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Case 31-2004:A Four-Year-Old Boy with Hypoxemia
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Figure 1. Mechanism of Shunting in the

Marmad Classi Shunt Hepatopulmonsry Syndnime
Hepatopulmonary Syndrome. In a normal
lung, the capillary diameter is 8 to 15 pm and
oxygen diffuses rapidly into the capillary. In a
it ke Hrache classic shunt, blood bypasses the alveolus,
\:»3‘..‘ o5 N 7 |k -l‘ P whereas in the hepatopulmonary syndrome, the
.\,:_i-;yi:;ﬁ‘h_‘# \ S g t:pm‘tw? B ?}‘T'Htii’.:l}' capillaries are dilated to 15 to 100 pum in
e e g am
ks f%"l-n;a___ ,}f '-'.:l,; o diameter, and oxygen fails to diffuse into the
2= DEAe center of the dilated capillary.

ASEG] TITIAHEGERE S P EE T, ITREERENIER TH 2D 2 L ITEEROITHERERETH D LI DL D,
FER R ER CT (280 TR T Hmﬁuﬁﬂ)?fﬁﬁz’)wu D BN D0, BEIRATE & sbe 5 B AT IR D 6 1
IRIpole, FI/E TR ORI T2 E BRE 0 O B & B2 bz, (Fig2)

PUE &0 IFEERE D e b B 5,

<P FESATIR OB R A . BT I & - TIATFAER

< > EEES CT 1T W TR E T RERIRDO WG 25 B %ﬂf:o MRA 2B W TENRHHER S 4L, S HITHFW
SRR KAR ., FIEE A ME—IR IR 9™ 2 ABK U7 PR s S 4172 (Figd), PSRBT ot fid7e <.
Yj—ThHot=, ZDEIEIL Abernethy malformation & MIENAIEFICHER G TH D, ZDOHIBITEBNT
IAFPEREE & AFATREMRE 2 = Lod V0, £/ 2 OB OB & U CIIHRaRAM i & o0 ZERERT, 1 B i 5541 o>
BEDR o BT S HEREICB E T, WRAENTT L < 20y, IFBAIERELT R 30%E M= Tidd 543,
) LT RG] CIEBRRY I i0 i & 72> T B,

<ZDBSAIFEGN T DIaHEIE & LT, MEMAMELE=F—L, 80%% 5 &5 THNITITBIELE
BT 5, 5k 8 7 HDOREAIZEWT 1/min OFEEWAIZ L - T SpO2 80%% fR-> TV 50, TEEIRFIZIL 73%
ETIRLZLbHY,. ARITBHEEZHGT 2512 H 5,

Figure 3. Abdominal MRI Studies.
Panel A shows the presence of a
portacaval fistula. The arrow indicates
the direction of flow between the portal
vein (p) and the inferior vena cava (i).
Panel B shows a hypertrophic hepatic

artery.

Figure 2. Chest CT Scan. A high-resolution
section through the lung bases shows

peripheral pulmonary vascular congestion

(arrow) and nodular atelectatic changes in

the left lower lobe (asterisk).



