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Diagnosis of Abernethy Malformation in 2 Cases
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Abstract: Objective: To explore methods for diagnosis of Abernethy malformation. Methods: 2 cases of Abernethy
malformation were collected from 2005 to 2012 and analyzed. Results: Symptoms and signs in patients of Abernethy
malformation were lack of specificity. Ultra-sound examination could be used to detect the atresia of portal vein. CTA,
MRA and DSA could be accurately used to diagnose and classify Abernethy malformation, which could also be used to
estimate the whole malformation of abdominal arteries and veins. Conclusion: Abdominal ultra-sound examination
could be a very good screening method for Abernethy malformation’s diagnosis; CTA, MRA and DSA could be used to
accurately diagnosis and classify Abernethy malformation.
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Figure 1. In case 1(left), CE-MRA demonstrated that splenic vein
and superior mesenteric vein were converged to slender portal vein,
and portal vein is divided into 2 branches with rare and slender
intrahepatic vessels. The abnormal carices were imported into
gastric coronary vein and left renal vein from the splenic vein.
Inferior mesenteric vein was abnormally dilatated and twisted, and
then flowed into the left renal vein and inferior vena cava. In case
2(right), MRI scan demonstrated diffused patchy abnormal signals
in the subcutaneously gluteal tissue, sacrococcygeal tissue and the
perineum with left superiority, which were with nodular, cord
shape or cystic forms and creeping growth. The lesion was with
obscure boundary and mixed signal in TIWI and high signal in
T2WI
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Figure 2. CE-MRI scan demonstrated atresia of portal vein trunk
and intrahepatic branches with normal hepatic vein and inferior
vena cava. Multiple nodules were found in liver and spleen by
enhanced CT scan, which were moderate enhanced. Volume ren-
dering with vascular reconstruction demonstrated a dilated and
tortuous malformated vein linking the dilated left internal iliac
vein, dilated splenic vein and superior mesenteric vein, and a ab-
normal vein beside the ascending colon. No normal portal vein was
demonstrated and inferior vena cava was irregularly partial aneu-
rismal dilated
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Figure 3. The inferior mesenteric artery DSA angiography showed
the right shift with sigmoid colon, and cord stain in descending
colon, sigmoid colon and rectum and thick draining vein were
emerged in substance phase. Splenic artery DSA angiography
showed atresia of portal vein trunk and branche. Splenic vein and
superior mesenteric vein were converged to abnormal dilated mal-
formated vein, which flowed into the left iliac vein, passing the
inferior vena cava to right atrium
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