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ABSTRACT

We report a case of a 38-year-old female who presented with gastrointestinal symptoms eight years after a deceased donor
liver transplantation performed for autoimmune hepatitis. She was found to have chronic allograft dysfunction complicated
by portal biliopathy, portal vein thrombosis, ascites, and anemia. Her management involved percutaneous transhepatic biliary
drainage (PTBD), terlipressin infusion, blood product transfusions, and optimization of immunosuppressive therapy. This
case highlights the complex nature of long-term complications following liver transplantation and emphasizes the importance
of multidisciplinary management in such cases..

1. INTRODUCTION

When medical therapy fails or problems like acute liver failure, decompensated cirrhosis, or hepatocellular carcinoma occur,
liver transplantation is generally accepted as the final treatment for patients with end-stage liver disorders, including
autoimmune hepatitis. Significant improvements in perioperative care, immunosuppressive medications, and surgical
procedures over the past few decades have increased patient and transplant survival rates. For instance, recipients of
autoimmune hepatitis transplants have reported five-year patient and graft survival rates of 80-90% and 72-74%,
respectively. Patients are still susceptible to a variety of late problems that could jeopardize results, even with current
advancements. Chronic allograft dysfunction, vascular complications including hepatic artery or portal vein thrombosis,
biliary strictures, and systemic problems like renal dysfunction, diabetes mellitus, and hypertension are only a few examples
of the several late complications that can arise following liver transplantation. A particularly difficult disease is chronic
allograft dysfunction, which is characterized as a progressive or ongoing decline in graft function that cannot be attributed
to technical issues or acute rejection. Numerous underlying causes, such as biliary strictures, chronic rejection, recurrent
disease (such autoimmune hepatitis), or vascular anomalies, might cause it. Portal biliopathy is a rare but dangerous
consequence, especially when linked to portal vein thrombosis. It is characterized by biliary blockage and dilatation as a
result of persistent portal vein obstruction and cavernous metamorphosis. A multidisciplinary strategy combining
hepatologists, transplant surgeons, interventional radiologists, and other specialists is frequently necessary to handle these
late problems since they are complicated. For instance, although less frequent than hepatic artery thrombosis, portal vein
thrombosis can cause serious complications such as variceal hemorrhage, ascites, and portal hypertension. While
interventional methods like percutaneous transhepatic biliary drainage (PTBD) are critical for addressing biliary obstruction,
imaging modalities like contrast-enhanced CT and MR angiography are critical for diagnosis. We describe a
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case here that exemplifies many of these difficulties: a patient who, years after receiving a liver transplant for autoimmune
hepatitis, acquired portal biliopathy, portal vein thrombosis, and ascites. In order to maximize results, this combination of
complications—which is uncommon, particularly so soon after transplantation—highlights the significance of careful long-
term surveillance and a coordinated, multidisciplinary management approach. In this instance, effective treatment required
continuing medication to treat immunosuppression, coagulopathy, and other systemic consequences in addition to

interventional radiology for biliary decompression.

2. CASE PRESENTATION

A 38-year-old female with a known history of deceased donor liver transplantation in 2017 for autoimmune hepatitis
presented to our hepatology department with complaints of loose stools. She was admitted for evaluation and management.

Clinical Findings on Admission:

- Conscious, oriented, and afebrile.

- Blood pressure: 99/54 mmHg

- Pulse rate: 71 beats per minute

- Oxygen saturation: 99%

- Respiratory rate: 20 breaths per minute

Laboratory Investigations:

- Hemoglobin: 9.3 g/dL

- White blood cell count: 1650/mm?*

- Platelet count: 24,000/mm?

- INR: 1.63

- Random blood sugar: 250 mg/dL

- Renal function: Urea 25 mg/dL, Creatinine 0.7 mg/dL
- Serum electrolytes: Sodium 132 mEq/L, Potassium 4.0 mEq/L
- Liver function tests:

- Total bilirubin: 6.8 mg/dL

- Direct bilirubin: 5.3 mg/dL

- AST: 85 U/L

-ALT: 49 U/L

- ALP: 82 U/L

- GGT: 55 U/L

- Total protein: 6.3 g/dL

Imaging Studies:

- Hepatic Doppler and contrast-enhanced CT revealed:

- Chronic parenchymal disease in the transplanted liver with fibrosis.

- Dilated intrahepatic biliary radicals consistent with portal biliopathy.

- Splenomegaly.

- Thrombosis of the main portal vein and splenomesenteric junction.
- Portal-systemic collaterals.

- Ascites with nodular peritoneal enhancement.

- Incisional and umbilical hernia.

Ascitic Fluid Analysis:

- 4 liters of ascitic fluid were drained under sterile conditions.

- Albumin concentration: 0.7 g/dL
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- Total cell count: 61 cells/cumm, predominantly neutrophils.
Hospital Course and Management

The patient was initiated on supportive care, intravenous antibiotics, and liver-protective measures. She received blood
product transfusions including one unit of fresh frozen plasma, one unit of single donor platelets, and cryoprecipitate for
coagulopathy correction.
Due to persistent ascites and biliary obstruction, a percutaneous transhepatic biliary drainage (PTBD) procedure was
performed successfully on 04.06.2025. Post-procedure, the patient’s coagulation profile and clinical status were closely
monitored.

During her hospital stay, the patient experienced one episode of hematemesis for which terlipressin infusion was initiated
along with salt-restricted diet and supportive therapy.

In view of continued vaginal bleeding secondary to hormonal causes, gynecological consultation was obtained and medical
management with hormonal agents was initiated. Mirena (IUD) insertion was planned for long-term control of bleeding.

