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A Case of Gastric Adenocarcinoma Presenting as Portal Hypertension

Hyewon Lee, Woo Chul Chung, Kang-Moon Lee, Chang Nyol Paik, Ji Hee Kim, Hyo Sin Jeon?, Kyong-Hwa Jun*and Hyung Min Chin®

Departments of Internal Medicine and Surgeryi, The Catholic University College of Medicine, Seoul, Korea

Portal vein thrombus has been detected in patients with liver cirrhosis, pancreatitis, ulcerative colitis, septicemia, myeloproliferative
disorder, and neoplasm. The formation of portal tumor thrombus by hepatocellular carcinoma is well recognized, because
of its high incidence, and subsequent development of portal hypertension such as rupture of varices, ascites and liver failure
indicates the poor prognosis. In gastric cancer, portal hypertension as an initial presentation is extremely rare. Herein we
report a case presenting as portal hypertension caused by tumor thrombus without invasion of liver parenchyma. It is presumed
to be intraluminal tumor thrombus originating from primary foci of gastric adenocarcinoma. Tumor thrombus in the portal
vein is demonstrated on the PET-CT. (Korean J Gastroenterol 2012;60:42-46)
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Fig. 1. Abdominal CT findings. (A) Axial
CT image revealed that heteroge-
neously enhanced thrombosis with
cavernous transformation in the main
portal vein was observed in portal
phase. (B) There was a large amount
of ascites with extensive portal vein
thrombosis in coronal CT image.

Fig. 2. Endoscopic findings. It showed an ulcero-infiltrative mass involving (A) the cardia, (B) antrum and (C) duodenal bulb.
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Fig. 3. Microscopic findings. (A) It revealed invasive glandular structures, nests, and irregular arrays of hyperchromatic round cells (H&E, x100).
(B) Tumor consists of large pleomorphic cells with hyperchromatic nuclei and mitotic figures (H&E, x400).

Fig. 4. "®F-fluorodeoxyglucose (FDG)
PET/CT findings. (A) PET and (B)
PET/CT images showed an irregular
wall thickening with increased FDG
uptake (mean standard uptake value
of 7.0) at the gastric body. Extensive
portal vein thrombosis with increased
FDG uptake at the main and intra-
hepatic portal vein regions suggest-
ed tumor thrombus.

Fig. 5. Abdominal CT at 6 weeks after
initial diagnosis. (A) Axial and (B)
coronal CT images showed marked
shrinkage of the liver, increased
amount of ascites and the progre-
ssion of tumor thrombosis in the
portal vein.
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