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Table 1. Malformations associated with 33 cases of preduodenal portal vein

Integtinal malrotation non-rotation and incomplete fixation ««-+-=+>»==sseseesscs ERRERRS R e v 30
Abdominal situs inversus partial or complete =+=+«+s=+esrererrstirietiiiiiiiii e aeiaas 12
Duodenal malformations *+*+++++++ R T ———— 11

stenosis 1

diaphragm---7

atresia**-3
Pancreatic malformations *+«++ss=esseseersaresaerronerinivoenns D P PP 10
Cardiovascular malformations and deXtrOCardia B O L 9
Congenital periduodenal bands **+«+*+++- A S A A N R E s S e s g wmersmimas o N 8
Splenic anomalies +++++* trecrentereerttrencacens cesecenaes corssncrees cesssseerientetttettaannnaes Ceresesanas 6
Blhal‘y atresia ................. tessessetrssscsasssssssasssrsnssee $sescsecsesrtenesesescsarsasctntssetnocns secese 4
Sacral agenesis ..... tecescescssvsssssnns secsserecsericenconnnus deesesscrsescne secesssrecsevsacnens veesesvenne 1
DOWI’I’S syndrome'"""' ......... csessssnscsanesssne e e seseeeseanneaensbei sieaversise 1

Total ................................................ veese 92

* Brown, reported in 1922.
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— Abstract—

Preduodenal Portal Vein Associated with Duodenal Obstruction

—A case report—

Young Soo Huh, Jae Hwang Kim, Bo Yang Suh, and Koing Bo Kwun

Department of General Surgery
College of Medicine, Yeungnam University

Taegu, Korea

Portal vein anomalies include absence, duplication, and malposition(preduodenal portal vein).

Duplication of the portal vein or a preduodenal portal vein are hazards at the time of biliary or
duodenal surgery, or liver transplantation.

Preduodenal portal vein, which was first reported by knight in 1921, is extremely rare congenital
anomaly and may cause duodenal obstruction.

Recently, we experienced a case of preduodenal portal vein associated with dextrocardia, situs
inversus, and duodenal obstruction in a 3 days old male newborn and report with review of the

references.

Key word . Preduodenal portal vein, duodenal obstruction.



