	Case number
	Age
	Gender
	Dose
	Time to onset
	Complications
	Imaging
	Liver Biopsy
	Treatment
	Prognosis

	1 (1)
	68
	F
	1220mg
	None
	Esophageal variceal
	varicosity
	None
	Unknown
	Unknown

	2 (1)
	64
	F
	1226mg
	None
	Esophageal variceal
	varicosity
	None
	Unknown
	Unknown

	3 (1)
	68
	M
	1240mg
	None
	Esophageal varices with bleeding、ascites
	varicosity
	None
	Unknown
	Unknown

	4 (1)
	53
	M
	1760mg
	None
	Esophageal variceal
	varicosity
	Mild sinusoidal dilatation, and focal perivenular and perisinusoidal fibrosis
	Unknown
	Unknown

	5 (1)
	59
	F
	1880mg
	None
	Esophageal varices with bleeding
	varicosity
	None
	Unknown
	Unknown

	6 (2) 
	68
	F
	13cycles
	24months
	Esophageal varices with bleeding、thrombocytopenia、portal hypertension
	varicosity、portal hypertension、Splenomegaly
	mild steatosis and mild portal inflammation. In most of the portal tracts, the portal veins appear narrowed or are difficult to recognize
	balloon-occluded retrograde transvenous obliteration
	Unknown

	7 (3)
	51
	M
	6cycles
1320mg
	None
	Esophageal varices with bleeding、hepatic encephalopathy
	varicosity、portal hypertension、nodular regenerative hyperplasia
	the liver has a disturbed architecture with nodular
appearance of liver parenchyma characteristic of
nodular regenerative hyperplasia. Areas with sinusoidal congestion are also present
	endoscopic band ligation and conservative measures
	Recovery

	8 (4) 
	57
	M
	10cycles
1623mg
	6months
	Esophageal variceal、Splenomegaly、thrombocytopenia、ascites
	Splenomegaly、varicosity、ascites
	None
	Follow-up visit
	· 
hyperascites
· 


	9 (4)
	37
	F
	11cycles
1592mg
	12months
	Esophageal varices with bleeding、Splenomegaly、thrombocytopenia
	varicosity、Splenomegaly、Umbilical vein recanalization
	None
	Follow-up visit
	Follow-up visit

	10 (4)
	59
	F
	12cycles
1740mg
	3months
	Esophageal variceal、Splenomegaly、thrombocytopenia
	varicosity、Splenomegaly、Umbilical vein recanalization
	None
	Unknown
	Follow-up visit

	11 (4)
	39
	F
	12cycles
1752mg
	6months
	Esophageal variceal、Splenomegaly、thrombocytopenia
	varicosity、Splenomegaly、Umbilical vein recanalization
	The liver parenchyma was noncirrhotic with narrowed/sclerotic portal veins, portal fibrosis, and mild nodular regenerative 
hyperplasia, without significant portal inflammation.
	partial hepatectomy
	systemic chemotherapy

	12 (4)
	51
	M
	12cycles
2280mg
	7months
	Esophageal varices with bleeding、ascites
	Splenomegaly、varicosity、ascites、Collateral Circulation
	None
	endoscopic ligation and
propranolol
	endoscopic ligation 3 times

	13 (4)
	69
	M
	15cycles
2491mg
	22months
	Esophageal varices with bleeding、thrombocytopenia、portal hypertension、Splenomegaly
	varicosity、Splenomegaly、Umbilical vein recanalization
	None
	endoscopic ligation and
conservative measures
	Follow-up visit

	14 (5)
	45
	F
	None
	9months
	gastrointestinal hemorrhage
	varicosity、portal hypertension
	Focal Hepatocytic Necrosis/Dropout，Hepatoportal Sclerosis and Moderate Mixed Macrovesicular/Microvesicular Steatosis. Portal Tracts were Small，Most of the Portal Venules Appeared to be Absent/Obliterated
	TIPS
	Recovery

