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The Anatomic Pathology of Asplenia and Polysplenia Syndrome
—Special Reference to Malformation of Systemic Vein—

Akito SATO, Shinichiro MORIMOTO, Tadamitsu HONDA, Mitsuyasu TOYODA,
Makoto SHIMADA, Mutsuyo FUJINAMI and Akira KAJITA
Department of Pathology (Director: Prof. Akira KAJITA)
Tokyo Women’s Medical College

The authors have surveyed 22 autopsied cases of asplenia, and 10 cases of polysplenia syndrome.

The former was 3.6 per cent and the latter was 1.6 per cent of all congenital heart disease cases in our
department.
"~ Cases of asplenia syndrome consisted of 11 males and 11 females, and those of polysplenia syndrome
3 males and 7 females. As for survival rate, asplenia syndrome cases were consistently lower in each age
period, as compared to all congenital heart disease cases, and polysplenia syndrome cases were almost
the same as those. ,

Cardiovascular anomalies were more frequent and severer in asplenia syndrome than polysplenia
syndrome.

Special emphasis was laid on persistence of efferent hepatic vein, which was noticed in 7 cases of
asplenia syndrome and 6 cases of polysplenia syndrome. From the relation to inferior vena cava, cases of
asplenia syndrome were divided into the following 4 forms.

1) Persistence of both efferent hepatic veins, inferior vena cava draining into right efferent hepatic
vein.

2) Mirror image of above form.

3) Persistence of both efferent hepatic veins, inferior vena cava draining into left efferent hepatic
vein.

4) Persistence of both efferent hepatic veins, both inferior vena cava ascending and utilizing each
efferent hepatic vein as the passages towards both atrium.

Those of polysplenia syndrome were accompanied by interruption of inferior vena cava except for
one case.
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18 ASPLENIA CASES

PER CENT SURVIVAL
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PERIOD OF SURVIVAL YEARS
1 Survival rates of asplenia and polysplenia as
compaired with all CHD cases
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