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A Case of Hepatopumonary Syndrome with Cyanosis

Dae Sik, Ryu, M.D., Bock Hyun Jung, M.D,* Sang Sik Jung.M.D.,”
Ho Dong Kim,M.D.,” Chul Hee Yoo, M.D.,” Kil Hyeon Kang, M.D.,*"
Nam Hyeon Kim, M.D., Seung Mun Jung, M.D., Man Soo Park, M.D.

Department of Diagnostic Radiology, Internal Medicine®, Diagnostic Pathology ™,

Kangnung Hospital, Asan Foundation, Kangnung, Korea

We report a case of hepatopulmonary syndrome defined as a triad of chronic liver disease, increaséd alveolar

oxygen gradient on room air, and intrapulmonary arteriovenous shunting, Chest rediographs showed bilateral,
basilar, medium sized reticulonodular opacities. High resolution CT scand showed multiple centrilobular nodules
and branching structures in the subpleural lung that suggested dilatation of lung vessels with abnormally large
number of visible terminal branches. ®Tc—macroaggregated albumin(MAA) perfusion lung scan showed

right to left shunt. Contrast echocardiography demonstrated intrapulmonary vascular shunt without intracardi-

ac shunt. (Tuberculosis and Respiratory Diseases 1999, 46 : 420-425)
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— A case of hepatopumonary syndrome with cyanosis —

Fig. 1. Chest radiograph shows bibasilar reticulono-
dular opacities(arrows) and normal lung vol-
umes.
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Fig. 2. Chest HRCT scan obtained at the ventricle
level shows multiple nodular and branching
structures in the secondary pulmonary lob-
ule around subpleural portion(medium
arrow). Dilated lung vessels extending to
plura(small arrows) are noted. Enlarged
subsegmegmental arteries and veins(large
arrows) suggest that muliple nodular and
branching structures(medium arrow) are
vascular structures. In comparision with
hydrostatic edema, interlobular septal thick-
ening and thickening of the peribron-
chovascular interstitium with peribronchial
cuffing are not noted.
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Fig- 3. ®Tc-MAA perfusion scan shows abnor-
mal uptakes in the thyroid gland(thin
arrow), spleen(thick arrow), kidney and
spine which is suggestiveof right to left
shunt.
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Fig. 4. A. Contrast schocardiography with agi-
tated saline shows a stream micro-
bubbles opacifying only the right cham-
ber.

Fig. 4. B. After three heart beats, micrébubbles
opacify the left heart chamber demon-
strating intrapulmonary shunt.
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— A case of hepatopumonary syndrome with cyanosis —

Fig. 5. Abdominal CT scan shows carvernous
transformation(arrows) and splenomeg-
aly.
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