	15 (6)
	46
	F
	None
	72months
	gastrointestinal hemorrhage、Moderate esophageal varices，
	Splenomegaly、varicosity
	reticulin stains highlighting parenchymal nodularity and no significant fibrosis, suggestive of nodular regenerative hyperplasia. There was minimal steatosis and no significant portal or lobular inflammation
	pantoprazole and nadolol
	Follow-up visit

	16 (7)
	81
	F
	4cycles
	None
	Esophageal varices with bleeding、thrombocytopenia
	varicosity
	Features of nodular regenerative hyperplasia are better accentuated on reticulin stain, where linear zones of atrophic hepatocytes alternating with relatively hypertrophied hepatocytes are seen
	cyanoacrylate glue therapy and conservative measures
	Recovery

	17 (8)
	67
	M
	5cycles
	48months
	Esophageal varices with bleeding
	varicosity
	Paraportal shunts,sinusoidal dilatation
	Esophageal variceal bleeding treated by endoscopic ligation and beta-blockers
	Persistence of small varices

	18 (8)
	47
	M
	6cycles
	8months
	Splenomegaly、portal hypertension
	Splenomegaly、portal hypertension、nodular regenerative hyperplasia
	obliterative portal venopathy.paraportal shunts,nodular regenerative hyperplasia, sinusoidal dilatation
	Follow-up visit
	Development of large esophageal varices

	19 (8)
	78
	M
	6cycles
	36months
	Esophageal varices with bleeding
	varicosity
	obliterative portal venopathy，paraportal shunts，
sinusoidal dilatation
	Esophageal variceal bleeding treated by endoscopic ligation and beta-blockers
	Recurrence of large varices re-treated with ligation and development of acute portal and splenic vein thrombosis

	20 (8)
	50
	F
	8cycles
	9months
	Splenomegaly、portal hypertension
	Splenomegaly、portal hypertension、Umbilical vein recanalization
	Sinusoidal dilatation, obliterative portal venopathy,
paraportal shunts
	Follow-up visit
	persistence of splenomegaly

	21 (9)
	76
	M
	11cycles
	60months
	Moderate esophageal varices、thrombocytopenia
	Splenomegaly、varicosity、nodular regenerative hyperplasia
	dilated sinusoids and collection of abnormal blood vessels around the hepatic central vein
	Endoscopic injection sclerotherapy
	hyperascites

	22 (10)
	63
	F
	37cycles
	36months
	Esophageal varices with bleeding、thrombocytopenia
	Splenomegaly、varicosity、nodular regenerative hyperplasia
	The liver had a disturbed architecture with a nodular appearance in the liver parenchyma，Areas with sinusoidal congestion were also present.hardly
any areas of fibrous
	endoscopic injection sclerotherapy
	 no further recurrence

	23 (11)
	69
	M
	4cycles
880mg
	3months
	portal hypertension、gastrointestinal hemorrhage、Renal Failure
	portal hypertension
	central vein fibrosis with marked sinusoidal dilation and extravasation of red blood cells through the sinusoidal limiting plate. The hepatocytes show atrophic changes.
	A transjugular intrahepatic portal-systemic shunt was placed.
	Died

	24 (12)
	45
	M
	12cycles
1730mg
	6months
	Splenomegaly、portal hypertension、thrombocytopenia
	Splenomegaly、portal hypertension
	The liver parenchyma showed diffuse sinusoidal dilatation and centrilobular vein fibrosis with liver cell necrosis without steatosis.
	right hepatectomy
	Follow-up visit

	25 (13)
	55
	F
	10cycles
	8months
	gastrointestinal hemorrhage、Severe esophageal varices，thrombocytopenia
	varicosity、portal hypertension、ascites
	None
	endoscopic ligation and conservative measures
	Follow-up visit

