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A voluminous portal cavernoma of the hepatic pedicle with 
severe portal hypertension
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Abstract

Portal cavernoma is the cavernous transformation of the portal 
vein. It is the consequence of chronic portal vein thrombosis and oc-
curs when collateral branches develop to bypass the portal occlusion. 
The clinical presentation includes hematemesis due to variceal bleed-
ing, ascites or anemia, and splenomegaly. Herein we present images 
of a 37-year-old male patient received in our department for abdomi-
nal ultrasound, following 2 episodes of hematemesis. This case illus-
trates the ultrasound aspect of a voluminous portal cavernoma with 
portal hypertension signs.
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Clinical image description

We report the case of a 37-year-old male patient received in 
our department for abdominal ultrasound, following 2 episodes 
of hematemesis. On clinical examination, the patient had a poor 
general condition with significant abdominal distension.

This ultrasound showed a non-dysmorphic liver of normal 
size with regular contour and homogeneous parenchyma. Pres-
ence of a lace of multiple varicose, dilated and tortuous veins at 
the level of the hepatic hilum with a hepatopetal flow on color 
Doppler (Figure 1A & B). The portal vein was occluded without 
visualized portal flow. No abnormality of the gallbladder and 
bile ducts. 

The spleen is enlarged, homogeneous with the presence of 
splenic varices (Figure 1C & D).

All this led to the diagnosis of portal cavernoma secondary 
to chronic portal thrombosis and complicated by portal hyper-
tension.

Portal cavernoma is the cavernous transformation of the 
portal vein. It is the consequence of chronic portal vein throm-
bosis and occurs when collateral branches develop to bypass 
the portal occlusion [1]. The clinical presentation includes he-
matemesis due to variceal bleeding, ascites or anemia, and 
splenomegaly [2].

Its diagnosis is made by imaging with ultrasound as the first 
tool and it should also look for possible biliary consequences 
due to compression of the main biliary tract by the varicose 
veins. This compression of the bile duct is responsible for portal 
cholangiopathy [3].
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Figure 1: Abdominal Doppler ultrasound. 
A) Serpiginous venous dilatations giving a spongiform appearance 
to the hepatic hilum; 
B) Color Doppler of the cavernoma with hepatopetal flow; 
C) Voluminous splenomegaly with a height of 25 cm; 
D) Varicose veins of the splenic hilum.
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