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A case of hepatic encephalopathy due to portal-hepatic venous shunt

with intrahepatic portal aneurysm
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Abstract:

A 58 year-old woman who had been in follow-up on an intrahepatic portal aneurysm developed irritability. A blood
examination showed the decline of hepatic spare ability and the elevation of ammonia concentration. With a CT scan,
venous shunts of the middle hepatic veins with portal aneurysm between portal veins P4 to P8 were detected. The
case was diagnosed as hepatic encephalopathy caused by intrahepatic portal aneurysm with portal-hepatic venous
shunts. Also, both of the symptoms were substantially ameliorated by percutaneous transhepatic portal embolization.
When hepatic encephalopathy develops from intrahepatic portal aneurysm with portal-hepatic venous shunts, an
aggressive treatment is provided. However there are also cases reported in which intrahepatic portal aneurysm with
portal-hepatic venous shunts is discovered without hepatic encephalopathy, and there are currently few case reports of
observations both with or without hepatic encephalopathy. This article is a case of hepatic encephalopathy due to
portal-hepatic venous shunts with intrahepatic portal aneurysm, described in conjunction with a literature review.
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Hematological exam. Blood chemistry
WBC 3500 /mm3 Na 139 mEqg/l NHs 58 pmol/l
RBC 383 x 104 /mm?3 K 4.2 mEqg/l ICG Ris 45 %
Hb 12.6 g/dl Cl 105 mEqg/l Fishertt 2.50
Ht 38.1 % Ca 8.6 mg/dl
Pit 12.1x 104 /mm3 BUN 12 mg/di
Cre 0.48 mg/dl | Virus marker
, TP 7.5 g/dI HBs A -
Coagulation Ab 37 g/l HOV Ab 8
PT 15.4 sec :
. T-bil 1.2 mg/dl
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