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Abstract
Hematoma of the graft is a life threatening complication of liver transplantation (LT) and there has 
been no overt conclusion in the literature about optimal management except in scarcely reported 
cases.  It  may be either  intrahepatic  or  subcapsular,  then again  it  may develop spontaneously or  
following parenchimal injuries or transhepatic percutaneous invasive manoeuvers. In this report we 
describe a rare case of large spontaneous graft intra- and perihepatic hematoma. A 62 year-old man 
underwent  a  whole  graft  orthotopic  liver  transplantation  (OLT)  for  decompensated  chronic  liver 
disease due to alcoholic  cirrhosis.  The surgical  procedure was uneventful.  During  the early  post-
operative course,  routine Doppler ultrasound examination  and CT-scan revealed an extrahepatic 
paracaval  hematoma, 7 days after transplantation, which was stable and conservatively managed 
until the 18-th postoperative day, when rapidly expanding intraparenchimal hematoma involving the  
right  hemiliver,  several  other  perihepatic  hematomas,  significant  right  pleural  effusion  and 
hemorrhagic  ascites  were  described.  The  patient  was  successfully  treated  conservatively  (non-
surgically) with slow recovery of the liver allograft  and discharged one month later in good general  
status.
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