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[ Abstract] Objective: The aim of the study was to determine the imaging features of portal biliopathy (PB) in patients
with liver cirrhosis. Methods: A retrospective study of 16 patients who underwent MDCT and MRI scan for PB was conduc-
ted,and the anatomic and clinical features in PB patients with chronic portal vein thrombosis were analyzed. Results: Of the
sixteen cases,there was portal vein cavernous transformation in 13 cases,including 8 cases with the portal vein and/or portal
vein branch thrombosis. The portal vein thrombosis and/or portal vein branch thrombosis was shown in 3 cases. In addi-
tion,intrahepatic bile duct dilation was shown in 3 cases, extrahepatic bile duct and single branch of intrahepatic bile duct di-
lation in 9 cases,extrahepatic bile duct and two branches of intrahepatic bile duct dilation in 5 cases. As to the portal vein
system collateral circulation, there were gastroesophageal varices in 13 cases, peripancreatic varices in 10 cases,and cystic
vein varices in 10 cases. Conclusion: When patients with portal hypertension who have features of extra- and intrahepatic bile
duct dilation, the portal biliopathy should be suspected as a possible diagnosis.
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