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Clinical and CT findings of congenital portosystemic venous shunts in children XIANG Yong-hua,]JIN
Ke,XU He-ping,et al.Department of Radiology, Hunan Childrens Hospital,Changsha 410007 ,China

[Abstract] Objective: To explore the clinical and CT findings of congenital portosystemic venous
shunts in children and to expand the knowledge about the disease.Methods: The clinical and CT data of
28 patients with congenital portosystemic venous shunts diagnosed between April 2013 and October
2019 in Hunan Children’s Hospital were retrospectively analyzed.Results: The 28 cases of congenital
portosystemic venous shunts,included 18 cases of intrahepatic portal venous fistula,5 cases of patent
ductus venous,one case of portal-umbilical venous shunt (n=1) and 4 cases of Abernethy malforma-
tion.Intrahepatic portal venous fistula included 14 cases of hepatic arterio-portal-hepatic venous fistu-
las and 4 cases of portal-hepatic venous fistulas, complicating atrial septal defect in 14 cases. Abern-
ethy malformations included type [ b (n=1) and type [l (n=3),complicating congenital heart dis-
ease in 3 cases and hepatic encephalopathy in one case.Patent ductus venous complicated congenital
heart disease in 4 cases,pulmonary artery dilatation in 4 cases and hepatic encephalopathy in 2 cases.
Portal-umbilical venous shunt case complicated hepatic encephalopathy.Conclusion: The types of con-
genital portosystemic venous shunts in children were diverse. The clinical symptoms mainly depend on
shunt volume and the age of patients.It is often complicated with congenital heart diseases.The key for
CT diagnosis is to fully understand the structure of portal vein.
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