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One Rare Case after Giant Polycystic Liver and Polycystic Kidney
Liver Transplantation Was Reported and Treatment Progressed*
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Abstract: Objective At present, there are few cases of rare giant polycystic liver and polycystic kidney liver transplantation in China, and this article
summarizes the experience of treating one patient after rare giant polycystic liver and polycystic kidney liver transplantation, and provides
reference and suggestions for the treatment progress and clinical treatment of this disease. Methods The diagnosis and treatment of a rare
patient with giant polycystic liver and polycystic kidney liver transplantation in our hospital was compared with relevant reports at home and
abroad, relevant literature was reviewed, and the clinical diagnosis and treatment methods of polycystic liver disease were discussed based on
the clinical situation and imaging manifestations of this patient. Resu/ts The patient's condition improved after liver transplantation. Conclusion
Liver transplantation and kidney transplantation are still the only radical treatment methods for this disease, TAE therapy can be used as an
adjunct treatment. In patients with Gigot stage | and Il, somatostatin analogues can be used to delay or stop progression; For patients with stage
Il Giget, somatostatin analogues can be used to reduce the size of the liver cyst first, and then perform partial liver resection after the surgical
target of partial hepatic resection is reached.
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