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    Varices are distended tortuous veins which occur in patients with portal hypertension at the sites of anastomosis between the high-pressure portal venous tributaries and the systemic venous system. They are commonly found at the lower end of the oesophagus and gastric fundus. Caput medusae (i.e., the Head of Medusa, the Greek Gorgon who had snakes on her head instead of hair) is a rare site which appears around the umbilicus if the umbilical vein (portal) remains patent in adulthood and communicates with the superior and inferior epigastric veins (systemic) [Figure - 1].[bookmark: ft1][1] It is unsightly and may sometimes rupture with fatal consequences.[bookmark: ft2][2]
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        	Figure 1: Anatomical basis of caput medusae
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    A 23-year-old male presented with complaints of enlarged abdominal wall veins [Figure - 2].
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        	Figure 2: The caput medusae
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    On imaging, he had an enlarged spleen and multiple intra-abdominal collaterals and was diagnosed to have non-cirrhotic portal fibrosis after confirmation with a liver biopsy. He also had hypersplenism.


    His chief complaints were vague left upper quadrant pain and the unsightly appearance of his abdomen. He was offered splenectomy and gastro-oesophageal devascularisation. At the midline incision, we encountered large subcutaneous veins under high pressure [Figure - 3] and a distended and tortuous patent umbilical vein at the lower edge of the falciform ligament [Figure - 4]. We removed the large spleen [Figure - 5], ligated the umbilical vein and devascularised the upper stomach and lower oesophagus. After operation, the Caput medusae disappeared [Figure - 6].
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        	Figure 3: Distended subcutaneous venous collaterals
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        	Figure 4: Large umbilical vein
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        	Figure 5: Massive spleen (1600 g) with dilated splenic vein
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        	Figure 6: After operation
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  Figure 1: Anatomical basis of caput medusae
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  Figure 2: The caput medusae
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  Figure 3: Distended subcutaneous venous collaterals
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  Figure 4: Large umbilical vein
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  Figure 5: Massive spleen (1600 g) with dilated splenic vein
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  Figure 6: After operation
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