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Defibrinin in treatment of hepatic sinusoidal obstruction syndrome caused by Gynura
segetum: a case report

Yang Si, Liu Deliang, Tan Yuyong, Zhou Hejun, Li Chenjie (Department of Gastroenterology,
the Second Xiangya Hospital, Central-South University, Changsha 410011, China)

Abstract: Hepatic sinusoid obstruction syndrome (HSOS) caused by Gynura segetum is a
common clinical condition. While some patients with mild disease could be self-limited,
there is lack of effective treatment for severe HSOS. In order to improve the understanding of
diagnosis and therapeutic level of HSOS caused by Gynura segetum, here a case of Gynura
segetum-related HSOS successfully treated with Dfibrinin in Second Xiangya Hospital of
Central South University was reported. The patient was admitted because of abdominal
pain and distension after taking Gynura segetum continuously for 1 month. Enhanced liver
MRI showed an obvious map-like enhancement, thus the diagnosis of HSOS was clear. The
treatment method including anticoagulation, circulation improvement, liver protection and
diuresis, however, the effectiveness was poor. The patient’s clinical symptoms improved after
treatment with defibrinin drugs and a second test of enhanced liver MRI + MRCP proved a
disappearance of the intrahepatic map-like enhancement.
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