	26 (14)
	78
	M
	10cycles
	42months
	Splenomegaly、Esophageal variceal、portal hypertension、Collateral Circulation
	Splenomegaly、varicosity、Collateral Circulation、portal hypertension
	no evidence of hepatic parenchymal damage; sinusoidal dilatation was detected staining around the hepatic central vein area
	endoscopic injection sclerotherapy plus endoscopic variceal ligation
	Follow-up visit

	27 (15)
	63
	M
	13cycles
	24months
	Esophageal varices with bleeding、Splenomegaly、ascites
	Splenomegaly、portal hypertension、varicosity
	None
	endoscopic variceal ligation and TIPS andsplenectomize
	hepatic encephalopathy，died

	28 (16)
	35
	F
	12cycles
1500mg
	15months
	portal hypertension、Moderate esophageal varices，thrombocytopenia，Normal liver function
	Splenomegaly、portal hypertension、varicosity
	None
	Follow-up visit
	Unknown

	29 (17)
	68
	F
	14cycles
1248mg
	None
	portal hypertension、Splenomegaly、Mild Esophageal variceal
	varicosity、portal hypertension、Splenomegaly、nodular regenerative hyperplasia
	a nodular hepatic parenchyma without fibrosis，composed of large hyperplastic hepatocytes, were separated by strands of atrophic parenchyma showing compressed liver cell plates and sinusoidal congestion
	Unknown
	Died

	30 (17)
	55
	F
	18cycles
1715mg
	None
	portal hypertension、Splenomegaly、Mild Esophageal variceal
	varicosity、portal hypertension、Splenomegaly、nodular regenerative hyperplasia
	a nodular hepatic parenchyma without fibrosis，composed of large hyperplastic hepatocytes, were separated by strands of atrophic parenchyma showing compressed liver cell plates and sinusoidal congestion
	Unknown
	Died

	30 (17)
	71
	M
	6cycles
540mg
	None
	portal hypertension
	portal hypertension、nodular regenerative hyperplasia
	a nodular hepatic parenchyma without fibrosis，composed of large hyperplastic hepatocytes, were separated by strands of atrophic parenchyma showing compressed liver cell plates and sinusoidal congestion
	Unknown
	Died

	31 (18)
	61
	F
	3cycles
	48months
	Esophageal variceal、Splenomegaly、thrombocytopenia
	varicosity、portal hypertension、Collateral Circulation、Splenomegaly、nodular regenerative hyperplasia
	no cirrhosis of the liver, bleeding around hepatic veins, loss of hepatic veins, and no dilation of sinusoids，loss of peripheral portal vein.a new paraportal shunting 
	endoscopic variceal ligation and transplantation
	no further recurrence

	32 (19)
	64
	F
	8cycles
	16months
	Esophageal varices with bleeding、Splenomegaly
	Splenomegaly、portal hypertension
	obvious sinusoidal dilatation，mild peri-sinusoidal fibrosis，obvious portal vein wall thickening and mild fibrosis in the portal area
	proton pump inhibitor
 and transfusion
	no further recurrence

	33 (20)
	46
	M
	10cycles
	36months
	portal hypertension、Severe esophageal varices，thrombocytopenia，Normal liver function
	Splenomegaly、portal hypertension、varicosity、Collateral Circulation
	Mild steatosis but without fibrosis or inflammation
	endoscopic variceal ligation、venous embolism
	Unknown

	34 (21)
	65
	M
	12cycles
1800mg
	15months
	gastrointestinal hemorrhage，thrombocytopenia
	Splenomegaly、varicosity、ascites
	Unable to puncture due to excessive ascites
	endoscopic injection sclerotherapy plus endoscopic variceal ligation
	tumour progression

	35 (21)
	49
	F
	26cycles
3300mg
	30months
	gastrointestinal hemorrhage，DIC，Hepatitis B activation，Normal liver function，thrombocytopenia
	Splenomegaly、varicosity、Collateral Circulation、ascites
	Unable to puncture due to excessive ascites
	endoscopic injection sclerotherapy plus endoscopic variceal ligation
	Unknown
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