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Abstract: This article reports a case of a male patient, aged 60 years, who developed pyrrolizidine alkaloid-induced hepatic
sinusoidal obstruction syndrome (PA-HSOS) due to ingestion of Gynura segetum (Lour.) Merr. The patient presented with ascites
and abnormal liver function, and a confirmed diagnosis was made based on radiological examination and liver biopsy. Since the
patient was allergic to low-molecular-weight heparin and had no response to supportive therapy, low-dose defibrotide was
administered as rescue treatment. After treatment, the patient achieved rapid regression of ascites and recovery of liver function,
and liver biopsy reexamination showed alleviation of sinusoidal congestion and hepatocyte regeneration. Self-resolving conjunctival
hemorrhage occurred during treatment. This case suggests that for patients with contraindications to standard anticoagulation
therapy or those showing no response to such treatment, low-dose defibrotide may be used as an effective and relatively safe

alternative treatment regimen.
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W, AT A ALK 2 B8 (computed tomography, CT)
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H PRASCRAEA T I 2 R 5 ALK, S R Ik S i, (B4
15 R AR AR B T A E BB BT 9 d,
W25 S LSRR TR AVE, T 2024 4F T H 10 H T2
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Bi. BEA: . 83 F20234F 10 H#) % 12 A spag il +
=7 (210 g/d) PR E ThAE . IRAR A A - A4 36 °C,
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R RT3 RN R 23 O B AN S
IR K v i UV N A B o T A S N S
JU I A ik K, JEF X AT S BHPE , B sl B, XK
FETCAK o A BE A I R 7R 11 40 B 1145 (white blood
cell, WBC)3.79 x 10/, Ifi1 £1. 2 I (hemoglobin,, Hb) 150 ¢/L.,
1/ 5 (platelet count, PLT) 106 x 10%/L; AFEIfES %
N A R A K ¥ i (alanine amino-transferase, ALT)
24.1 U/L, K 4 & g & 35 % i (aspartate transferase,
AST)40.2 U/L, EHZT % (total bilirubin, TBil)46.9 wmol/L,
H 4% 8 21 2 (direct bilirubin, DBil) 29.2 wmol/L, H & H
(albumin, Alb) 43.5 gL, vy - N A (gamma
glutamyltransferase, GGT)239.3 U/L; 5t IfiL B BE $2 7 BE 1L

it it s} (8] (prothrombin time, PT) 10 s, #¢ Ifil B Ji 3 30 i
(prothrombin activity , PTA)74.7%; R & # ZE 08 5 8 | HF
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Figure 1 Abdominal contrast-enhanced CT
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Table 1 Changes in liver function and other clinical indicators before and after defibrotide treatment

Fe#eiffa]  ALT(U/L) AST(U/L) TBil(pmol/L) TBA(pmol/L)  GGT(U/L) Alb(g/) PLT(x10%L) PT(s) INR
2024/1/12 24.1 40.2 46.9 46.9 239.3 435 106 100 113
2024/1/26 30.2 35.1 26.9 40.0 117.3 40.1 109 9.9 1.13
2024/2/10 16.2 234 10.2 73 98.1 36.1 143 9.5 1.08
2024/2/18 163 23.3 10.2 5.0 128.1 373 143 8.8 1.00
2024/2/29 21.3 27.3 8.9 4.9 76.2 36.6 144 9.8 112

L ALT, NR R B IL R AST, K1 T R A ILFE RSBl s TBil, BBLL 2 TBA , BBV ER ; GGT, y- A & Bt R it ; Alb, 114 1 PLT, Ifil /MR

T1EC P, B Al SRS ] 5 INR, [ B afE ik He A
% Y0 11 B S R R, YRR IX 40 R o AR L A A Ak
HSOS & WA (&1 2) . BB IS I 3 MG iR97 14
A5 B IR 2 IRBEVT , IF DR Rraefane K TR & o

, & t Q)
TE:a b, AKE-AFLLY (s e d, ARG RIS B2 R (a )
rr g R RIS B S 475K D0 a0 P4 R A L S S B 2 MR K |
AR BK IR B AR, AF A HSOS. 28 2 YRR % /R (bod) , A
YN PEA NG A SE ARG A R kR TSR R B R ol s S AU 2R
LA, e e DS 8 o U St 0l , IR AE I IR A B R 4 P AR
HSOSEE WIkAs . HSOS, 82 P IELE AT
B2 EHEFRTRIGHEREZEL(x200)
Figure 2 Pathological comparison of liver biopsy before and
after use of defibrotide ( x 200)
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BB RIS R W, 22 45 1 RE % £ 55 PA-HSOS AU 171
R RERAR A T AT R A TS SR, L4 4F
fiE 75 7 PA-HSOS M 35 £ il i IR 3% 25 , DL M 5 HSCT-
HSOS A F 7 R HIAT R 7 57 & 1 A B i . HSCT-HSOS
P 7E 748 AR 6.25 mg/kg, 6 WK JFREED21d, B
B R TF 5 % (200 mg/ik , 12 h/k) A R
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i %25 o] BB T —Fh AT B RIBIT I & o
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