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Fig. 1. A. Ultrasonogram shows a segmental, cystic dilation of the distal portal vein at the porta hepatis.
B. Power Doppler sonography shows a constant flow in the aneurysmal dilation and main portal vein.

Fig. 2. A, B. Contrast enhanced, axial CT scans demon-
strate aneurysmal dilation of the portal vein at the porta
hepatis and mild dilation of the intrahepatic portal bran-
ches.

C. Axial CT scan through the splenoportal junction dem-
onstrates dilated vessels along the gallbladder.
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A

Fig. 3. A. Superior mesenteric arterial portography shows a aneurysmal dilation at the porta hepatis that corresponds to
the sonographic finding, and relatively small intrahepatic portal branches. Dilated cystic vein (arrow) is seen.

B. Aberrant hepatic artery arises from the superior mesenteric artery. Hepatic arteriogram reveals medial displacement
of the proper hepatic artery caused by compression of the aneurysmal dilation of the portal vein at the porta hepatis
(arrow), and mild dilatation of the distal branches of the hepatic artery.
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Aneurysmal Malformation of the Extrahepatic Portal Vein : A Case Report'

Jeong-Min Lee, M.D., Sung-Soo Kang, M.D., Hyeun-Young Han, M.D.?, Chong-Soo Kim, M.D.

¢ Department of Diagnostic Radiology, Chonbuk National University Medical School
2Departmenl of Diagnostic Radiology, Eulgy University Medical School

Aneurysmal malformation of the portal vein is a rare entity. To our knowledge, only scattered
reports of portal vein aneurysms appear in the literature in English, and there is no previously
published report in Korean. We describe a case exhibiting aneurysmal malformation of the extrah-
epatic portal vein at the hepatic hilum;the findings demonstrated by ultrasound, CT and angiog-
raphy are discussed, a review of previously described cases is included.
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