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A pediatric case of portosystemic shunt
presenting hypoxemia with brain abscess
In an emergency department

Seong Taek Hwang, Jun Sung Park

Department of Pediatrics, Asan Medical Center Children’s Hospital,
Ulsan University College of Medicine, Seoul, Republic of Korea

Abstract

Portosystemic shunt is a rare congenital vascular anomaly.
The shunt is hard to clinically suspect because its symptoms
develop insidioudy and affect various systems at different
time points. We report a case of an 11-year-old girl who pre-
sented with brain abscess and hypoxemia without respiratory
distress. No abnormdlity related to the hypoxemia, such as
intracardiac shunt, was found on the initid chest radiograph
and echocardiogram. However, computed tomography
showed a portosystemic shunt. An intrapulmonary shunt was
demongtrated by bubble contrast echocardiography, indicating
agrade 2 hepatopulmonary syndrome, a complication of por-
tosystemic shunt. This case describes the diagnostic process
of an unusua case presenting neurological abnormalities and
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hypoxemia without respiratory distress. Portosystemic shunt
with hepatopulmonary syndrome should be considered in the
differentiad diagnosis of unexplained hypoxemia.
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Fig. 1. T1-weighted brain magnetic resonance imaging (day 1) showing a2 x 2 cm-sized, irregular rim-enhancing lesion in the left
frontal lobe. The lesion also shows a perilesional edema and restricted diffusion.
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Fig. 2. Contrast-enhanced computed tomography scans (day 1) showing the portal vein (arrows, A), portosystemic shunt (arrow-
heads, B and C), and hepatic vein (arrows, D). The colors of the arrows and arrowheads indicate the sides (black for right and white
for left).
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