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Abstract

Regional portal hypertension (RPH) is also
known as high pressure in the left side of the
portal venous system. The obstruction of the
splenic vein increases the venous pressure of
the spleen and stomach, resulting in gastric
varices, which is the main pathogenesis of RPH.
Severe cases can lead to upper gastrointestinal
bleeding. Pancreatic disease is the most common
cause, however, splenic venous oppression by
abdominal tuberculosis (TB) is extremely rare,
and is very likely to be misdiagnosed because
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of atypical TB symptoms. Here we report such
a case, hoping to help clinicians to raise their
awareness of this rare cause of RPH.
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