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Diagnostic Imaging and Treatment of Portoazygous Shunt in a Dog
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Abstract : An intact female, 5-year old, Shihtzu, weighing 3.2 kg with a history of depression, hypersalivation, dullness,
and ataxia for 3 days was referred. Radiographic findings included microhepatica, bilateral renal calculi, and a cystic
calculus. Ultrasonography showed microhepatica, decreased visibility of portal veins in the liver, bilateral renal calculi,
a cystic calculus, and an abnormal tortuous dilated vessel in the craniodorsal abdomen. A single congenital extrahepatic
portoazygous shunt was confirmed through operative mesenteric portography. The patient received surgery using an

ameroid constrictor ring and recovered well.
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Fig 1. Plain abdominal radiograph (A, right lateral view) and operative mesenteric portography (B, right lateral and C, ventrodorsal
view). A, there are microhepatica(*), bilateral renal calculi (black arrow) and a cystic calculus (white arrow). B and C, an abnormal
shunting vessel between portal vein and azygos vein (circle) is identified.
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Fig 2. Abdominal ultrasonographs. A and B, a shunting vessel (*) runs towards the CVC and aorta (AO), but it runs further
tortuously, dorsal to the CVC and AO. C, the blood flow velocity of the abnormal shunting vessel is irregularly increased.
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