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Sonographic Diagnosis of Nonmalignant Extrahepatic Portal Venous Obstruction
—Incidence and Background—

Tsuyoshi Yoshida, Minoru Ono and Noriko Muraoka
Department of Radiology, Kitakyushu Municipal Kokura Hospital

Research Code No. : 508.2
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We diagnosed nine cases of nonmalignant extrahepatic portal venous obstruction on ultra-
sonography at Kitakyushu Municipal Kokura Hospital between 1983 and 1989.
Among 40544 cases of routine abdominal ultrasound study, nine cases of nonmalignant extra-

hepatic portal venous obstruction were found.

The sonographic feature of “cavernous transformation” of the portal vein was noted at an

incidence of about 1/2000.

We classified these nine cases into three groups according to past history. Four cases underwent
abdominal surgery. (Two had two operations). Three had abdominal inflammation or trauma, and two
had no significant history, although one had taken oral contraceptive pills intermittently during the

last ten years.
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Table 1 Clinical data of 9 patients with EHO detected on ultrasonography

. Reason for - Coagulation Esophageal Liver
Case Age/Sex ultrasonography Past history abnormality varices cirrhosis
1. 39/M Preoperative Gastric ulcer
examination for =~ Nephrotic syn. = + =
gastrectomy
25 39/M Abdominal pain  none - - —
3. 54/M Liver Abdominal PT-PTT 1 n +
dysfunction contusion
4, 56/M Liver Perforated . + _
dysfunction appendix
5. 29/ F Extragastric (10yrs oral
compression contrar_:eptiive, & + -
intermittenty)
6. 42/F Preoperative Operation for
examination for  appendicitis = ? =
hysterectomy
7. 56/ F Epigastric pain Operations for
duodenal ulcer o . _
and right ovarian E
cyst
8, 57/F Preoperative Acute hepatitis
examination for  Cholecystitis = in =
cholecystectomy
9. 59/F Abdominal pain  Operations for
duodenal ulcer 2 i —

and right ovarian
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+ : positive findings, — . negative findings, ? . no data
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Table 2 Materials

No. of Pt.(EHO)

Age(y.o.)

Male Female
90--99 17 11
80-—89 275 295
70--79 925 1,105
60-—69 1,386 2,046
50-—59 1,477(2) 1,970(1)
40--49 1,024 1,630(1)
30--39 433(2) 654
20—29 180 381(1)
1019 T2 111
0—9 147 88
Total 14,227(T)
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Fig. 1 39y.0. male. Ultrasonography was perfor-
med for his preoperative examination. (a) Longi-
tudinal scan through the porta hepatis shows no
main portal vein. (b) Transverse scan does show
multiple echo-free structures so called “cavern-
ous transformation” in the porta. (arrowhead)
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Fig. 2 CT scan (with contrast). There are multiple collateral vessels from
parcreas head to the porta hepatis. (arrowhead)

Fig. 3 Venous phase of superior mesenteric angio-
gram. There are multiple worm-like venous chan-
nels in the porta hepatis. (arrow)
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Fig. 5 Venous phase of superior mesenteric angio-
gram. There are multiple collateral vessels in the
porta hepatis. (arrow)
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