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A case with development of extrahepatic portosystemic shunt
after surgical ligation of patent ductus venosus
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Patent ductus venosus is a very rare congenital vascular anomaly of the liver. We report
a 3-month-old boy presenting with hypergalactosemia. Abdominal ultrasonography showed a patent
ductus venosus, which is the shunt between the portal vein and the suprahepatic inferior vena cava.
Invasive angiography showed hypoplastic intrahepatic portal veins.

Ligation of the ductus venosus was conduced under intraoperative portal vein pressure monitor-
ing. The intrahepatic portal vein flow increased postoperatively. Six months after the operation, CT
and MRI revealed the development of a portosystemic shunt between inferior mesenteric vein and
right internal iliac vein.

To our knowledge, this is the first report about the development of portosystemic shunt after li-
gating the ductus venosus. Thus, we believe that it is important to know the risk of development of
other portosystemic shunts too after ligation of the ductus venosus.

Portosystemic shunt, Patent ductus venosus
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Table 1 Laboratory data on admission
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% 7=, computed tomography (CT) (Fig.1), mag-
netic resonance imaging (MRI) T & AT IR
K OB P RFIRISESE T 2 8mm kDY v v b A
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WBC 7000/ue TP
RBC 406%10%*/me Alb
Plt 26.8x10"/ug Cr
PT 82%

Galactose  0.9mg/de NH;

5.6 g/de LDH 231 1U/2
3.4 g/de GOT 94 1U/8
0.1mg/de GPT 761U/2

ALP 1218 1U/¢
87 ug/de TBA® 115.3 umol/¢

(drinking Lactose removal milk)

The previous hospital (1 month old)

*total bile acid

Galactose 6.0mg/d¢ LDH
GPT 17 1U/8

233 1U/8 GOT

28 1U/2

Fig.1 Abdominal enhanced CT (a) showed patent ductus venosus, which is the shunt be- a | b
tween the portal vein (PV) and the suprahepatic inferior vena cava (IVC).
Three dimensional reconstructed helical CT (b) images revealed the shunt more easily
detected.
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Fig.2

M Percutaneous transvenous portography of shunt
' vessel: The right portal vein was hardly detected (a)
Balloon occlusion test: The portal vein pressure
. at pre-occlusion, after occlusion were found to be
5/9 (mean 7), 17/20 (mean 18) mmHg, respec-
tively (b) Portography under balloon occlusion re-
vealed that the right portal vein was more easily
detected than at pre-occlusion.

And middle hepatic vein- portal vein shunt was
detected.

Fig.2c is shematic drawing of portography under
| balloon occlusion (Fig.2b).
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Fig.3

Preoperative abdominal enhanced MR
(a) : The right internal iliac vein (IIV) -infe-
rior mesenteric vein (IMV) shunt could be
detected with careful observation.
Postoperative abdominal enhanced MR
8 (b) showed development of the shunt.
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