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Portal Vein Aneurysm Mimicking a  
Liver Nodule
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liver and the pancreatic head, apparently adjacent to the 
portal vein trunk, with positive Doppler sign (Fig. 1).

At this point, the lesion was considered to be of vascu-
lar nature, and as the patient refused magnetic resonance 
imaging (MRI) due to claustrophobia, an abdominal 
computed tomography (CT) scan was performed, de-
scribing a normal liver and a portal vein trunk aneurysm 
with a 35-mm diameter, without thrombosis or compres-
sion of adjacent structures (Fig.  2). After multidisci-
plinary discussion, conservative management with clini-
cal and Doppler ultrasound surveillance of complications 
such as thrombosis or compression of structures was pro-
posed to the patient, and no such events occurred during 
1 year of follow-up.

Portal vein aneurysms, defined as a portal vein diam-
eter exceeding 19 mm in cirrhotic patients and 15 mm in 
noncirrhotic ones, are extremely rare, with about 200 cas-
es published, most being extrahepatic [1]. A proportion 
is believed to be congenital due to incomplete regression 
of the right primitive distal vitelline vein, explaining its 
presence in patients with no history of cirrhosis, pancre-
atitis, abdominal trauma or malignancy [2]. Half of the 
patients present with nonspecific abdominal pain and less 
than 10% have a serious complication, with spontaneous 
rupture being unfrequently reported [1]. Abdominal 
Doppler ultrasound and especially CT and MRI are help-
ful for the diagnosis, evaluation and determining of the 
exact location of the aneurysm.
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A 67-year-old woman with diabetes mellitus and arte-
rial hypertension was referred to our outpatient clinic to 
further clarify a 3-cm nodule of the caudate lobe in an ap-
parently noncirrhotic liver detected on abdominal ultra-
sound which was performed due to abdominal bloating. 
She denied alcohol or drug use, traveling, contact with 
animals, previous abdominal disease, surgery or trauma 
and family history of hepatic disease, and had not been on 
any medication except metformin, olmesartan, and am-
lodipine. Physical examination and laboratory tests, in-
cluding liver chemistries, were unremarkable.

In order to reevaluate the nodule and due to its better 
availability, an abdominal Doppler ultrasound was per-
formed in first instance, revealing a normal liver and  
a 38 × 28 mm nodular hypoechoic lesion with posterior 
acoustic enhancement located between the left lobe of the 

Received: June 29, 2017
Accepted after revision: August 9, 2017
Published online: September 9, 2017

Dr. Luís Maia
Department of Gastroenterology, Centro Hospitalar Universitário do Porto
Largo Prof. Abel Salazar
PT–4099-001 Porto (Portugal)
E-Mail luismaia.gastro @ gmail.com

© 2017 Sociedade Portuguesa de Gastrenterologia
Published by S. Karger AG, Basel

www.karger.com/pjg This article is licensed under the Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International License (CC BY-
NC-ND) (http://www.karger.com/Services/OpenAccessLicense). 
Usage and distribution for commercial purposes as well as any dis-
tribution of modified material requires written permission.



Maia/Castro-Poças/PedrotoGE Port J Gastroenterol 2018;25:105–106
DOI: 10.1159/000480244

106

The management of portal vein aneurysms is not well 
established. Invasive therapies such as surgery (aneurys-
morrhaphy, aneurysmectomy, shunt or liver transplanta-
tion) or endovascular techniques are only warranted in 
case of complications or important symptoms due to its 
high postprocedure mortality [1, 3]. In asymptomatic pa-
tients, especially those without portal hypertension, con-
servative management seems to be the best option.
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Fig. 2. Contrast-enhanced abdominal CT revealing a portal vein 
trunk aneurysm without complications in the coronal plane (a) 
and 3-dimensional reconstruction (b).

Fig. 1. Abdominal Doppler ultrasound showing a nodular lesion 
adjacent to the portal vein trunk (a) with positive Doppler sign (b).
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