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Abstract

Portal hypertension is defined as an increase
in blood pressure in the veins of the portal sys-
tem and extensive formation of portal-systemic
communicating branches, which results from a
blockage in the portal blood flow or abnormal
blood increment. Generally, cirrhotic portal hy-
pertension is common more than non-cirrhotic
portal hypertension, but the latter is caused by
a group of diseases, such as idiopathic portal
hypertension(IPH), pancreatic sinistral portal hy-
pertension (PSPH), cavernous transformation of
the portal vein (CTPV), congenital hepatic fibrosis
(CHF), Budd-Chiari syndrome (BCS), hepatic si-
nusoidal obstruction syndrome (SOS), portal vein
thrombosis (PVT), myeloproliferative disease
(MLD), hepatic amyloidosis, and hemochroma-
tosis (HC). This paper reviews the rare causes of
portal hypertension and their diagnosis.
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sinusoidal obstruction syndrome, SOS). 11#
Pk g2 46T & (portal vein thrombosis, PVT),
B R 3% A M gk JF(myeloproliferative disease,
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AR ECTTEIK S T AR L ORI Dk 52 BELIR,
AT ISR R I K kL A
h, SRR TEIPH S 73 432 Pt i
VEPE L PRSP I A DAL A R
BRIE S BRI R AN S5 %, RIS 2 N SR
PR RO A B 2 L RSl R O B S S IR
B0 TR Ik 2 RE A LA MBS YR R
WSt HUIBRA, Gt EYess

PSPHIFIZWH kA : (1) R FR I H 5% s A
WA B THNE AR S A (2) B K B R
A LA B R 5K (3)CT R BRHERR, J
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nusoidal obstruction syndrome, SOS) M FRAT /Nt
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