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Fig. 1. Intrahepatic portosystemic shunt between middle hepat-
ic vein and left portal vein (Case 2).

A. Ultrasonography shows dilated peripheral branches of left
portal vein (white arrow) and middle hepatic vein (black arrow).
B. Ultrasonography shows abnormally dilated anechoic vascu-
lar structures (arrowheads) in the periphery of the medial seg-
ment of left hepatic lobe.

C. Oblique coronal image shows communication (arrowheads)
between the peripheral branches of left portal vein (white ar-
row) and middle hepatic vein (black arrow).

D, E. Axial CT scan (D) shows dilated vessels in left hepatic lobe,
which disappeared on follow up CT 6 months later (E).
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Table 1. Clinical Manifestations in 4 Cases of Neonate with Congenital Intrahepatic Portosystemic Shunts

Case No 1 2 3 4
Age at diagnosis 10 days 7 days 8 days 10 days
Sex M M F M
Patient's information at birth
Gestational age 36 weeks 37 weeks 39 weeks
Body weight 2700 gm 3240 gm 2550 gm 2770 gm
Delivery method Caesarean section vaginal delivery vaginal delivery Caesarean section
Symptom at admission sepsis yellowish skin color poor feeding tachypnea
Abnormal lab findings
Total/direct bilirubin(mg/dl) 15.6/1.5 22.3/1.5 17.5/1.2 23.6/4.5
AST/ALT*(TU/L) 153/42 41/13 99/45 -
C-reactive protein(mg/L) 96 0.01 22.3 -

Associated anomaly Patent ductus arteriosus

- Patent ductus arteriosus,

Atrial septa defect
AST/ALT*: Aspartate aminotransferase/Alanine aminotransferase
Table 2. CT Findings of 5 Cases of Congenital Intrahepatic Portosystemic Shunts
Case No  Imaging Findings Follow up

1 Communication between peripheral branches of middle hepatic vein and left portal vein  disappeared 3 months later

2 Connection between peripheral branches of middle hepatic vein and left portal vein disappeared 6 months later

3 Communication between peripheral branches of left hepatic vein and left portal vein -

4 Multiple communications between peripheral branches of middle/left hepatic vein and -

left portal vein
5 Connection between left hepatic vein and left portal vein -

A
Fig. 2. Multiple intrahepatic portosystemic shunts between middle/left hepatic vein and left portal vein (Case 4).

A, B. Axial CT scans show multiple communications (arrowheads) between the peripheral branches of middle/left hepatic veins
and left portal vein (P). M: middle hepatic vein, L; left hepatic vein
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Fig.

3. Patent ductus venosus between left hepatic vein and left

portal vein in a 51-year-old woman (Case 5).

A. Axial CT scan shows prominent vasculature (curved arrow)
from the umbilical portion of left portal vein (white arrow).

B. Axial CT scan shows early filling of left hepatic vein (black ar-
row) through shunt from left portal vein. Right and middle he-
patic veins are not filled with intravascular contrast media.

C. Coronal image shows direct communication (curved black
arrow) between left portal vein (white arrow) and left hepatic
vein (black arrow).

Because hepatic contour and margin was intact with homoge-
neous hepatic attenuation, it was diagnosed as patent ductus
venosus, not associated with chronic liver disease or portal hy-
pertension. Patent ductus venosus is one of congenital intrahep-
atic portosystemic shunt.
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Congenital Intrahepatic Portosystemic Shunts’
Woong Hee Lee, M.D., Young Tong Kim, M.D., Sung Shick Jou, M.D., Hyeong Cheol Shin, M.D.
'Department of Radiology, Cheonan Hospital, Soonchunhyang University
Intrahepatic portosystemic shunts are an anomalous connection between the portal vein and hepatic
vein/IVC, which may be either congenital or acquired secondary to liver cirrhosis or portal hypertension.
Cases of congenital intrahepatic shunts are usually encountered in children and may spontaneously resolve.

We report 5 cases of congenital intrahepatic portosystemic shunts in neonates and an adult.

Index words :  Portosystemic shunt, surgical

Address reprint requests to : Young Tong Kim, M.D., Department of Radiology, Cheonan Hospital, Soonchunhyang University
23-20 Bongmyung-dong, Cheonan 330-721, Korea
Tel. 82-41-570-3515 Fax. 82-41-579-9026 E-mail: ytokim@schch.co.kr



