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Mauricio Perez-Olegaray, a liver transplant patient, weaves his life story

Journeys that transform: Mexico to Mayo Clinic

Mauricio Perez-Olegaray has something in common
with the legendary Greek hero Odysseus: He 
understands that sometimes one must journey
far away to make a stronger comeback. And he
understands that sometimes the journey can take
longer than anticipated.

Perez�s odyssey began in 1993, during a trans-
forming pilgrimage to Minneapolis for rehabilitation
to overcome an alcohol habit. Perez kicked the
habit, and refocused on his work and family. 

He returned to Minnesota in 1998, to the Mayo
Clinic in Rochester, Minnesota, suffering the 
classic symptoms of liver cirrhosis, which had
already been diagnosed in Mexico City: tiredness,
upset stomach, swelling, edema and abdominal
cramps. He thought that the cirrhosis had devel-
oped from his earlier alcohol consumption along
with a genetic predisposition for the condition.

But Mayo Clinic doctors discovered something
else lurking in the shadows: the silent progress 
of hepatitis C. The culprit was a blood transfusion
done in Mexico in 1990, before sophisticated
screening was in place. 

Because the virus is a common cause of liver 
cancer, Perez�s doctors needed to closely monitor
his condition. �Between 1998 and 2004 I continued
traveling to Mayo Clinic twice per year, but 
without urgency as long as there was no 
cancer,� says Perez. 

The symptoms were manageable with medication
until August 2004, when tests done at Mayo Clinic
showed three lesions in Perez�s liver of about
one-half centimeter in diameter each. They
looked like small tumors.

The moment of truth
Perez had to face facts: he needed a new liver,
and the threat of spreading tumors made a 
transplant urgent. 

For Perez and his wife, Araceli Olguín, this meant
a long separation from their children, who were
then 10 and 13 years old. They had packed for a
weeklong trip, and said goodbye as if they�d be
back soon. Now the uncertainty added stress 
to an already tough medical scenario.

Three months went by, during which the couple�s
children came for a weekend visit in October. 
It was a soothing but bittersweet time.

While Perez waited for a donated liver, his 
medical team at Mayo Clinic performed chemo-
embolization to shrink any tumors and prevent
them from spreading outside the liver. During
chemo-embolization, doctors make an incision 
in the leg and thread a catheter (narrow tube) 
up through an artery until it reaches the liver.
Once positioned correctly, the catheter can 
deliver chemotherapy directly to the tumor. 

Before his transplant, Perez�s primary doctor at
Mayo Clinic was Dr. Gregory Gores, director of
Gastroenterology and Hepatology at Mayo Clinic.

(continued on page 2)

Mauricio (bottom left, yellow shirt) with his extended 
family at the Gift of Life Transplant House in Rochester,

Minn., where he recovered from his liver transplant.
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