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Case presentation

A 23-year-old healthy female was incidentally diagnosed with a fu-
siform 3.3 × 2.3 cm portal vein (PV) aneurysm involving the superior
mesenteric vein (SMV) during work-up of pelvic pain, Fig. 1. Four
years later (2022) she was referred to the surgery clinic with intermit-
tent epigastric abdominal pain and 10-pound weight loss. Trial of
acid-suppression therapy failed to resolve symptoms. Cross-sectional
imaging demonstrated interval enlargement of her PV aneurysm to
4.2 × 3.5 cm, Fig. 1. She elected to undergo operative intervention for
her PV aneurysm.

What is the operative management of this patient's fusiform PV an-
eurysm?

A. Portal vein aneurysmorrhaphy
B. Portal vein aneurysmectomy
C. Shunt
D. Liver transplant

Portal vein aneurysmorrhaphy was performed, Fig. 2. Dissection in
the porta hepatis allowed vascular control of the PV (Fig. 2A). The
SMV and splenic vein (SV) were controlled with dissection along the
caudal border of the pancreas (Fig. 2B). After mobilizing the posterior
surface of the pancreas from the mesenteric veins, the PV aneurysm
was opened and aneurysmorrhaphy was performed with running 4-0
polypropylene suture (Fig. 2C). The vein's aneurysmal wall was but-
tressed over the repair (Fig. 2D). Postoperative day one she was started
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discharged uneventfully on postoperative day four. At her postoperative
visit, mesenteric duplex ultrasound demonstrated normal PV flow and a
PV diameter of 12 mm. Long-term follow-up will include serial mesen-
teric duplex ultrasound.
Discussion

Portal vein aneurysms are rare with around 200 cases reported in
the literature since initially described in 1956 [1,2]. Aneurysms of the
PV are typically associated with cirrhosis and portal hypertension
[2]. Rarer etiologies include trauma, congenital malformation, severe
acute pancreatitis, and malignant invasion of the PV2. Defined as PV
diameter > 19 mm in cirrhosis and > 15mm in healthy livers, PV an-
eurysms present as non-specific abdominal pain in ~50% of patients
[2]. Thrombosis of the PV is seen in up to 20% of patients while spon-
taneous rupture is rare but reported [3]. Surgical intervention is re-
served for symptomatic/enlarging aneurysms, thrombosis, or
rupture; however, the operative approach must be tailored to the in-
dividual patient [2].

Treatment guidelines for PV aneurysms rely on review of the lim-
ited available case reports [2]. Asymptomatic PV aneurysms are ob-
served with serial imaging, symptomatic aneurysms associated
with cirrhosis are treated with operative shunting/bypass or liver
transplant, and aneurysmorrhaphy/aneurysmectomy is performed
in patients with healthy livers [2]. Selection of aneurysmorrpahy or
aneurysmectomy is dependent on whether the aneurysm is fusiform
or saccular, respectively [4]. Perioperative anticoagulation/antiplate-
let therapy after PV reconstruction remains a topic of debate with lit-
tle evidence to guide management. Postoperative mortality after
shunt/bypass procedures or liver transplant ranges from 22 to 50%,
owing to the underlying liver disease in these patients [2].
Aneurysmorrhaphy/aneurysmectomy is performed safely in experi-
enced centers with reported postoperative mortality of 0% [2].
Recurrence is low; however, accurate assessment of recurrence
rates is limited by short-term follow-up2.
Conclusions

Portal vein aneurysm is a rare entity. Treatment is guided by case re-
ports and limited case series. As in this case, available literature suggests
that aneurysmorrhaphy/aneurysmectomy may be performed safely in
healthy patients at experienced centers.
-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Fig. 1. Superior mesenteric vein/portal vein aneurysm measuring 3.3 × 2.3 cm (left); aneurysmmeasuring 4.2 × 3.5 cm (right).

Fig. 2.Vascular control of the portal vein in the porta hepatis (A). Vascular control of the superior mesenteric and splenic veins at the caudal border of the pancreas (B). Aneurysmorraphy
with running 4-0 polypropylene suture (C). The aneurysmorraphy was buttressed with the aneurysmal vein wall.
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