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[Abstract] Objective: To investigate and evaluate the manifestations and diagnostic value of multisliced spiral CT
(MSCT) in sinistral portal hypertension and the collateral circulation caused by pancreatopathy. Methods: Thirty-one pa-
tients with pancreatic lesions and accompanying with collateral circulation of portal vein were selected,including twenty-six
cases of pancreatic carcinoma, three cases of chronic pancreatitis and two cases of acute pancreatitis. Series axial, multi-
planar reformation (MPR) and volume rendering (VR) images of portal vein phase obtained with MSCT were reviewed.
Results: All cases presented varicose veins in greater and lesser curvature of stomach;twenty-six cases complicated with gas-
tric fundus varices without showing esophagus varicose;5 cases complicated with right gastroepiploic varicose and four cases
accompanied with splenomegaly. Collateral circulation and by-pass were shown as three modes of routes: @ blood from
splenic vein flowed through short gastric and gastric fundus veins and then drained into the left gastric vein (23 cases),®
blood from splenic vein flowed through the left and right gastroepiploic veins and then drained into the superior mesenteric
vein (5 cases) ;@ the combination of ) and @ in 3 cases. Conclusion: The demonstration and causes of pancreatogenic por-
tal hypertension could be acquired and diagnosed with enhancing MSCT which was helpful in making a reasonable clinical
treatment schedule for individual patient as well.
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