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Abstract:  Descriptions  of
findings and  repercussions
abnormalities of biliary tract structures in a
patient with portal cavernoma.
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REPORT OF CASE

L.EM, male, 54 years old, presenting
with jaundice, choluria and acholic stools.
Past history of pleural effusion. He initially
performed computed tomography showing a
solid mass in the hepatic hilum and in the head
of the pancreas. An abdominal ultrasound
was performed, which found a liver with
regular contours, homogeneous echotexture,
without characterization of the portal vein
and a hypoechoic mass, which on the Doppler
study showed tangles of portal vessels called
portal cavernoma (Figure 1,2). There was
also ectasia of the common bile duct and
intrahepatic bile ducts due to the compressive
effect of the mass, as well as splenic collateral
vessels (Figure 3).
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Figure 3: Splenic collaterals.

DISCUSSSION AND DIAGNOSIS

FINAL CONSIDERATIONS

Abnormalities of the biliary tract
structures (intra and extrahepatic bile ducts,
cystic duct and gallbladder) are termed portal
biliopathy and may be evidenced in patients
with portal hypertension. One of the main
causes is extrahepatic portal vein obstruction,
but there are others such as: liver cirrhosis,

idiopathic portal hypertension and portal
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fibrosis. After obstruction of the portal vein,
collateral vessels are created that will be
responsible for the splenic venous drainage
and the superior mesenteric vein resulting in a
perihilar tubular venous network, this process
is called cavernomatous transformation.
After the process of venous thrombosis with
cavernomatous transformation, extrinsic
compression of the biliary tract occurs,
resulting in inflammatory and ischemic
changes, leading to fibrosis and recurrent
cholangitic phenomena.
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