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A case report of pulmonary vein obstruction and veno-occlusive disease in
a patient with bilateral lung transplantation.
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Introduction

Patients who have undergone bilateral lung transplantation
are at risk for pulmonary vein blockage and veno-occlusive
disease, two serious diseases. A complicated surgical
procedure called a bilateral lung transplant is used to replace
both damaged lungs with healthy donor lungs. Although this
operation can give people with advanced lung conditions a
new lease on life, there are still certain risks involved [1].The
narrowing or obstruction of the pulmonary veins, which return
oxygenated blood from the lungs to the heart, is referred to
as pulmonary vein blockage, also known as pulmonary
venous stenosis. This condition may develop as a result of
the transplantation process itself or as a result of issues that
develop after the transplant. Blockage of a pulmonary vein
can cause poor blood flow, elevated lung pressure, and the
subsequent emergence of pulmonary hypertension [1].

Bilateral lung transplantation is a surgical procedure often
considered as a life-saving treatment for individuals with
end-stage lung diseases. While the procedure can improve the
quality of life and enhance respiratory function, complications
can arise in some cases. Two potential complications that
may occur in patients who have undergone bilateral lung
transplantation are pulmonary vein blockage and veno-
occlusive disease [2].

Veno-occlusive disease, on the other hand, is a rare but
serious condition that affects the small veins within the
lungs. It involves the narrowing or blockage of these veins,
which restricts blood flow and can lead to increased pressure
within the pulmonary circulation. Veno-occlusive disease can
result from inflammation, injury to the blood vessel walls,
or abnormal clotting within the veins. In patients who have
undergone bilateral lung transplantation, the condition can be
a consequence of the transplant procedure itself or due to pre-
existing factors. For a patient who has received bilateral lung
transplantation, the development of pulmonary vein blockage
or veno-occlusive disease poses significant challenges. The
transplanted lungs may already be compromised due to the
underlying lung disease, and these complications can further
impact their function. Restricted blood flow and increased
pressure within the pulmonary circulation can strain the
transplanted lungs, leading to reduced oxygen exchange and
potentially compromising overall respiratory function. Prompt
diagnosis and appropriate management are crucial to address

these complications and ensure the best possible outcomes for
the patient [3].

In managing pulmonary vein blockage and veno-occlusive
disease in post-transplant patients, a multidisciplinary
approach involving pulmonologists, cardiologists, and
transplant surgeons is typically employed. Diagnostic tests
such as imaging studies, pulmonary function tests, and
invasive procedures like angiography or venography may be
conducted to assess the extent of the blockage or narrowing.
Treatment options can vary depending on the severity and
underlying causes but may include medications to reduce
inflammation, anticoagulants to prevent blood clot formation,
balloon angioplasty to open blocked veins, or, in severe cases,
the consideration of re-transplantation [4].

Pulmonary vein blockage and veno-occlusive disease are
complex complications that can arise in patients who have
undergone bilateral lung transplantation. These conditions can
pose significant challenges and potentially compromise the
function of the transplanted lungs, which are vital for respiratory
health. Prompt diagnosis and appropriate management are
crucial to mitigate the impact of these complications and
ensure optimal outcomes for the patient. While bilateral lung
transplantation offers hope for individuals with end-stage
lung diseases, complications such as pulmonary vein blockage
and veno-occlusive disease can arise. These conditions can
significantly impact the function of the transplanted lungs and
require a comprehensive approach to diagnosis and management.
By closely monitoring post-transplant patients and providing
timely interventions, healthcare professionals strive to optimize
outcomes and improve the long-term prognosis for individuals
who have undergone bilateral lung transplantation [5].
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