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Abdominal CT scan showed that the tumors grew for
three years.
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Fig. 2 Three-dimensional CT (3D-CT) revealed that the su-
perior mesenteric vein and splenic vein flowed into the right
internal iliac vein (a), and it showed the intrahepatic portal vein

).



Fig. 3 Abdominal angiography showed the portosystemic
vein.
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Fig. 4 Background of the liver showing that Glisson’s capsule
contains the bile duct and artery, but no portal vein is recognized
clearly (a, b). Center of the tumor showing hepatocellular ade-
noma (c, d).
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Fig. 5 Pathogenesis of the portal venous system
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Liver resection in a congenitally absent portal vein patient with a liver tumor

Kohei KASAHARA, Kazunori NOJIRI, Kazuhisa TAKEDA, Ryusei MATSUYAMA, Koichi TANIGUCHI,
Takahumi KUMAMOTO, Ryutaro MORI, Mitsuyoshi OTA, Hirotoshi AKIYAMA, Kuniya TANAKA, Itaru ENDO
Department of Gastroenterological Surgery, Yokohama City University Graduate School of Medicine

A 35-year-old woman was found to have congenital absence of the portal vein (CAPV) with a liver tumor at age 27. Abdominal CT and
angiography revealed that the superior mesenteric vein and splenic vein flowed into the right internal iliac vein. These exams did not
show the intrahepatic portal vein, but three-dimensional CT did. The diagnosis was CAPV abernethy type 2. The tumors continued to
grow; she was diagnosed as having hepatocellular carcinoma and underwent liver resection (left hemihepatectomy). Pathological di-
agnosis was hepatocellular adenoma. Close follow-up is important for a CAPV patient with a liver tumor. If the tumor is suspected to
be malignant, surgical liver resection is valuable for diagnostic therapy.
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