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B Xenotransplant

experienced only a mild episode of rejection,

Vol. 4,No. 37 patient dies which was successfully treated in the early
UPMC physicians are analyzing factors weeks following the surgery.
MONTEFIORE that may have contributed to the death of UPMC physicians will report detailed results
UNIVERSITY the first baboon-to-human liver transplant of this xenotransplant to the University of
HOSPITAL recipient, The 35-year-old patient died at Pittsburgh’s Biomedical Institutional Review
9:45 p.m. Sunday, Sept. 6, at Presbyterian Board before performing a second baboon-
PITTSBURCH
CANCER University Hospital from an intracranial to-human liver transplant. UPMC physicians
INSTITUTE hemorrhage, 71 days after the history- received permission to da a total of four
PRESBYTE making surgery. Physicians do not yet xenotransplants but must report the results of
INveRo N know why the hemarrhage occurred. each before proceeding with another operation.
HOSPITAL Thomas E. Starz}, MD, PhD, director of the ~ One reason for attempting a xenotransplant
and related University of Pittsburgh Transplantation In- 3t this time is the critical shortage of human
programs and stitute, said at a press conference Tuesday, donor organs. While patient waiting lists
services Sept. 8, that the patient’s liver was in good have become longer, the inadequate supply
condition at the time of death, an indication  Of human donor organs persists. Nation-
University that future baboon-to-huran liver frans- wide, at least one patient waiting for a
of Pittsburgh plants may be successful. liver transplant dies each day:; this figure

Medical Center

The patient, who had chronic, active hepa-
titis B, received the transplanted liver in an

has increased yearly.

B SPMU to close

Extra! is produced 11-hour operation june 28, Patients with this

by Public Relations. disease are poor candidates for human donor  With the opening of the Pittsburgh Cancer
Contact Alice liver transplants because of the great likeli- Institute (PCl) outpatient area at Montefiore
Rudoiph, o, hood the disease will recur in the trans- University Hospital and the development
o planted liver. UPMC surgeons believe that of the Medical Procedures Unit (MPU) at
ith guestions. hepatitis B is less likely to infect the trans- Presby, the Special Procedures Medical Unit
oy e, planted baboon liver because baboons are (SPMU), located on Montefiore's fiith floor,

usually not susceptible to hepatitis B. The
cross-species transplant, also known as a
xenotransplant, was believed to be the
patient’s anly hope for survival.

An autopsy was performed Monday, Sept. 7,
and UPMC physicians are waiting for the
pathology report. The initial autopsy findings
did show some deterioration of the trans-
planted organ; in contrast, previous xeno-
transplants showed major deterioration of
the organs by the time of death. This was the
first xenotransplant performed since 1984
when an infant received a baboon heart at
Loma Linda University in California. The
infant died 20 days later of rejection.

John Fung, MD, PhD, director of the Divi-
sion of Transplantation Surgery, said the
patient’s liver showed no sign of being
reinfected with hepatitis B, and the patient

will close Monday, Sept. 14.

PCl will provide medical short-stay care for
hematology/oncology patients. Physicians
wanting 10 schedule patients through PCI
should contact PCI at 692-4PCI (692-4724).

Physicians with patients who require treat-
‘ment for AIDS should contact the Pittsburgh
AIDS Center for Treatment at 647-7228.

Patients requiring gastrointestinal proce-
dures that will be provided at Montefiore
should call Maureen Bradley at 648-6706.
Historically, a variety of other medical short-
stay treatments have been provided by the
SPMU. Care for these patients will be pro-
vided in the PCI outpatient area on 7 Main
at Montefiore.
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Abstract

CT and MR Imaging of Confluent Hepatic Fibrosis in Advanced Cirrhosis

Kuni OHTOMO

1) CT

To determine CT characteristics of confluent fibrosis complicating liver cirrhosis, CT scans from 420 cirrhotic
patients without hepatic malignancy who underwent hepatic transplantation were correlated with specimens of freshly
resected whole livers. In 59 of the 420 patients, 70 focal abnormalities corresponding to confluent fibrosis were revealed
on CT. The lesions were characterized by shape : 49 lesions appeared wedge shape and radiated from the porta hepatis
(involving the medial segment of the left lobe and/or the anterior segment of the right lobe in 44) ; eight lesions were
peripheral and band-like ; 13 lesions were seen as total lobar or segmental fibrosis (right lobe-4, lateral segment of the
left lobe-9). Associated volume loss is the affected regions were seen in 62 of the 70 lesions and was seen as retraction
of the overlying hepatic capsule or total shrinkage of the segmental/lobar involvement. All 70 lesions were seen on CT
as areas of lower attenuation than adjacent liver on non contrast CT and 51 of 64 lesions became areas of iso density
or minimally lower attenuation on post contract CT. Greater enhancement than adjacent liver was demonstrated in
eight and areas remained significantly lower in attenuation than liver in the other five. Our study shows that confluent
fibrosis produces a characteristic appearance on CT scans and the recognition of its characteristics may help
radiologists to differentiate it from hepatic neplasms in cirrhotic patients.
2) MRI

The value of MR imaging in the diagnosis of confluent fibrosis in advanced cirrhosis was assessed by pathologic
features of 11 cirrhotic patients with confluent fibrosis. On T1-weighted spin echo (SE) images, 10 lesions were
hypointense and one was isointense. All lesions were hyperintense on T2-weighted SE images (11/11) and on short Tl
inversion recovery images (6/6). Greater enhancement than adjacent liver was not revealed in five lesions studied with
dynamic MR imaging. Microscopic evaluation revealed fibrosis with prominent edema, which might explain the signal
intensity of these lesions on MR images. MR imaging provided vseful morphologic information about confluent fibrosis,
however confluent fibrosis could not be differentiated from hepatic neoplasms with signal intensities of MR images

alone.
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