S MHJSB.‘ International Journal of Bealth Sciences and Veseareh

www.ijhsr.org

ISSN: 2249-9571

Case Report

A Case of Extra-Hepatic Portal Vein Aneurysm in an Asymptomatic Patient
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Portal vein aneurysms are a rare finding. They represent only 3 % of all aneurysms of the venous
system. They could be congenital or acquired in origin. We report a case of extra-hepatic portal

vein aneurysm in an asymptomatic patient.

Keywords- Portal vein aneurysm, color Doppler sonography, extra-hepatic, asymptomatic.

INTRODUCTION

Primary venous aneurysms are much
less common compared to arterial
aneurysms. However, reported incidence of
portal vein aneurysm has increased in recent
years due, most likely, to the increasing use
of modern non-invasive imaging techniques
in clinical practice. Aneurysms of the portal
venous system occur mainly at bifurcation
sites or at spleen-mesenteric venous
confluence and they can be intra-hepatic or
extra-hepatic. The rarest location is the
splenic, mesenteric and umbilical veins. In
our case an incidental extra-hepatic portal
vein aneurysm was discovered on routine
investigation which was asymptomatic.

OBSERVATIONS
A 42 year old male patient presented
with vague chronic abdominal pain. Routine

abdominal sonography was done. It showed
saccular, low echogenic, cystic aneurysmal
dilatation of portal vein approximately 10
mm. proximal to bifurcation. It was
measuring approximately 18 x 20 mm. on
longitudinal US image. Ultrasonographically
the diameter of portal vein was 2.2 cm.
which is usually regarded as aneurysmal. *2
Doppler study revealed direct luminal
continuity with the portal venous system
with  turbulence  without  thrombosis
formation.  This color flow  study
demonstrated the presence of blood flow
with a non-pulsatile monophasic waveform
within the lesion differentiating it form a
liver cyst (film 1 - 4). The patient showed no
signs of portal hypertension and his liver
function tests were normal. Thus we found
an extra-hepatic portal vein aneurysm in an
asymptomatic patient.
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DISCUSSION

Portal venous aneurysms are
relatively uncommon venous aneurysms
with a reported prevalence of 0.43 % with
no difference among patient age and
patient sex. A case of main portal vein
aneurysm was first reported in 1956 by
Barzilai and Kleckner. P! In that patient the
aneurysm ruptured and was diagnosed at
autopsy. As in our case, many of these
aneurysms have been an incidental findings
in patients undergoing routine abdominal
sonography for unrelated complaints.

For etiology both congenital and
acquired causes have been proposed.
Reasons to favour congenital origins are a
report of an in- utero diagnosis of portal vein
diverticulum ™ and due to an inherent
weakness in the venous wall, ™ or a variant
branching pattern of portal vein.

Film 1 —4: showing portal vein and aneurysm proximal to its bifurcation.

ANEURYSMAL OF PORTAL VEINS

veins that drain the intestinal blood of the
embryo. It has been proposed that during
embryonic development, there is failure of
complete regression of the right vitelline
vein. The diverticular remnant of the
vitelline vein is believed to enlarge, forming
a saccular aneurysm of the portal vein later
in life. [

Portal hypertension secondary to
cirrhosis or other chronic liver diseases is
the most frequently reported cause of
acquired portal vein aneurysms. ! Portal
hypertension leads to intimal thickening
with compensatory medial hypertrophy.
Progressive replacement of the medial
hypertrophy by fibrous tissue weakens the
tensile strength of the venous wall making it
more susceptible to aneurysmal dilatation.
(191 Other causes of acquired portal vein
aneurysms include necrotizing pancreatitis,

Embryologically the portal venous system abdominal trauma or surgeries, (%
develops from the vitelline and umbilical
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