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Hyperammonemic encephalopathy commonly occur in patients with liver disease, but it
can also occur due to other causes. A portosystemic shunt without liver cirrhosis is one
of the causes of non-cirrhotic hyperammonemic encephalopathy. Herein, we present
a case of a 78-year-old male patient with hyperammonemic encephalopathy resulting
from portosystemic shunts without liver cirrhosis, which was successfully treated with
endovascular shunt closure.
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2 HhAbE HolZ] et Folf Ao A WE L 4,900/ul,
13.1 g/dL, @41 143,000/uL, OFATFEA ObT| L
/&Ebdotn| 19 a A 80/44 1U/L, & g
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>

9l A #E3F Bl 1.23, dEYot 274 ug/dL (B4 ¥4,
12-66), & ©9d 57 g/dL, ¥H 3.1 g/dL, @R 2L
(blood urea nitrogen) 15.2 mg/dL, Z&°FEld 0.56 mg/dL,
AFo}eIQlASka A(creatine phosphokinase) 1,754 U/LY
o BR7r o2 A 3 - HT CE7gHtelH A = 24
ojgitt. A HAA WA F7h= QI obAE HE
E|A] 9kttt & magnetic resonance imaging (MRI)Ol|A] &
AFo] oJ4] Aolg A et o4 Kol ehgltt. HujofA
T ARk 0 2wzt meA Iglou HASRG S
ZEA] ottt H A Aol A= 4=o] 12 emCSF, #d+
0/mm’, A8+ 0/mm’, &84 51 mg/dL, B 93 mg/dL,
T 138 mg/dLE 4 HYSIT ol & &3l B9 S4= 1L
YHUolEF0 2 MG X 50 2 sttt YHUotE
W37 sl FER L WS AR ARSI, STA

11 400 mg 33], L-oF=A1d 30 g, L-QUY®-L-oFAT = EAF
< 6 g 23|15 WY Fofoiqith. 1t Uold 5ol AlE 7
517] 98l Aldet 5 computed tomography (CT)e 7F
ZautolA 7 BHE HolA] erqkout uiAA -4 WA
E APreu-sio g WA E 2719 FHAHALET &2l
Ak (Fig. 1). FHUoHE R57] flsf WA} oFES Fo
SR PR Uok= 2 EEA] FUTh AR HHFo] 1Y
Hyod S mieds &43] s17] f1sf AlHiAl 852 S &
HUoRS W5o] HE, AltiA] 89 Al 794 FrYot o
A7 58 ug/dL7HA] FastA] 4t oA w 71H e 3]
EEh ofo] 1dHUore] Qlo = ket 2719
AHEE Amplatzer I vascular plug (St. Jude Medical,
Inc., St. Paul, Minnesota, MO, USA), £2% ZY(Boston
Scientific/Target, Fremont, CA, USA), Agtel AHZ]
(Cutanplast; mascia-brunelli SPA, Milano, Italy)E o]&
g3 Ul AwE 530 HHfstA(Fig. 2) olF YHYol
A= 100 pg/dL wTke 2 GAIEQIeh Sk 9419 W52
ol Ao gt 71 el 2 FA=EAL AZolstrtE A

Figure 1. (A) Abdominal CT shows portosystemic shunt (arrows) between SMV and IVC (arrowhead). (B) Abdominal CT shows portosys-
temic shunt (arrow) between splenic vein and renal vein. Surface and parenchymal nodularity of liver and ascites that suggest liver cirrhosis
are not present. CT; computed tomography, SMV; superior mesenteric vein, IVC; inferior vena cava.
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Figure 2. (A) Venography, performed after shunt outflow was occluded by Amplatzer vascular plug (arrow), shows portosystemic shunt
between SMV and IVC and ectopic varices. (B) Venography performed after occlusion of shunt outflow with detachable coils (arrow) shows
splenorenal shunt and ectopic varices. Residual varices were embolized with gelatin sponge. SMV; superior mesenteric vein, IVC; inferior
vena cava.
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