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A 72-year-old woman with a 10-year history of compensated cir-
rhosis due to hepatitis C infection presented with swelling of the lower leg. 
Physical examination showed splenomegaly, spider angiomata, and visible tor-

tuous vessels on the abdominal wall. Axial magnetic resonance imaging through the 
liver (Panel A) showed a connection (arrow) between the umbilical vein (UV) and the 
left portal vein (LPV), as well as esophageal varices (arrowhead). Coronal T2-weighted 
imaging (Panel B) showed a recanalized umbilical vein (arrow) coursing in the ante-
rior abdominal wall to the umbilicus. Normally, after interruption of the placental 
circulation at birth, the umbilical vein collapses and forms the ligamentum teres in 
the adult; however, with the development of portal hypertension, the umbilical vein 
may recanalize and serve as a collateral route.
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Recanalized Umbilical Vein

Ton-Ho Young, M.D. 
Herng-Sheng Lee, M.D., Ph.D.

National Defense Medical Center 
Taipei, Taiwan

e17

39p6

AUTHOR

FIGURE

JOB: ISSUE:

4-C
H/T

RETAKE 1st
2nd

SIZE

ICM

CASE

EMail Line
H/T
Combo

Revised

AUTHOR, PLEASE NOTE:
 Figure has been redrawn and type has been reset.

Please check carefully.

REG F

FILL

TITLE
3rd

Enon ARTIST:

Young

  a&b

10-18-07

mst

35716

A B

Copyright © 2007 Massachusetts Medical Society. All rights reserved. 
Downloaded from www.nejm.org on November 27, 2009 . For personal use only. No other uses without permission. 


