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Fig. 1 Computed tomography showed the spleen and 5 accessory splenules in the left subphrenic space and
absence of pancreatic tail
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Fig. 2 Angiogram revealed common hepatic artery (CHA) and superior mesen-
teric artery arising from celiomesenteric trunk without a left gastric artery. Right
gastric artery, supplied lesser curvature area entirely, and the splenic arteries arose
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A case of hepatocellular carcinoma with polysplenia and pancreatic hypoplasia
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We report a case of hepatocellular carcinoma with polysplenia and pancreatic hypoplasia. A 64-year-old man with chronic hepatitis B
virus infection, following a routine hepatic examination, revealed hepatocellular carcinomas. He was incidentally found to have polys-
plenia and pancreatic hypoplasia, which is known as heterotaxy syndrome. An angiogram also revealed a rare anomaly of the
celiomesenteric trunk. The anomaly of a visceral aortic branch was not supported in the view of embryology, since we considered that
heterotaxy syndrome played a role to cause this anomaly.
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