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Abstract

Pseudo-Budd-Chiari syndrome usually occurs
in patients with alcoholic liver disease, and
its sonographic and radiographic findings
were similar to that of Budd-Chiari syndrome.
Moreover, venography showed no abnormal
changes of inferior vena cava (IVC) and hepatic
vein. This paper reports two cases who were
admitted to hospital due to abdominal distention
and debilitation. After laboratory examinations,
Doppler-ultrasound detection, enhanced liver CT
scan and IVC angiography, both of them were
diagonosed with pseudo-Budd-Chiari syndrome.
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