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Spontaneous porto-femoral shunting in long-standing portal
hypertension
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A 78-year-old woman with a known history of decompensated found on screening ultrasonography. The CT scan identified
alcohol-related cirrhosis and portal hypertension underwent  the lesion as a benign vascular anomaly and revealed an un-
a contrast-enhanced CT scan after a focal liver lesion was usual portosystemic shunt (Figure 1): a patent paraumbilical

FIGURE 1 The venous shunting
pathway of the patient is shown in the
figure panels obtained through volume
rendering 3D reconstruction: (A) A dilated
portal vein (arrowhead) that communicate
throughout patent paraumbilical vein
(arrow) with subcutaneous periumbilical
veins and inferior epigastric vein (¥), with
eventual spontaneous femoral vein shunt
(empty arrow). B, A patent paraumbilical
vein (arrowhead) with subcutaneous
periumbilical veins and inferior epigastric
vein (arrow), with eventual spontaneous

femoral vein shunt (empty arrow)
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vein, which drained into the systemic circulation via the fem-
oral vein. Generally, paraumbilical veins originate from the
left portal vein, run through the falciform ligament, extend
toward the umbilicus, and drain into the systemic circulation
via the inferior epigastric vein, which was known to reach as
far as into the external iliac vein.

In portal hypertension, the recanalization of dormant col-
laterals is a compensation mechanism that allows the decom-
pression of portal circulation, via the diversion of blood flow
to the systemic circulation.' In particular, shunting through
paraumbilical veins can be associated with the clinical mani-
festation of caput medusae in the epigastric region or hernia-
tion of umbilical varices,” which were not present on physical
examination. Besides, Doppler examination of the lower limb
did not reveal any flow anomaly or signs of superficial/deep
vein thrombosis.

In conclusion, this uncommon finding is merely anecdotal
but fascinating from an anatomical point of view.
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