (=)
8dygldl' | - BTS )
32.5% TPHA &=
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Fig. 1 Inferior caval venography showing an

obstruction of inferior vena cava under the right

atrial orifice. Hepatic veins are not patent, and a
large amount of collateral flow through an inter-

costal vein is indicated.
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Fig. 2 Two catheters, which are inserted from the
right cubital vein and from the right femoral
vein, respectively, indicate a membranous
obstruction (arrow) in the hepatic portion of
inferior vena cava.

Fig. 3 Two Griintzig’s balloon catheters, which
are inserted from the bilateral femoral veins, are
inflating the mechanically-opened hole of the
membranous obstruction.
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mm D@ EE (Fig. 4).
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Fig. 4 Inferior caval venography after per-
cutaneous transluminal angioplasty (PTA).
Patency of inferior vena cava with a wide of
12mm (arrowheads) are obtained after PTA.
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Fig. 5 Comparison of color duplex Doppler sonograms before (A) and after (B)
PTA.
A : A membranous structure (arrows) is shown in the hepatic portion of inferior
vena cava, and a stagnation of the blood below the obstruction is indicated by
red signals on color Doppler sonogram.
B : Afferent jet blood stream through the mechanically-opend hole is indicated
by yellow signals after PTA.
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Fig. 6 Comparison of MR images before (A) and after (B) PTA.
A : T1 weighted image showing a stagnation of the blood (arrows) in the distal
portion of inferior vena cava from the membranous obstruction.

B: There is no abnormal intensity in inferior vena cava (arrows), indicating
the efficacy of PTA.
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Successful treatment by percutaneous transluminal angioplasty
for membranous obstruction of inferior vena cava in a
patient with systemic lupus erythematosus

Hajime OHTA, Yasunari NAKAMOTO, Masanobu TANEI, Koichi NISHIMURA, Eiki MATSUSHITA,
Takeshi URABE, Shuichi KANEKO, Yutaka INAGAKI, Masashi UNOURA,
Ken-ichi KoBayAsHI*, Kazunori ARAI, Masumi KADOYA
and Osamu MATSUT**

Percutaneous transluminal angioplasty (PTA) was performed successfully for membranous
obstruction of inferior vena cava (IVC) in a patient with systemic lupus erythematosus (SLE). He was
diagnosed as SLE 16 years ago and has been received corticosteroid therapy. He experienced recurrent
episodes of thrombosis of the superior mesenteric artery due to to lupus anticoagulant. In addition,
Budd-Chiari syndrome due to membranous obstruction of IVC was disclosed by angiography 7 years
ago. Physical examination on admission revealed venous dilatation on the chest and abdominal wall
and labolatory data indicated a marked retardation of ICG R15 as well as mild elevation of ductal
enzymes and colloidal reactions. There was no finding indicating active SLE lesions except for positive
lupus anticoagulant. PTA was performed using Griintzig’s catheters, and the patency of IVC was
confirmed by various imaging studies. The dilated veins on the chest and abdominal wall disappeared
gradually, and the improvement of ICG R15, heart/liver ratio on 2°'T] perrectal scintigraphy and the
findings of esophageal varix were achieved after PTA.

* The First Department of Internal Medicine, School of Medicine, Kanazawa University (Kanazawa)
** The Department of Radiology, School of Medicine, Kanazawa University (Kanazawa)



