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Manbdopmauus AbepHeTn: KNMHUYECKUIA Cny4al Chock tor
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AHHOTALIUA

Bpo<AéHHblE NMOPTOKaBaNbHbIE LWIYHTHI — PeAKUe COCYAMCTbIE aHOManuM, CBA3aHHbIE C YaCTUYHBLIM WM MOJHBIM OTBE-
AEHWeM MOpTabHOW KPOBU B CUCTEMHBIN KPOBOTOK. BpoXAEHHbIE BHEMEYEHOUHbIE MOPTOKaBasbHbIE LUYHTHI Ha3blBaAKTCA
ManbhopMaumeid AbepHeTn. BBuay HWU3KOW YacTOThI BCTPEYAEMOCTM M pa3HO06pasus KIMHUYECKUX MPOSBIEHMIA BbISBIEHNE
AaHHOI NaTonorm NpeLcTaBifeT AMarHoCTUYeCKyto npobnemy.

B cTaTbe onucaH KMHUYecKuiA ciyyan Manbdopmaumm AbepHetu Tuna Ib y 15-neTHero nauueHTa ¢ AnUTeNbHbIM aHaMHE30M
MOBLILLEHHOTO apTepUaNbHOMO AaBNEHMS, PELMAVNBUPYIOLLMMUA HOCOBLIMU KPOBOTEUEHUSIMM, DOSbIO B FPYAM, TOJIOBOKpYE-
HWeM, OJbILLIKOM, HU3KOW TONEPAHTHOCTBI0 K (QU3NYECKOH Harpy3Ke, 3N130[aMM KpoBM B CTyNe, Bomblo B anuractpanbHoi
obnacTu, TOLLHOTOM U 3yA0oM. B pesynbTate NpoBeAEHHOTO KOMMIEKCHOTO 06CNeA0BaHUS Y NaumMeHTa bbina AnarHocTMpoBaHa
aHOManus pas3BuTUA NOPTaNIbHON CUCTEMBI: PACLUMPEHHBI KOHAYMT BOPOTHOM BeHbI, BafalLwmii HENOCPeACTBEHHO B HUX-
HI0I0 Moyto BeHy. BbiIBNEHbI TakKe MHOXECTBEHHbIE Y3/1bl B TAPEHXVIME MeYeHu, pacluMpeHre KaMep cepaua, runeptpodus
MWOKapAa U NEroYHas runepTeH3mns. YUnTbiBas BbIPaXKEHHOCTb CUMMTOMOB, Pa3Mepbl M TUM LLYHTA, MEXAUCLMMIMHAPHBIM
KOHCU/IMYMOM PEKOMEH/0BaHa TPAHCMNAHTALMA NEYEHM.

B cratbe paccMatpuBaloTcs anropuTMbl AMArHOCTUKW U Apyrie BO3MOXKHbIE BapuaHTbl JleueHUs aHOManuii pasBuTia nop-
TanbHOM CUCTEMBI.

KnioueBble cnoBa: KIMHUYECKUIA CNyYaid; cocyaucTble ManbGopMaumnm; BPOXKAEHHbIE BHENEYEHOYHbIE MOPTOCUCTEMHBIE
LWYHTBI; ManbgopMaumsa AbepHeTu; KT-aHruorpadus.
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Abernethy malformation: A case report
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ABSTRACT

Congenital portosystemic shunts are rare congenital vascular anomalies associated with partial or complete portal blood
diversion into the systemic circulation. Congenital extrahepatic portosystemic shunts, termed Abernethy malformation, are
a diagnostic challenge owing to its low incidence and clinical presentations. We report a case of Abernethy malformation
type |b in a 15-year-old male with a history of chronic epigastric pain and nausea, high arterial blood pressure, recurrent
nose bleeds, chest pain, dizziness, dyspnea, low exercise tolerance, hematochezia, and itching. Imaging studies revealed a
dilated portal vein conduit flowing into the inferior vena cava, bypassing the porta hepatis. Other findings included multiple
liver nodules, heart chamber dilatation, myocardial hypertrophy, and pulmonary hypertension. Because of the severity of the
patient’s symptoms and shunt anatomy, liver transplantation was recommended after multidisciplinary panel consultations.
Further, diagnostic algorithms and other treatment options are discussed.

Keywords: Case report; vascular malformations; congenital extrahepatic portosystemic shunt; Abernethy malformation;
computed tomography angiography.
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