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[Abstract] Objective To discuss the clinical application of magnetic resonance imaging (MRI) in
diagnosing Budd - Chiari syndrome (BCS) complicated by inferior vena cava (IVC) thrombosis. Methods
During the period from May 2009 to July 2012, a total of 36 patients with proved BCS with IVC thrombosis
were admitted to authors’ hospital. MRI scanning, digital subtraction angiography (DSA) and transcatheter
thrombolytic therapy were carried out in all patients within one week after admission. Eleven patients whose
IVC thrombosis was partially dissolved after thrombolytic therapy were excluded from this study. Thirteen
patients with IVC thrombosis that was completely dissolved after thrombolytic therapy were classified as acute
thrombosis group, and twelve patients with IVC thrombosis that was not obviously dissolved after thrombolytic
therapy were classified as chronic thrombosis group. The clinical results were analyzed. Results In patients
of acute thrombosis group, the acute thrombi were characterized by lower or iso-signal intensity on T\WI (SE
sequence) and high signal intensity with heterogeneous internal structures on T,WI (FSE sequence). In
patients of chronic thrombosis group, the thrombi were manifested as iso- signal or high signal intensity on
T\WI and lower or iso-signal intensity on T,WI. Besides, contrast-enhanced magnetic resonance angiography

showed that most acute thrombi took the form of central

intraluminal filling defect (12/13), while many chronic
DOI:10.3969/j.issn.1008-794X.2013.05.006
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thrombi presented as eccentric intraluminal filling

defect (6/12), and the difference between the two
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groups was statistically significant (P = 0.03). The mural thrombus rate in chronic thrombosis group (83%)

was significantly higher than that in acute thrombosis group (23% ), while the infiltration rate of contrast into

the thrombi in acute thrombosis group (54% ) was strikingly higher than that in chronic thrombosis group
(0% ), (P =0.005). The sensitivity and specificity of MRI in diagnosing acute IVC thrombosis were 69.2%

and 83.3% respectively. Conclusion

MRI is of great value in diagnosing Budd - Chiari syndrome

complicated by inferior vena cava thrombosis as well as in differentiating the acute thrombi with chronic ones.

(J Intervent Radiol, 2013, 22 372-376)
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