
 
Case Presentation 
The patient is a 54-year old male living with type 3A Hepatitis C for 11 years. At 
initial diagnosis he received 6-month treatment of Interferon and Ribavirin. In 2011, 
he presented with cirrhosis, esophageal varices and massive hematemesis requiring 
ventilation and ICU care for three weeks. During hospitalization the patient 
exhibited jaundice, ascites and edema. 
By late 2012 the patient was suffering end stage liver disease secondary to Hepatitis 
C cirrhosis and required a multi-visceral transplant including small bowel, liver and 
deceased donor vessel grafts due to extensive portal vein and superior mesenteric 
vein thrombosis. 
 
Surgical history: No recorded history of surgery 
 
Medical history: Portal hypertension due to portal vein thrombus, slight 
malnutrition but otherwise physically and mentally healthy 
 
Imaging studies: Cirrhotic liver with occlusive clot occupying superior mesenteric 
vein, splenic vein and portal vein. 
 
Blood work/diagnostic tests: Elevated levels of bilirubin, AST and ALT gave him a 
MELD score of 21 and initiated referral for transplant evaluation. With surveillance 
for liver function by the transplant program, by 2012 the MELD score was changed 
to 12 and portal /superior mesenteric vein thrombus was confirmed by CT imaging. 
 
Biopsy: No biopsy performed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Surgical Procedure 
En Bloc resection including Liver, Gallbladder, Pancreas, Spleen, Stomach, Small 
bowel and Colon. 
 
Gross Pathological Findings 

 
 

 



 
 
-Gross description 
The specimen labeled with the patient's name and as "recipient liver, pancreas, large 
bowel, small bowel, stomach and spleen".  It contains multiple organs received fresh 
with a weight of 4725 g: 
-Liver:  
The liver is atrophic but maintaining lobar configuration.  The capsular surface is 
nodular with adhesions in areas.  Sectioning of the liver reveals cirrhosis.  The 
cirrhotic nodules are 0.3 to 0.6 cm in diameter.  There are no suspicious focal 
lesions.  The caval ends of the right, middle and left hepatic veins are patent.  The 
portal vein is filled with thrombus measuring 1.4-cm in diameter.  From the main 
portal vein, the thrombus extends along 4.0-cm of the superior mesenteric vein, as 
well as 2.0-cm of the splenic vein.   
 
-Gallbladder: 
The gallbladder measures 8.5 cm long, with an open circumference of 5.0 cm, and an 
average wall thickness of 0.3 cm.  The serosal surface is smooth.  The gallbladder 
contains bile and two green gallstones measuring 1.0 and 1.2-cm in diameter. The 
mucosa is velvety with no focal lesions. The cystic duct is patent. The cystic duct 
lymph node is grossly identified measuring 0.5-cm in diameter.  
 
-Pancreas: 
The pancreas is grossly unremarkable, measuring 11.0 x 5.0 x 3.5-cm.  Sectioning 
reveals tan and unremarkable parenchyma.  No mass lesions can be grossly 
identified. 
 
-Spleen: 
The spleen measures 19 x 12 x 6.5 cm and has an intact capsule.  Sectioning reveals 
unremarkable parenchyma.  No nodules can be grossly identified. 



 
-Stomach: The stomach measures 15 cm along the greater curvature by 7.0 x 4.0 cm. 
The mucosal surface shows rugal folding with no obvious abnormalities.  There are 
no nodules grossly identified. 
 
-Small bowel: The small bowel measures approximately 215 cm in length and 
ranges in circumference from 3.5 up to 6.0-cm, extending from the gastric pylorus to 
the IC valve.  There are no nodules, diverticula, or loss of mucosal folding.  The 
mucosa appears edematous.  Examination of the mesenteric fat around the small 
bowel reveals an unremarkable vasculature that shows no points of blockage or 
thrombus. 
 
-Colon: The colon contains ascending colon measuring 19-cm in length by 9.0-cm in 
circumference, and transverse colon measuring 22-cm in length by 9.0-cm in 
circumference.  There is omental fat identified measuring 15 x 7.0 x 2.0 and appears 
grossly unremarkable.  The IC valve is grossly unremarkable.  The mucosal surface 
of the colon appears edematous but otherwise grossly unremarkable with no 
nodules, diverticula, or loss of mucosal folding.  There is an attached appendix 
measuring 4.5-cm length by 0.8 cm diameter.  The external surface of the appendix 
is congested.  Sectioning of the appendix reveals a lumen measuring of 0.4 cm 
diameter which is filled with firm fecal material. 
 
