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Fig. 1. Idiopathic portal hypertension.

a. 14-year-old female patient with idiopathic portal hypertension.
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Fig. 2. Liver cirrhosis.

Portogram shows shrinkage of right lobe, obvious distortion of
2nd-and 3rd-order portal branches and irregularly diminished
diameter.

Angle of division and arborization in peripheral portion seem
to be almost normal.

Portogram shows abnormal portal branches with obtuse-angled division, abrupt cut-off end(arrow) and avascular area beneath

hepatic surface in the right lobe(arrow).
b. 22-year-old male patient with idiopathic portal hypertension.

Portogram shows few medium-sized branches with granular pattern(arrow) rather than usual secondary branching, and without

distortion.
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Idiopathic Portal Hypertension’

Tae Kyun Han, M.D., Dae Sik Ryu, M.D., Heung Chul Kim, M.D., Hun Hur, M.D.,
Kyeung Tae Eom, M.D., Sook Namkung, M.D., Man Soo Park, M.D.,
Woo Chul Hwang, M.D., Kwan Seop Lee, M.D.

7Department of Diagnostic Radiology, College of Medicine, Hallym University

Purpose: To discribe the radiologic findings of idiopathic portal hypertension and to find the points of differ-
entiation between idiopathic portal hypertension and liver cirrhosis.

Material and Methods: Four portograms in five patients who for four years had suffered from pathologi-
cally confirmed idiopathic portal hypertension were retrospectively analyzed and compared with a portogram
obtained from a control subject with liver cirrhosis.

Results: Portographic findings of idiopathic portal hypertension were paucity of medium-sized portal br-
anches, irregular and obtuse-angled division of peripheral branches, abrupt interruption and an avascular area
beneath the liver margin.

Conclusion: A portogram of idiopathic portal hypertension may be useful in differentiating this and liver cir-

rhosis.

Index Words : Hypertension, portal
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