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1 |  CLINICAL IMAGE

The patient received oxaliplatin‐based chemotherapy for 
metastatic gastric cancer for 6 months. Abdominal com-
puted tomography scan showed splenomegaly without any 
other abnormal finding. However, multi‐imaging modalities 
including gadolinium‐ethoxybenzyl‐diethylenetriamine pen-
taacetic acid‐enhanced magnetic resonance imaging showed 
the presence of cracked hypointensity of peripheral right he-
patic lobule in the hepatobiliary phase.

A 54‐year‐old woman with a history of chemotherapy 
against advanced gastric cancer with distant metastases in 
the liver and para‐aortic lymph nodes presented with acute‐
onset epigastric pain and hematemesis. The patient received 
oxaliplatin‐based chemotherapy for metastatic gastric cancer 
for six months. We planned palliative gastrectomy against 
hematemesis from gastric cancer after evaluating distant 
metastatic lesions. Multi‐imaging modalities including gado-
linium‐ethoxybenzyl‐diethylenetriamine pentaacetic acid ‐en-
hanced magnetic resonance imaging (EOB‐MRI) showed the 
presence of cracked hypointensity of peripheral right hepatic 

lobule in the hepatobiliary phase (Figure 1). Abdominal 
computed tomography scan showed splenomegaly without 
any other abnormal finding (Figure 2). Laboratory findings 
showed slightly elevated aspartate transaminase (38 IU/L), 
alanine aminotransferase (31 IU/L), alkaline phosphatase 
(341 IU/L), and gamma‐glutamyl transpeptidase (70 IU/L) 
levels. The patient received laparoscopic examination. The 
blue network of fine crackles was found on the hepatic surface 
(Figure 3) and incisional biopsy of the peripheral liver with 
palliative gastrectomy. Pathological findings showed diffuse 
sinusoidal fibrosis and congestion due to the disruption of 
the hepatocytic plate. Some central veins displayed venous 
occlusion and recanalization (Figure 4, Hematoxylin‐Eosin 
staining; Figure 5, AZAN staining). The patient was diag-
nosed as peripheral hepatic sinusoidal obstruction syndrome 
(SOS). She then continued chemotherapy without oxaliplatin 
to avoid severe steatohepatitis.1,2 SOS may be considered one 
of the causes of newly developed hepatic lesions in patients 
with treated colorectal hepatic metastases.3,4 Splenomegaly 
in CT scan may serve as a simple screening for identifying 
the patients.5 MRI scan is highly specific for the diagnosis 
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Key Clinical Message
Hepatic sinusoidal obstruction syndrome during oxaliplatin‐based chemotherapy has 
been shown to be associated with severe steatohepatitis. Gadolinium‐ethoxybenzyl‐
diethylenetriamine pentaacetic acid‐enhanced magnetic resonance imaging may 
identify various features of hepatic sinusoidal obstruction syndrome, even when the 
lesion cannot be differentiated from sinusoidal obstruction syndrome by other imag-
ing tools.
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of SOS.6,7 In the patients with gastric cancer, MRI scan may 
also be useful for the diagnosis of SOS in several cases.8,9 
In summary, reticular hypointensity on hepatobiliary phase 
images of EOB‐MRI is an important indicator of SOS in the 
patients with gastric cancer.
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F I G U R E  1  Gadolinium‐ethoxybenzyl‐diethylenetriamine 
pentaacetic acid‐enhanced magnetic resonance imaging showed the 
presence of cracked hypointensity of peripheral right hepatic lobule in 
the hepatobiliary phase

F I G U R E  2  Abdominal computed tomography scan showed 
splenomegaly without any other abnormal finding

F I G U R E  3  The blue network of fine crackles was found on the 
hepatic surface

F I G U R E  4  Some central veins displayed venous occlusion and 
recanalization in Hematoxylin‐Eosin staining

F I G U R E  5  Diffuse sinusoidal fibrosis and congestion due to the 
disruption of the hepatocytic plate in AZAN staining
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