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Imaging Diagnosis of Portal Vein Aneurysm (5 Cases Report)  YIN Hua-bin,ZHANG Sheng-jian. Department of Radiology,
the Fifth People's Hospital, Fudan University, Shanghai 200240, P. R. China

[Abstract] Objective: To study the etiology and imaging findings of portal venous aneurysm (PVA),and to evaluate
the value of various imaging modalities (CT,US, MRD in the diagnosis of PVA. Methods: The CT findings of PVA were re-
viewed retrospectively,and the diagnostic value of US,CT and MRI were compared. Results: The main imaging findings of
PV A were focal dilatation of the main trunk or branches of portal vein, mostly involving the vascular juncture,and it might

be accompanied with other vascular malformation. Of the 5

patients with PVA, there were 3 cases of intra-hepatic type and
2 cases of extra-hepatic type. In 2 patients,PVA were associated with cirrhosis,of which,one patient accompanied with por-
tal hypertension and hepatic arterio-portal fistula, the other one accompanied with hepatocellular carcinoma. No cirrhosis
were found in 3 cases,yet one patient accompanied with double portal vein anomaly,one patient accompanied with spleno-
megaly but without any signs and symptoms of portal hypertension,no abnormality was found in the third patient. Conclu-
sion ; Noninvasive diagnosis might be provided by US,CT and MRI. Due to the capability of providing a more direct and 3-di-

mension image,multi-slice CT angiography plays a very important role in the diagnosis of PVA.
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