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Fig. 1 Abdominal enhanced CT examination
showed an enlarged spleen, dilated portal vein
(A), and abnormal vessels both under and on the
abdominal wall (B).
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Fig. 2 Portal phase of celiac arteriography per-
formed preoperatively showed marked splenome-
galy with a dilatation of the splenic vein, portal
vein and collateral circulations, but the periph-
eral portal branch was not stained clearly.
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Fig. 3 ""Tc-labelled in vivo blood cells scintogra-

phy performed preoperatively (A) showed that
the radioactive counts from the selection of the
regions of interest (ROI) over the right liver was
less than those of the ROI over the trunks of the
portal vein (PV) and the umbilical portion of the
portal vein (UP). However, postoperative scinto-
graphy (B) revealed that the radioactive counts
over the right liver increased and were greater
than counts measured over the PV and UP
region.
a: radioactive counts from the selection of the
ROI over the right liver. b: radioactive counts
from the selection of the ROI over PV and UP
region.
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Fig. 4 Sequential scintiphotos after the tran-
srectal administration of IMP before (A) and
after (B) operation.

A Lungs are clearly visualized, but no liver is
delineated. B : Liver and lung are seen in the 4~6
min. scintiphoto and become clear thereafter.
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Fig. 5 The histopathological findings showed oc-
clusive changes in the intrahepatic portal vein,
sclerosis of the portal area, and the absence of
cirrhosis (EVG stain X 100)
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Fig. 6 Postoperative angiography revealed the
peripheral portal branch in the liver to be well
stained, although a marked decrease in the vascu-
lar diameter of portal vein, umbilical portion,

and umbilical vein were also observed.
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A Case of Idiopathic Portal Hypertension —Improvement of Portal Venous
Flow to the Liver Following Hassab’s Operation—

Hidefumi Baba, Katsunori Tanaka, Shigenao Kan, Fumio Suzuki, Hitoshi Otaka,
Takao Moriya, Hitoshi Ito* and Masahiko Takao*
Department of Surgery and Department of Internal Medicine*, Tachikawa Kyosai Hospital

We compared the portal hemodynamic changes in a patient with idiopathic portal hypertension (IPH)
before and after operation. With a diagnosis of IPH with esophagogastric varices, a 41-year-old woman
underwent Hassab’s operation. The histological findings of the resected liver biopsy were consistent with
IPH. The portal phase of celiac arteriography performed preoperatively revealed an unclear image of the
peripheral portal branch. On the other hand, the peripheral portal branch was clearly imaged, postoper-
atively. **™Tc-labelled iz vivo blood cell scintography performed preoperatively showed that the radio-
active counts from the regions of interest (ROI) over the right liver was less than those from the ROI over
the trunks of the portal vein (PV) and the umbilical portion of the portal vein (UP). Postoperatively,
however, the radioactive counts over the right liver increased and were greater than counts measured
over the PV and UP region. Per-rectal portal scintography with lodine-123-Iodoamphetamine performed
preoperatively revealed early phase lung images, but no early phase liver images, thus suggesting that the
radionuclide flowed into the inferior vena cava through a collateral vein. However, both the liver and
lungs were clearly visualized in the early phase of scintography performed postoperatively, which meant
the amount of blood flow via the porto-systemic shunt had decreased. In conclusion, these findings suggest
that the portal hemodynamic state in a patient with IPH may change with apparently improved liver
perfusion from portal flow following Hassab’s operation.
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