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MSCT and ultrasonography features of congenital partial
extrahepatic portosystemic shunt via renal vein
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the Af filiated Hospital of Jining Medical University, Jining 272029, China)

[Abstract] Objective To analyze the MSCT and ultrasonographic features of the congenital partial extrahepatic portosys-
temic shunt via renal vein (CPEPSVRV). Methods The imaging data of 11 patients (study group) and 20 cases (control
group) with enhanced CT (both groups) and ultrasonography (study group) scan were reviewed. The data of the diameters
of the portal vein, its right and left branches. proper hepatic artery were analyzed with Mann-Whitney U. Results En-
hanced MSCT of 11 cases demonstrated that there was only one shunt vessel with the various diameters between portal and
(or) splenic vein and the left renal vein, including two cases with portorenal shunt, one case with portosplenic renal shunt
and eight cases with splenorenal shunt. All of 11 cases were associated with dysplasia of portal veins and their branches,
one of them was with the absence of the right branch of portal vein. The common and proper hepatic arteries dialated to
some degrees. MPR, MIP and VR could display the course, beginnings and ends of the extrahepatic portosystemic shunt
via renal vein three-dimensionally. Ultrasonography showed the counter flow between potal and (or) splenic veins and renal
veins. The diameters of the portal vein, its right and left branches and proper hepatic arteries between both groups had sta-
tistical differences (all P<C0.05). Conclusion The imaging appearances of CPEPSVRV have some characteristics. En-
hanced MSCT scan combining with ultrasonography can clearly demonstrate shunt vessel, shunt direction and associated le-
sions.
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