Mesenteric Angiography with
Intervention for Chronic Portal
Vein Occlusion

Janelle Korf
1/17/2020
RAD 3030 Diagnostic Radiology Elective
Dr. Zagum Bhatti

s UTHealth McGovern
T e O owas Medical School



Clinical History

CC: Abdominal Pain

45 yo F

PMHx: HTN, Obesity, Gastric Sleeve 2016, PCOS, Endometriosis on
OCPs/Spironolactone for >20years, and chronic anemia

ROS:
e RUQ pain 1 year, worse when bending down

e Fatigue x3 months
e Denies jaundice, confusion, hematemesis, melena, or hematochezia
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Clinical History

Sx: Denies history of tobacco or alcohol abuse
FHx: Factor V Leiden

Physical Exam:

Vitals all in normal limits

BMI 28.1
General: AOx3, NAD
Abdomen: +BS, depressible, TTP in RUQ, no caput medusae
Skin: No petechiae or large ecchymosis, no jaundice
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HP]

 PCP diagnosed pt with anemia
* Referred to hematology

e Started on B12 IM, Folate, and Fe-infusions, with no symptom
Improvement

* Imaging conducted at outside hospital
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CT w/ Contrast Coronal View
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CT W/ Con Axial Cavernous Transformation
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Sinistral (Left Sided) Portal Hypertension

e Obstruction of the splenic vein
e <5% of all PH
* Asymptomatic until bleeding from ruptured varices

* Angiography of splenic vein is the gold standard for diagnosis
e Usually results from compression of the pancreatic vein

 Management to treat the underlying pathology, and splenectomy to
decompress the left portal venous system
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Differential Diagnosis: Virchow's triad

 reduced flow / portal hypertension
e cirrhosis: most common
* malignancy

* hypercoagulable state
* inherited prothrombotic conditions
* malignancy
 myeloproliferative disorders
e IBD
e dehydration
e OCPs
e pregnancy
e trauma

e endothelial disturbance
* |ocal inflammation/infection (common)
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Transjugular Intrahepatic Portosystemic Shunt
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https://www.semanticscholar.org/paper/Transjugular-intrahepatic-portosystemic-shunt.-Patidar-Sydnor/1505fc61db7521c4145780cc6885a0d0693b4577/figure/0
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Final Diagnosis

e Chronic Portal and Splenic Vein Thrombosis w/Sinistral Portal HTN

* A long-standing thrombosis an non-cirrhotic patients is implicated by

the presence of

e 3 cavernoma
e venous collateralization
e features of PH

 Failure to detect and treat thromboses can result in
* mesenteric ischemia
e chronic cavernous transformation
e complications of portal hypertension
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reatment

e Ultrasound and fluoroscopic guided percutaneous transhepatic
access to portal venous system and splenic vein

* Revascularization of splenic and portal vein occlusion using
angioplasty and stent placement
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https://www.cirse.org/patients/ir-procedures/angioplasty-and-stenting/
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Portal and Splenic Vein Angioplasty
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Portal and Splenic Vein Angioplasty
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Portal and Splenic Vein Angioplasty

10 mm x 80 mm Mustang balloon
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Reestablishment of Physiologic Blood Flow

14 mm x 90 mm self expandable
bare metal Vici stent
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ACR appropriateness Criteria
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Charge Master Costs

EGD W/BAND LIGATION VARICES------------- $9,067.75
N[ l0 ]V Yo - Yo ——— $437.75
TRLUML BALO ANGIOP 15T VEIN-------====-- $3352.50

Estimated cost: $12,858.00
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Charge Master Costs

] — $11,914.00
ANGIOGRAPHY PACK=---mmermmemmmemmemmmeme- $437.75
TRLUML BALO ANGIOP 1ST VEIN------------- $3352.50
GUIde Wir@-----mmmmmmmmm oo $400.00
] ] — $2,000.00
CT ABDOMEN W/O-W CON------nmmmmemmmeee- $6,534.00
CT ABDOMEN W/ CON---n--mmmemmmemmmmemmeee $5,540.00
ULTRASOUND 15 MIN=----nmmemmmemmemmmemmmeee- $210.00
ESOPHAGUS ENDOSCOPY------nmermmeemmmeee- $9,178.50
EGD W/BAND LIGATION VARICES------------- $9,067.75

Estimated cost: $20,608.00
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Take Home Points

e Sinistral Portal HTN is the result of splenic vein occlusion

e Cavernous transformation indicates the presence of a
chronic portal vein thrombosis

e Virchow’s Triad can be used as a guide for developing a
differential diagnosis for PVT

* Interventional Radiology treatment options include TIPS,
angioplasty, and embolization
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Questions?



Ultrasound for Portal Vein Thrombosis

* hypo- or iso-echoic material in lumen of a mildly dilated vein in acute
PVT

e hyperechoic material in chronic PVT after clot organization

* Doppler detection of flow in multiple small vessels in the usual PV
location is characteristic of “cavernous transformation”

e Cavernous transformation may form in as few as 6 days.

e US has a reported sensitivity of 89%—93% and specificity of 92%—99%
in 2 separate studies
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