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Abstract

Portal hypertensive biliopathy (PHB) refers to
abnormalities of the entire biliary tract including
intrahepatic and extrahepatic bile ducts, cystic
duct and gallbladder in patients with portal hy-
pertension. The pathogenesis of PHB is not clear-
ly known and it has been postulated that external
pressure by dilated veins of portal cavernoma
and/or ischaemic strictures of the bile duct may
play a role. Approximately 20% of patients are
with symptoms of biliary system, which is associ-
ated with higher age, longer duration of diseases,
higher frequency of common bile duct (CBD)
stones and gallbladder stones, and abnormal liver
function. Magnetic resonance (MR) cholangiogra-
phy and MR portography are the initial choice of
investigation in the evaluation of PHB. Endosco-
py or surgical method is optional to treat patients
with symptoms, aiming at management of portal
hypertension and relief of obstructive jaundice.
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