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Abstract

A male patient of fifty-eight years old was diag-
nosed with cryptogenic cirrhosis in other hospi-
tal. However, we concluded it Budd-Chiari Syn-
drome by multislice spiral computed tomography
and inferior vena cavography. He had no clinical
manifestations of Budd-Chiari syndrome, such
as ascites, varicose veins of lower extremity and
pedal edema. Moreover there were rare collateral
pathways. The patient’s symptom was released
and without complication after successful inter-
ventional therapy.
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MEEEHUAE (<), HIV (). AL FEIALT 32 TU/L, AST
38 IU/L, TBIL 66 umol/L, DBIL 28.0 umol/L, ALP
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