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Establishment of diagnosis and treatment for graft fibrosis long after pediatric
liver transplantation

Tomita, Hirofumi
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Invasive examination such as liver biopsy and endoscopic examination is
necessary for assessment of liver diseases. In the current study, we performed liver and spleen
stiffness measurements using ultrasound apparatus for children with chronic liver disease including
liver transplantation and we compared liver and spleen stiffness measurements with the results of
liver biopsy and endoscopic examinations. As a result, we found that liver and spleen stiffness
measurements were useful for predicting liver fibrosis on liver biopsy examinations and esophageal
varices on endoscopic examinations.

In addition, it has been known that unexplained liver fibrosis occurs after pediatric liver
transplantation. We conducted a study with the cooperation of the living donor and we could find
that the anti-donor specific antibody is one of the causes of liver fibrosis after pediatric liver
transplantation.
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Portal fibrosis

Pericellular fibrosis
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