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Clinical background

 Male, 54

 History of PSC, UC, variceal bleeds

 Listed for OLT May 2017

 Transplanted 6/6/2017

 Donor A pos, CMV neg

 Recipient A pos, CMV pos

 Very short bile duct,  hepaticojejunostomy



 Post OLT-

 renal dysfunction

 Difficulty maintaining immunosuppression due to fluconazole

 Biloma ( pig tail ) 

 Hydropneumothorax (chest drain)



Day 14- liver biopsy

Severe ACR





Immunosupression

 Steroid pulses x 2 iv

 Prograf (tacrolimus)

 Steroid PO



Second biopsy – day 21





C4d



 Treated with Cellcept

 Bastiximab x 1 dose

 On Prograf – interaction with Fluconazole , so dosage reduced 

 Biopsy day 31 – (Biloma effect clinically ? )





CK 7



C4d





Radiology day 31

 Stenosed donor artery at anastomosis and distally



Biopsy day 47

Bx Day 41











 Re—listed initially; now removed 

 Discharged home (Galway)

 On Tacrolimus/Prednisolone/ Septrin/Valganciclovir/ glycoside

 Follow up

 Jaundiced ++

 Alk phos >1500

 gGT > 1500

 Bilirubin 200



Summary

 Severe AC rejection Banff 8 day 14 

 Poor clinical response day 21; (improved Banff, 6 )

 Ductopenia day 31 : 1 of 6 PTs has a bile duct 

 DSA significant levels

 Minimal C4d by immunohistochemistry (paraffin embedded tissue)

 Ductopenia day 41 : 2 of 7 PTs have bile ducts 

 Accelerated rejection due to C4d poor AMR ? 


