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ABSTRACT: This a case report of a neonate with situs inversus with duodenal obstruction secondary
to annular pancreas in whom association of preduodenal portal vein and was noticed preoperatively.
This association is extremely rare. It is known to produce a technical hazard in surgeries involving
the duodenum or biliary channels. A side to side duodenoduodenostomy was performed successfully
bypassing the annular pancreas and the anomalous vein.

INTRODUCTION: Situs inversus complicating neonatal intestinal obstruction presents a challenging
complex. The presence of duodenal obstruction due to annular pancreas and preduodenal vein in
situs inversus is an extremely rare association.! The presence of the preduodenal makes it difficult to
access the duodenum and biliary channel and it is technically challenging.

CASE REPORT: A 3 day old, term, female neonate born to non-consanguineous parents, delivered
caesarian section presented with projectile bilious vomiting and failure to pass meconium. There
was dextrocardia, upper abdomen fullness with bilious nasogastric aspirates. X-ray of the chest and
abdomen showed dextrocardia with reversed double bubble sign. The echocardiogram confirmed the
dextrocardia and the Ultrasound confirmed the situs inversus.

On surgical exploration the neonate was found to have situs inversus with duodenal
obstruction secondary to annular pancreas. The portal vein was found coursing anterior to the
duodenum over the annular pancreas. The portal vein drained into the liver after dividing into the
right and left branches. A side to side duodenoduodenostomy was done anterior to the abnormal
portal vein resorting it to the retroperitoneal position (normal course). Post-operative recovery was
uneventful.

DISCUSSION: Preduodenal portal vein (PDPV) is a rare entity.2 [t can present at any age.3 In new born
it may present due to concomitant duodenal obstruction. The obstruction is usually intrinsic due to
duodenal web, annular pancreas (As in our patient), malrotation, atresia.! It is an early embryological
vascular accident, due to the persistence of the caudal anastomosis of the vitelline vein. PDPV is
rarely an isolated incident associated with Situs inversus or heterotaxia or with associated cardiac
anomalies, asplenia or poly splenia, biliary atresia, duodenal atresia, malrotation.!

The presence of PDPV is important to identify as failure to do so may result in a surgical
catastrophe where in the portal vein is inadvertently divided or ligated.2 Waldenschimdt* suggested
that incidentally detected PDPV in asymptomatic patients should not be corrected. Also in all patients
with rotational anomalies a PDPV should be looked for.# The surgical implications of PDPV are that it
predisposes to iatrogenic bleeding, damage to the biliary tree or the distended duodenum?. Hence it
is imperative to identify the presence of a PDPV in patients with situs inversus or associated
anomalies.
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In duodenal obstruction due to the presence of a PDPV a bypass procedure, such as a

duodenoduodenostomy or side to side duodenoduonestomy, duodenogastrosotmy or duod-

enojejunostomy!.2345 are suggested. It is important to make a loose anastomosis so as to not obstruct
the vein the future.

CONCLUSIONS: In those patients with situs inversus requiring laparotomy it is important to look for
the presence of a PDPV, especially when associated with rotational anomalies or duodenal

obstruction. The potential for a surgical catastrophe cannot be underestimated. A preoperative
radiological identification will aide in the surgical approach.
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Figure 1: Intraoperative pictures of preduodenal vein with arrows marking the preduodenal portal
vein, causing compression of the duodenum.
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