The patient was maintained on optimized immunosuppressive therapy, which included:
- Tacrolimus (Pangraf 0.25 mg) 0-0-0.5

- Everolimus (Certican 0.5 mg) 0-0-0-1

- Prednisolone (Wysolone 10 mg) 1-0-0

- Multivitamins (Polvite SM) 1-0-0

Additional medications included:

- Sodium Chloride + Sodium Picosulfate solution for bowel regulation.

- Cefixime (Taximo 200 mg) for infection prophylaxis.

The patient was discharged in stable condition on 11.06.2025 with advice for regular follow-up, monitoring of tacrolimus
and everolimus levels, and hepatobiliary Doppler evaluation.

3. DISCUSSION

This case highlights several important late complications of liver transplantation. Chronic allograft dysfunction may result
from multiple factors, including recurrent autoimmune disease, chronic rejection, and vascular abnormalities such as portal
vein thrombosis. Portal biliopathy refers to biliary obstruction and dilatation due to chronic portal vein obstruction and
cavernous transformation of the portal vein, which was seen in our patient.

PTBD remains a safe and effective option for biliary decompression in such cases, as demonstrated here. Immunosuppression
was carefully optimized to control allograft function while minimizing side effects. The development of ascites,
coagulopathy, and bleeding episodes required additional multidisciplinary care.

Only a limited number of such cases have been reported in literature, particularly involving the coexistence of portal
biliopathy, portal vein thrombosis, and ascites so late post-transplant. This case emphasizes the importance of vigilant long-
term monitoring and multidisciplinary management in transplant recipients.

4. CONCLUSION

Late complications following liver transplantation such as portal biliopathy and portal vein thrombosis present significant
management challenges. A multidisciplinary approach involving hepatology, interventional radiology, gynecology, and
intensive care can lead to favorable outcomes. PTBD can serve as an effective option for biliary decompression. Continued
long-term follow-up and monitoring of immunosuppressive therapy are essential for preventing further deterioration.

Patient Consent

Written informed consent was obtained from the patient for publication of this case report and accompanying images.
Conflicts of Interest:None declared.

Acknowledgement

We would like to express our sincere gratitude to Vels University for their invaluable support and guidance in the successful
completion of this case report. We are especially thankful to the faculty members for their constant motivation and insightful
feedback, which greatly enriched the quality of this work.s

REFERENCES
1. Wiesner RH, Demetris AJ, Belle SH, et al. Acute hepatic allograft rejection: incidence, risk factors, and impact

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 32s
pg. 5759



Adhiraj. B, Shanmugachandru.S, Immanuvel.T, Jacintha Abisha Angel.S, Dr. K. Karthickeyan,
Dr. P. Shanmuga Sundaram, Dr. M.K. Sundar Sri

on outcome. Hepatology. 1998;28:638—645. - PubMed

2. 2Anand AC, Hubscher SG, Gunson BK, McMaster P, Neuberger JM. Timing, significance, and prognosis of late
acute liver allograft rejection. Transplantation. 1995;60:1098—1103. - PubMed

3. Desai M, Neuberger J. Chronic liver allograft dysfunction. Transplant Proc. 2009;41:773—776. - PubMed

4. Wyatt JI. Liver transplant pathology: messages for the non-specialist. Histopathology. 2010;57:333-341. -
PubMed

5. Neuberger J. Chronic allograft dysfunction: diagnosis and management. Is it always progressive? Liver Transpl.
2005;(11 Suppl 2):S63—-S68. — PubMed

6. Poupon RE, Poupon R, Balkau B, UDC-PBC Study Group Ursodiol for the long-term treatment of primary
biliary cirrhosis. N Engl J Med. 1994;330:1342—-1347. - PubMed

7. Combes B, Carithers RL, Maddrey WC, et al. A randomized double blind, placebo-controlled trial of
ursodeoxycholic acid in primary biliary cirrhosis. Hepatology. 1995;22:759-766. - PubMed

8. Lindor KD, Poupon R, Heathcote EJ, et al. Ursodeoxycholic acid for primary biliary cirrhosis. Lancet.
2000;355:657-658. - PubMed

9. Poupon RE, Lindor KD, Cauch-Dudek K, et al. Combined analysis of randomized trials of ursodeoxycholic acid
in primary biliary cirrhosis. Gastroenterology. 1997;113:884—890. - PubMed

10.Goulis J, Leandro G, Burroughs A. Randomized controlled trials of ursodeoxycholic acid therapy for primary
biliary cirrhosis: a meta-analysis. Lancet. 1999;354:1053—-1060. — PubMed

11.Yang J, Xu MQ, Yan LN, Chen XB, Liu J. Zinc finger protein A20 protects rats against chronic liver allograft
dysfunction. World Journal of Gastroenterology. 2012;18(27):3537-3550. - PMC — PubMed.

12.Pappo O, Ramos H, Starzl TE, Fung JJ, Demetris AJ. Structural integrity and identification of causes of liver
allograft dysfunction occurring more than 5 years after transplantation. American Journal of Surgical Pathology.
1995;19(2):192-206. - PMC — PubMed.

13.Neuberger J. Chronic allograft dysfunction: diagnosis and management. Is it always progressive? Liver
Transplantation. 2005;11(11, supplement 2):S63—-S68. — PubMed.

14.Friedman BH, Wolf JH, Wang L, et al. Serum cytokine profiles associated with early allograft dysfunction in
patients undergoing liver transplantation. Liver Transplantation. 2012;18(2):166—176. - PMC — PubMed.

15.Khettry U, Backer A, Ayata G, Lewis WD, Jenkins RL, Gordon FD. Centrilobular histopathologic changes in
liver transplant biopsies. Human Pathology. 2002;33(3):270-276. — PubMed.

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 32s
pg. 5760