Examination reveals the presence of multiple tan fatty lymph nodes identified in the 
hepatic hilum, adjacent to the pancreas and spleen measuring from 1.0 up to 2.5-cm 
in diameter.  Representative tissue is stored frozen.  Photographs are taken. 
 
Block Submission 
Representative sections are submitted as follows: 
2A-- left hepatic vein 
2B-- left hepatic hilum 
2C, 2D-- liver: left lobe, random 
2E-- middle hepatic vein 
2F-- right hepatic vein 
2G-- liver: right lobe, random 
2K-- caudate lobe 
2L-- gallbladder 
2M-- cystic duct lymph node 
2N to 2P-- portal vein with thrombus 
2Q, 2R-- splenic vein with thrombus 
2S-- splenic vein free of thrombus 
2T, 2U-- SVM with thrombus 
2V-- SVM free of thrombus 
2W-- pancreas 
2X, 2Y-- spleen 
2Z-- stomach: proximal margin 
2AA-- stomach: pylorus 



2AB to 2AC-- small bowel 
2AE to 2AG-- mesentery 
2AH-- IC valve 
2AI-- ascending colon 
2AJ-- transverse colon 
2AK-- appendix 
2AL-- single peri-hepatic lymph node bisected 
2AM-- single peri-pancreatic lymph node bisected 
2AN-- single perisplenic lymph node bisected 
 
Microscopic findings 

 
 



 
Diagnosis 
Advanced, stage 4, liver disease (cirrhosis) with no activity. Organized thrombus 
involving right/left portal vein, main portal vein, splenic vein, superior mesenteric 
vein and tributaries. Gallbladder cholelithiasis and chronic cholecystitis. Pancreas 
islet amyloidosis (common feature in Type 2 diabetes). Congestive splenomegaly 
and extramedullary hematopoiesis. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Discussion 
The hepatitis C virus is transmitted when a non-infected person is exposed to virus 
infected blood, usually through sharing needles and equipment used to inject drugs. 
Infection with the virus can lead to cirrhosis, liver failure and Hepatocellular 
carcinoma. The development of cirrhosis is more likely if the patient drinks alcohol, 
is obese or male. No vaccine exists for hepatitis C and while some patients can fight 
off the virus they can be infected again at a later date. New treatment therapies 
including direct acting antivirals eradicate the virus from the body and can achieve a 
90% cure rate but these therapies remain extremely expensive. 
  
Patients registered on the liver transplant list are assigned a MELD score to indicate 
the urgency of their need to receive a new liver. The MELD score is a computer 
generated figure that will range from 6 to 40 based on the patient’s likelihood to 
pass away within the next 90 days if they do not receive a transplant. The MELD 
(Model for end stage liver disease) score is calculated using 3 blood test results; 
bilirubin, creatinine and INR. Criteria for registration on the transplant list ranges 
between programs but a patient can fail to make the list due to metastatic cancer, 
AIDS, drug/alcohol abuse or failure to follow treatment regimen.  
 
MILAN criteria are applied to patients with cirrhosis and HCC to be registered for 
transplantations. The patient must meet the criteria: 

a. 1 lesion less than 5cm. 
b. Up to 3 lesions less than 3cm 
c. No mets 
d. No vascular invasion 

 
In the background of cirrhosis, portal vein thrombus most often form 
intrahepatically and spread to the extrahepatic portal vein. Resistance to hepatic 
blood flow due to the physical damage caused by cirrhosis stimulates the formation 
of thrombus. 
 
Resources 
http://www.liver.ca/liver-disease/types/viral_hepatitis/Hepatitis_C.aspx 
 
https://www.cdc.gov/hepatitis/hcv/cfaq.htm#cFAQ31 
 
http://www.mayoclinic.org/medical-professionals/model-end-stage-liver-
disease/meld-score-90-day-mortality-rate-alcoholic-hepatitis 
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