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Fig.1 Preoperative ultrasonic finding of solid hepatic space-occupying lesions
rior lobe nodules and DCE showed significantly uniform enhancement Fig.3  Preoperative MIP showing abnormally fine portal vein

Fig.2 Preoperative CT indicated right hepatic poste-

(PV) trunk and widened splenic vein (SV) ,as indicating by an arrow Fig.4  Preoperative MIP showing inferior mesenteric vein

(IMV) and right internal iliac vein (RIV) ,as indicating by an arrow Fig.5 Virtual reality (VR) visually showing vascular malfor-

mation Fig.6 HE staining of abnormal nodule tissue in liver of Abernethy malformation,a) 10 % 10 folds; b) 10 % 20 folds, cyto-

Fig. 7

plasmic red stained round cells diffusely,local hepatic lobular structure disappearing and hepatocyte swelling and degeneration
Postoperative ultrasonic finding of no significant changes in intrahepatic lesions at 1 year
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