
Turkiye Klinikleri J Gastroenterohepatol 2010;17(1)40

plenic vein pathologies are important causes of extrahepatic portal hy-
pertension which accounts for 5-10% of all portal hypertension ca-
ses.1,2 This kind of portal hypertension is described by various terms in

the literature, as sinistral, segmental, left-sided, regional, lineal and spleno-
portal hypertension.3-7 Although sinistral portal hypertension is a rare cli-
nical condition, it is the most common cause of isolated gastric varices. It
can cause massive gastric variceal hemorrhage due to deteriorated splenic

Cyst Hydatid Causing Sinistral Portal
Hypertension and Massive Gastric
Variceal Hemorrhage: Case Report

AABBSSTTRRAACCTT  The case with portal hypertension and variceal hemorrhage due to cyst hydatid mass
at the splenic hilum was reported. Endoscopic examination revealed  isolated gastric varices type I.
Abdominal ultrasonography showed a 5-cm diameter cystic mass between the tail of the pancreas
and the hilar region of the spleen. The cyst was compressing the hilar vessels which resulted in
dilatation and variceal formation. The indirect haemaglutination test for hydatid cyst was positive.
The patient underwent laparatomy since medical therapy failed to control active bleeding.
Peroperatively, splenic vein pressure was found as high but portal vein pressure was in the normal
ranges. The liver appearance was normal. Splenectomy and cyst excision were performed.
Postoperative endoscopy showed disappearance of the gastric varices. No rebleeding was observed
in the recovery period. Considering this case, it must be noticed that hydatid cysts can proceed
with atypic findings and cause sinistral portal hypertension with notably severe complications. 
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ÖÖZZEETT  Splenik hilustaki kist hidatik kitlesi nedeniyle oluşan portal hipertansiyon ve varis kanamalı
vaka rapor edildi. Endoskopide izole tip I gastrik varis izlendi. Abdominal ultrasonografide dalak
hilus bölgesi ile pankreas kuyruğu arasında 5 cm çapında kistik kitle saptandı. Kist, hilus damar-
larında dilatasyon ve varis oluşumu ile sonuçlanan baskı oluşturuyordu. Kist hidatik indirekt
hemaglütinasyon testi pozitif idi. Aktif kanama kontrolünde medikal tedavi başarısız olduğu için
hastaya laparatomi uygulandı. Peroperatif ölçülen splenik ven basıncı yüksekti fakat portal ven
basıncı normal sınırlarda idi. Karaciğer görünümü normaldi. Hastaya splenektomi ve kist eksizyonu
uygulandı. Postoperatif endoskopide gastrik varislerde kaybolma izlendi. İyileşme döneminde tekrar
kanama gözlenmedi. Bu vaka dolayısıyla kist hidatiğin atipik bulgularla seyredebileceği ve sinistral
portal hipertansiyona neden olup oldukça ciddi komplikasyonlara yol açabileceğine dikkat edilme-
lidir.
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ve no us flow by  pan cre a ti co-hi lar pat ho lo gi es.8 The
sple nic ve in is sus cep tib le for le si ons of pan cre as,
sple nic fle xu ra or sple nic hi lus du e to it’s clo se ana -
to mi cal lo ca ti on. Any obs truc ti on, bloc ka ge or
com pres si on of  sple nic ve in du e to pan cre a ti tis,
pan cre a tic pse u docysts and be nign or ma lign pan-
cre a tic ne op lasms, can le ad to si nis tral por tal hy-
per ten si on.9 Hyda tid mas ses are unu su al ca u ses of
sple nic ve in obs truc ti on.10 They can ca u se back
pres su re chan ges in the left por tal system se con -
dary to ex ter nal com pres si on by mass ef fect. On
Cur rent ma na ge ment ap pro ach usu ally ne eds sur-
gery for tre a ting the un derl ying pat ho logy. In the
pre sen ce of ma jor gas tro in tes ti nal he morr ha ge and
sub se qu ent blo od trans fu si ons, sple nec tomy is the
ap prop ri a te cho i ce for de com pres sing the left-si ded
por tal hyper ten si on.11 We re port a ca se with hyda -

tid cyst lo ca ted at sple nic hi lus which ca u sed left-
si ded por tal hyper ten si on with a pa tent por tal ve -
in and nor mal he pa tic func ti on and abun dant
gas tro in tes ti nal tract he morr ha ge.

