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Hepatic hydrothorax occurs in 4—12% of patients with liver
cirrhosis.!' A part of patients with persisted hydrothorax
resists conservative treatment, known as refractory hepatic
hydrothorax (RHH). Portal vein thrombosis (PVT) is
observed in about 2.1-16.2% patients with liver cirrhosis,?
which may aggravate portal hypertension. If RHH and
PVT are combined in a cirrhotic patient, transjugular
intrahepatic portosystemic shunt (TIPS) may be a reasonable
intervention.’! However, no such successful case has been
reported. We herein reported a case of cirrhotic patient
complicated with both RHH and PVT, who underwent TIPS
and achieved long-term survival.

A 66-year-old female with a history of hepatitis B-related
cirrhosis was admitted on October 14, 2011, with a 2-year
history of progressive dyspnea. There was no history of variceal
bleeding, ascites, or hepatic encephalopathy before admission.
Electrocardiogram and echocardiogram were normal. Contrast
computed tomography (CT) demonstrated pleural fluid and
thrombosis of the portal vein [Figure 1a and 1b]. Accordingly,
the patient was diagnosed with hepatic hydrothorax and PVT.
The patient was placed on salt and fluid restriction, albumin
infusion, and high-dosage diuretics (furosemide 140 mg/d
and spironolactone 350 mg/d). Repeated thoracentesis was
attempted but ineffective.

Due to RRH and PVT, the patient was considered for TIPS and
subsequently underwent the procedure. During the operation,
thrombus was observed in the main trunk and left branch of
portal vein and the superior mesenteric vein. A 10 mm X 50 mm
covered stent (Boston Scientific, Galway, Ireland) was
implanted [Figure 1c and 1d]. One week after TIPS, the
patient’s dyspnea relieved. Two weeks later, the patient was
discharged and received diuretics. No respiratory symptoms
recurred. Follow-up CT at 4™ month showed further
regression of hydrothorax and PVT [Figure 1e and 1f]. As
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such, the doses of diuretics were reduced. Nine months
after TIPS, CT found minimal hydrothorax. Ultrasound
demonstrated stent patency 18 months after stent placement.
The patient has now undergone long-term follow-up for
5 years, during which she has had only one episode of hepatic
encephalopathy.

Portal hypertension is the pathophysiological basis for the
development of hepatic hydrothorax. Besides the enhanced
intrahepatic resistance, PVT made the portal hypertension
more severe in this case and no response to conventional
treatments.

PVT was ever contraindicated for TIPS. With the technical
progress in recent years, it has been reported that TIPS
stents have been inserted in the portal vein with thrombus.™
PVT turned to be an indication for TIPS in some situations.
Hydrothorax of this case was relieved effectively owing to
TIPS intervention by which portal hypertension was greatly
decreased.

With regard to application of anticoagulants after TIPS,
especially for the patients with PVT, there is no consensus.
What international normalized ratio (INR) level would be
benefit for the post-TIPS patients is still unclear because
there are too much interference factors of INR in the cirrhotic
patients. This case obtained long-term stent patency without
anticoagulation therapy after TIPS procedure. It might be
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Figure 1: Preoperative contrast computed tomography demonstrated
pleural fluid and thrombosis of the portal vein (a and b). (c) Before stent
implantation, digital subtraction angiography showed that thrombus
was observed in the main trunk and left branch of portal vein and the
superior mesenteric vein. (d) A 10 mm x 50 mm covered stent was
implanted. Follow-up computed tomography at the 4" month showed
further regression of hydrothorax and portal vein thrombosis (e and f).

essential that the entire thrombus was covered with stent
during TIPS procedure by which the turbulent flow in main
trunk of portal vein was reduced.

In conclusion, TIPS may be indicated for the cirrhotic patient
complicated with both RHH and PVT and may afford longer
survival for those patients.
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