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We present a case of intrahepatic portal vein aneurysm with portal-hepatic venous shunt on

which only a few reports are found in the literature.
The lesion was seen as a low density mass on precontrast CT and cyst-like mass with two

connecting vascular structures on ultrasonogram. Definite diagnosis was obtained by arterio-

gram.
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Importance of ultrasonogram in the diagnosis of this disease is stressed.
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Fig. 1A The first ultrasonogram : Intercostal & subcostal scans show a cyst-like
mass (white arrow) in the posterior superior segment of the right hepatic lobe.

29.3%, Iis\Mi27.7x10*/mm?®, CRP(—), &%
£8.7mg/d]l, GOT 36KU, GPT 38KU, LDH 202
WRO.U, y-GTP 22mU/ml, T. Bil 0.6mg/dl,
TTT 7.7KU.U, ZTT 19.5KU.U, ICG 14.8%,
HBs-Ag(+), CEA, AFP, RUIF7 v £ =7 :
iE%,

BERREMR  FFAEE EX, BREE T
EflomEn{E= 2 - DEFL A, TRk
I5kbAxB0, WESTHrOREFAAER
e Bicd, HHIPRARRET, BRENEHOH
WX TH -7 (Fig. 1A),

L LnEEFEoBHRTR, IFLEbhs
2EADEREREE L DBERHRELRD bR (Fig
1B).

CTHEMR  BifiCT Tk, FEELTORE
WRIEE T, BERREC—HKT 5B ICERlem
g8 o low density # 2 % [E# # 29 7= (Fig.
2), CT fE13#955HU T, KBRS T AR & 1213
[A U density T#H - iz, &8 CT T3, FEOFE
T RBEICHEE I TREREE it T, &
O CTRRA G, MAEECOEHHRZE O TR

ABFN634 3 H25H

(37)

Fig. 1B Ultrasonogram after angiography : Inter-
costal scan demonstrates vascular structure
(arrow head) connecting to the cyst-like mass
(arrow).



Fig. 2 Plain CT reveals low density lesion (white
arrow) in the posterior superior segment of the
right hepatic lobe. CT number of the mass is
about 55HU.

Fig. 3 Venous phase of the superior mesenteric
arteriogram demonstrates intrahepatic portal
aneurysm (arrow) at the posterior superior
branch of the portal vein and portal-hepatic
venous shunt via the aneurysm.
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