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4 Months later 21 57/24(35) 25 10.7/4.9 12%

Table 1: Summary of hemodynamic evaluation results through the course of treatment. Abbreviations: RA: Right Atrium, PA: Pulmonary



Liver transplantation is a treatment option in patients with HHT
[4,15]. Indications for transplant include biliary necrosis and\or heart
failure not responding to conventional therapy [4]. In the United
States, patients with HHT may be eligible for MELD exception points
if they have evidence intractable heart failure or if they develop bile
duct necrosis [16].

The outcomes after liver transplant are good with the actuarial 1-,
5-, and 10-year patient and graft survival rates being 82.5% in the
largest case series, 40 patients, from the European Liver Transplant
Registry [15]. In a study by Boillot et al, the hyperdynamic circulation
disappeared after liver transplantation in all patients studied. At time
of last follow-up, all patients were asymptomatic and had normal
computed tomography of the liver and right heart catheterization 6
months after transplant [17].

The disease can reoccur after transplant. In the series of Lerut et al,
two first cousin females, transplanted for mixed cardiac and biliary
HHT disease, presented with focal vascular dilatations throughout the
allograft at 156 and 84 months post-liver transplant [15].

Our patient initially presented with heart failure that failed to
respond to conventional medical therapy. She also failed to obtain a
sustained response to AVM embolization and bevacizumab, leaving
transplantation as the only viable option. Liver transplantation resulted
in an improvement in the symptoms of heart failure as early as two
months after transplant.

Patients with HHT benefit from a multidisciplinary approach to
their care. Physicians treating patients with HHT should consider
referring patients with HHT and intractable heart failure for a liver
transplant evaluation.
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