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A photograph of the anterior view of the kidneys, spleen and pancreas in posi-

Ao: aorta, D: duodenum, K: kidney, P: pancreas, S: spleen, SR: splenorenal shunt
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Fig. 2 A photograph of the anterior view of the splenorenal shunt. The shunt is en-
hanced with a gray line.
IP: inferior phrenic vein, K: kidney, P: pancreas, RV: left renal vein, S: spleen, SV: splenic vein, TV: left testicu-

lar vein
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A case of the splenorenal shunt in the student course of gross-anatomical dissection

Shogo HAYASHI, Takayoshi MIYAKI, Yoichi NAKAMURA, Akira IIMURA, Hayato TERAYAMA, Masahiro ITOH
First Department of Anatomy, Tokyo Medical University

A rare porta-systemic connection was found in a cadaver, in an 81-year-old man with hepatocirrhosis, in the student course of gross
anatomical dissection at Tokyo Medical University. The shunt was an anastomosis between the splenic vein and the left renal vein. It
has been clinically known as a splenorenal shunt. The shunt had a length of 24 cm and a maximal diameter of 1.5 cm. The shunt arose
from the splenic vein at the splenic hilus, passed through the gastrosplenic ligament, and joined the left renal vein after entering the
retroperitoneum. A left inferior phrenic vein, a left suprarenal vein and two left testicular veins joined the left renal vein. The small
vein ramified from the shunt vein and joined the left gastroepiploic vein.
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