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INTRODUCTION

THE CASE
History Present lliness:

Pertinent ROS:

Pertinent Physical Exam:

Pertinent Imaging:
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Ascension ®

Image 1: Echocardiogram:
apical four chamber view shows
moderate tricuspid regurgitation
(TR), TR peak gradient of 38
mmHg (reference range: <35
mmHg) and TR peak velocity of
309 cm/s (reference range:
<280cm/s).

Image 2: Echocardiogram:
apical four chamber view with
bubble study shows bubbles in
the second ventricular beat.

Image 3: Liver biopsy: Iron stain
shows mesenchymal iron
deposition consistent with
history of dialysis.

Image 4: Liver Biopsy:
Trichrome stain highlights
sinusoidal dilation, periportal
and focal bridging and focal
pericellular fibrosis.
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e Admit for respiratory support and workup of new onset ascites

Paracentesis
Right thoracentesis:

Echocardiogram

Portosystemic pressure:

Right Heart Catheterization

Liver biopsy:

SIGNIFICANCE &CONCLUSION

REFERENCES




DISCLOSURE INFORMATION:

1.1 have no relevant financial relationships with any ACCME-defined commercial interest™ to disclose.

2. | will not discuss off label use and/or investigational use in my presentation OR | intend to reference the
following off-label or investigational use of drugs or products in my presentation