CA SE RE PORT
The 38-ye ar-old wo man was re fer red to our cli nic
with re cur rent up per gas tro in tes ti nal he morr ha ge.
The pa ti ent was tre a ted with blo od trans fu si on mo -
re than 20 units for last thre e months. She was in-
ves ti ga ted ba sed on this me di cal his tory of
cirr ho sis. Her la bo ra tory test re sults we re; prot -
hrom bin ti me: 12.7 sec, INR: 1, throm bocy te co -
unt: 306 000/mm3, AST: 63 U/L, ALT: 96 U/L, ALP:
192 U/L, GGT: 12 U/L, to tal bi li ru bin: 0.6 mg/dl,
di rect bi li ru bin: 0,1 mg/dl, to tal pro te in: 6 gr/dl, al-
bu min: 3 gr/dl. He pa ti tis mar kers, HBsAg (-), an ti

FIGURE 1: The cystic lesion (arrow) located in splenic hilus observed in ab-
dominal tomography.

FIGURE 2: The appearance of the lesion located in splenic hilus in abdom-
inal MR, The Cyst is observed as thick-walled (arrow). 

FIGURE 3: Abdominal MR show a mild compression signs on splenic vein.
FIGURE 4: After the spleen was resected with the cyst, the thick-walled struc-
ture of the cyst (arrow).
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Hbs (-), Ant Hbe(-), Hbe Ag(-), an tiHCV(-). In ab-
do mi nal ul tra so nog raphy (USG), the li ver was he t-
e ro ge ne o us. The por tal ve in was me a su red as 15
mm and the sple en was 137 mm. A cystic le si on
with di men si ons of 52x31 mm lo ca ted at sple nic hi -
lus was ob ser ved. Cyst hyda tid in di rect he magg lu -
ti na ti on test was po si ti ve (1/1280 ti ter). Ab do mi nal
to mog raphy re ve a led chan ges se con dary to chro -
nic li ver di se a se and a sub cap su lar cystic le si on in
sple nic hi lus (Fi gu re 1, 2). Ab do mi nal MR an gi og -
raphy re ve a led a mild com pres si on on sple nic ve in.
(Fi gu re 3, 4) In en dos co pic exa mi na ti on, iso la ted
fun dal va ri ces we re de tec ted. Li ver bi opsy was per-
for med and mac ro no du lar cirr ho sis was de tec ted.
En dos co pic cya no acr yla te in jec ti on was ad mi nis te -
red for gas tric va ri ce al he morr ha ge. Trans ju gu lar
in tra he pa tic por tosy ste mic shunt (TIPS) was per-
for med sin ce ble e ding co uldn’t be con trol led. Be ca -
u se the TIPS pro ce du re tech ni cally fa i led,
la pa ra tomy per for med. In sur gi cal exp lo ra ti on, the
li ver was ob ser ved in nor mal ap pe a ran ce. Por tal
ve no us pres su re was me a su red and fo und as nor-
mal li mits. A cystic le si on was de tec ted at the sple -
nic hi lus which com pres sed the sple nic ve in
con si de rably. The sple en was re sec ted with the cys-
tic hi lar le si on (Fi gu re 4). The wall of the cyst was
thick, and da ugh ter ve sic les and ger mi na ti ve mem-
bra ne we re iden ti fi ed. It was con fir med as hyda tid
di se a se by his to pat ho lo gic exa mi na ti on. Pos to pe ra -
ti ve re co very was une vent ful and  re he morr ha ge
did not oc cur. The con trol en dos copy sho wed  di s-
ap pe a ran ce of the gas tric va ri ces. 

DIS CUS SI ON
Chro nic li ver di se a se is the ma in ca u se of the por-
tal hyper ten si on. In cre a sed re sis tan ce to por tal blo -
od flow thro ugh a cirr ho tic li ver ini ti a tes the
de ve lop ment of por tal hyper ten si on. Por tal hyper -
ten si on may de ve lop se con dary to many dif fe rent
eti o lo gi es.12 Less com mon ca u ses of ex tra he pa tic
por tal hyper ten si on ha ve be en re por ted such as;
cyst, tu mor, abs cess, ve no us com pres si on se con dary
to ane urysm, tu mor in fil tra ti on, chro nic pan cre a -
ti tis, throm bo sis and con ge ni tal ano ma li es.13-15 De-
ve lop ments of gas tric va ri ces are com monly se en
in left-si ded por tal hyper ten si on. Tre at ment is re l-

a ti vely dif fi cult and gas tric va ri ces can be a ca u se of
se ri o us ble e ding, as in our ca se, ble e ding can be dif-
fi cult to ma na ge.16

