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Abstract

The diagnosis of hypersplenism secondary to
cirrhotic portal hypertension is primarily based
on the presence of peripheral blood cytope-
nia. However, patients with cirrhotic portal
hypertension-induced splenomegaly do not
always develop peripheral blood cytopenia. As
surgery permits eliminating massive spleno-
megaly/hypersplenism, improving peripheral
blood cytopenia and preventing the occurrence
of hemorrhage, it is indicated for the majority
of patients with cirrhotic portal hypertension-
induced splenomegaly. Non-surgical treatments
are indicated for patients without massive sple-
nomegaly, peripheral blood cytopenia and his-
tory of hemorrhage.
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