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CLINICAL IMAGING

Pancreatic Portal Cavernoma
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A 65 year-old-woman was examined for
upper abdominal pain and weight loss. She
was referred for distal common bile duct
carcinoma diagnosed by magnetic resonance
imaging and percutaneous transhepatic
cholangiography and drainage. She had no
jaundice and presented the following
biochemical profile: SGOT 20 IU/L
(reference range: 5-42 IU/L), SGPT 12 IU/L
(reference range: 5-45 IU/L), alkaline
phosphatase 75 IU/L (reference range: 0-135
IU/L), GGT 14 IU/L (reference range: 5-85
IU/L), total bilirubin 0.6 mg/dL (reference
range: 0.2-1.0 mg/dL), and direct bilirubin 0.1
mg/dL (reference range: 0-0.3 mg/dL).
Computed tomography revealed portal vein
occlusion and extensive collateral formation
completely filling the pancreatic head and
extending to the hepatic hilum (Image 1:
portal collaterals in the pancreas; Image 2:
portal collaterals around the pancreas).

Follow-up cholangiography showed a
‘seesaw’ appearance due to the impressions of
the collaterals and the obstruction of the distal
common bile duct (Image 3). Tests for Leiden
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genotype, anticardiolipin antibodies, protein
C, protein S, antithrombin III, homocysteine,
prothrombin gene mutations, and biochemical
analysis yielded normal results. No
esophagogastric varices were detected by
endoscopy.
Portal cavernoma is a collateral network
which develops due to the occlusion of the
extrahepatic portal system. It consists of
multiple, usually millimetric veins which
partially maintain the hepatopedal portal
blood [1]. It occurs predominantly in the
suprapancreatic part of the common bile duct
and causes stenosis and angulation [2].
Clinically significant cholestasis may develop
due to biliary tract compression [3, 4, 5].
Ischemic biliary stricturing due to venous
thrombosis has also been suggested [6]. To
the best of our information, only one case of
portal cavernoma producing a pancreatic mass
has previously been reported [7].
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