Per cu ta ne o us USG gu i ded li ver bi opsy was
per for med to our pa ti ent to ve rify a sus pi ci on of
cirr ho sis and it was di ag no sed as mac ro no du lar cir-
r ho sis his to pat ho lo gi cally. The nor mal mac ros co -
pic ap pe re an ce of the li ver at la pa ra tomy was the
ma in sus pi ci on of the his to pat ho lo gic mis di ag no sis
of cirr ho sis. The ra ti o of ma king di ag no sis of cirr -
ho sis with mic ros copy in nor mal mac ros co pic li ver
is less com mon en tity (0.8%).17 Furt her mo re the
fal se po si ti vity chan ce of the se sing le li ver bi op si es
are con si de rably high (10-30%) and the se de fects
are se en in mac ro no du lar cirr ho tic pa ti ents es pe ci -
ally.18 In our ca se, it was fo und to be in te res ting
that the hyda tid cyst lo ca ted at the sple nic hi lus
was pre sen ted with a se ri o us gas tro in tes ti nal tract
he morr ha ge. Alt ho ugh ca se se ri es of si nis tal por tal
hyper ten si on  du e to dif fe rent eti o lo gi es ha ve be en
fo und in the li te ra tu re; hyda tid cyst is very ra rely
re por ted as a ca u se.19,20 This com pres si on ca u ses
back pres su re in the left por tal ve no us system and
sub se qu ent gas tric va ri ces. Gas tro in tes ti nal tract
he morr ha ge in the pa ti ent was qu i te mas si ve, con-
s ti tu ting a se ri o us mor ta lity risk. Cya no acr yla te in-
jec ti on sho wed no ef fi cacy in this ca se, alt ho ugh it
pro vi des po si ti ve re sults in ca ses of gas tric va ri ces
se con dary to dif fe rent eti o lo gi es.21,22 In ca ses of left-
si ded por tal hyper ten si on, sple no me galy is one of
the fin dings iden ti fi ed as well as gas tric va ri ces. In
the li te ra tu re, oc cur ren ce ra te of sple no me galy is
re por ted to be 42-71%.23,24 Sple no me galy was pre s-
ent in our ca se. Ma na ge ment of this con di ti on is
usu ally sur gi cal to tre at the un derl ying pri mary
pat ho logy if pos sib le, com bi ned with sple nec tomy
to de com press the left por tal ve no us system. TIPS
is a sa fe and ef fec ti ve tre at ment for ble e ding esop -
ha ge al and gas tric va ri ces.25,26 In our ca se, this pro-
ce du re co uld not be per for med. Be ca u se por tal
ve no us pres su re was in nor mal ran ges and por tal
hyper ten si on was left-si ded (si nis tral por talh yper -
ten si on) du e to com pres si on of the cyst. In such ca -
ses, it is very im por tant to de ter mi ne the eti o logy
exactly and plan the tre at ment ac cor dingly. In this
ca se if per cu ta ne o us tre at ment of the cyst co uld be
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do ne be fo re sple nic ve no us pres su re re ac hed to a
cri ti cal le vel, sur gery might not be re qu i red.  

CONC LU SI ON
We pre sent a pa ti ent with up per gas tro in tes ti nal
ble e ding du e to por tal hyper ten si on ca u sed by the
in vol ve ment and com pres si on of the sple nic hi lus
with a cystic mass. Hyda tid cysts or be nign cysts

which tend to grow, can com press ot her or gans li ke
ve in or ar te ri a and sub se qu ently can be pre sen ted
with se ri o us comp li ca ti ons. The re fo re, the ir per cu -
ta ne o us tre at ment in early pe ri od is im por tant. In
the eva lu a ti on of pa ti ents with iso la ted gas tric va ri -
ce type I, ex trin sic com pres si ons du e to a cyst or a
mass sho uld be ta ken in to con si de ra ti on as well as
pan cre a tic can cers and sple nic ve no us throm bo sis.
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