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Abstract  Budd-Chiari syndrome is a syndrome characterized by hepatic congestion and portal hypertension
due to obstruction of the hepatic venous outflow tract caused by various causes. The typical pathological feature of
the liver is marked dilation of the hepatic sinus, and chronic development can lead to cirrhosis. Clinical diagnosis
usually relies on imaging evidence, which then is confirmed by gold-standard inferior vena cava angiography.
However, due to the complex and variable clinical manifestations of this disease, it is easy to misdiagnose or miss
the diagnosis, resulting in delayed treatment. Here we report one case of cirrhosis caused by Budd-Chiari syn-
drome who was initially ineffectively treated due to misdiagnosis and missed diagnosis and was finally clinically di-

agnosed and effectively treated based on the pathological findings of liver biopsy, portal vein CT examination and

inferior vena cava angiography, in order to improve the understanding of the disease.
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