A Rare Complication of Hepatopulmonary Syndrome after a Fontan Cardiac Surgery
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Figure 1:

Figurative illustration of how a patient presents at the time of birth (A). Where there may be
congenital defects of the aorta, resulting in a hypoplastic left ventricle, and possible septal
defects. The Fontan procedure (B), is shown with the presence of an artificial circuit, that
connects the IVC with the pulmonary artery. From SSM Health Cardinal Glennon Children’s
Hospital

Figure 3:

CT Chest revealed the Fontan conduit (A), dilated sub-pleural pulmonary vessels
concerning for AVMs (B), right pleural effusion (C), portosystemic venous shunt,
esophageal and inferior epigastric varices.

Figure 4:
lllustrates the extra cardiac manifestations post Fontan Circulation
Adapted from International Journal of Cardiology Congenital Heart Disease

Circulation in Adults: Beyond the Liver.” International Journal of
Cardiology Congenital Heart Disease, Elsevier, 22 Mar. 2022,
https://www.sciencedirect.com/science/article/pii/S26666685220
00416.
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