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Aneurysm of superior mesenteric vein
Mehrzad Lotfi, Azadeh Hajati, Seyedpouria Ostad

ABSTRACT
Introduction: Venous aneurysms andpseudoaneurysms are rare entities; portalsystem aneurysms are shown as focal dilatationsof the portal venous system. Superiormesenteric vein aneurysms are extremely rare.Case Report: We describe a case of superiormesenteric vein aneurysm in an asymptomatic73yearold female. Although one cause of portalsystem aneurysm is portal hypertension, in thisrare case no underlying cause was noted.Conclusion: Aneurysms of portal system arevery rare entities. Although their cause isuncertain, portal hypertension should besuspected in the evaluation of portal aneurysms.Superior mesenteric vein aneurysms are rare.Most of them are asymptomatic and thediagnosis is confirmed by radiologic findings.Diagnosis in other cases is established aftercomplications develop. According to theinformation in literature, portal systemaneurysm is not as rare as previously presumed.As one of the important causes of portal

aneurysm is portal hypertension and becauseportal system aneurysms can cause portalhypertension when thrombosis occur,evaluation of its presence has clinicalsignificance in patients with portal hypertension.
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INTRODUCTION
Venous aneurysm and pseudoaneurysm are rareentities [1]. Aneurysms of portal system are rare entitiesand aneurysms of superior mesenteric vein are stillrarer [2, 3]. They are shown as focal dilatations of theportal venous system [2]. Although their cause isuncertain, portal hypertension should be suspected inthe evaluation of portal aneurysms [4]. Manyaneurysms have no symptom and they are foundthrough radiologic examinations [5]. Here, we reporteda case of superior mesenteric vein aneurysm inasymptomatic person with no sign of portalhypertension.

CASE REPORT
A 73yearold female came to our sonogrphic clinicfor abdominopelvic sonography as a routine workup.In her medical history she had positive history of mild
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hyperlipidemia and mild essential hypertension andwas on βblocker, nitroglycerine and antilipid therapy.Routine workup (CBC, LFT) was normal. She had nohistory of abdominal trauma or liver disease.Incidentally, on evaluation of paraaortic area, ananechoic structure was noted anterior to inferior venacave (IVC) which was in continuation to portalconfluence and was in the region of superior mesentericvein (Figure 1). There was no sign of portalhypertension. Liver and spleen were normal (Figure 2).Color doppler flow mapping revealed flow inside thestructure (Figure 3). Spectral analysis further confirmedvenous type flow in this region (Figure 4). Thesefindings confirmed the diagnosis of superior mesentericvein aneurysm.This patient did not received any treatment becauseshe was asymptomatic and there was no sign of portalhypertention. Followup sonography was done for herregularly but no increase in size of the aneurysm wasnoted and she has remained asymptomatic.

Figure 1: 73yearold female asymptomatic patient withsuperior mesenteric vein aneurysm. Abdominalultrasonography (GE Healthcare logic 500 convex probe 3.5MHz) showed anechoic structure anterior to aorta. Normaldiameter portal confluence (black arrow head), superiormesenteric artery (black arrows), normal diameter splenic vein(white arrowhead), aorta (long arrows), head of pancreas(curved arrow), dilated superior mesenteric vein (betweenwhite arrows).

Figure 2: Abdominal ultrasonography (GE Healthcare logic500 convex probe 3.5 MHz) showed normal size and echotexture of liver (A, between arrows) and spleen (B, betweenarrows).

Figure 3: Abdominal ultrasonography with color flow mapping(GE Healthcare logic 500 convex probe 3.5 MHz) showedvascularity of cystic structure (black arrows) anterior to aorta(arrowheads). Left lobe of liver (white arrows) is also seen.

DISCUSSION
Arterial aneurysms are more common than venousaneurysms in clinical practice. The portal aneurysms arefocal dilatations of the portal system [2]. Since portalvein aneurysms are rare conditions, only few cases ofportal vein and superior mesenteric vein aneurysmshave been reported in literature. According to one studyabout 60% of cases of portal vein aneurysm werecongenital [6]. Portal vein aneurysms can be classifiedaccording to their location as intra or extrahapatic [2].

Figure 4: Abdominal ultrasonography with specteral analysis(GE Healthcare logic 500 convex probe 3.5 MHz) showedvenous flow in cystic structure (between black arrows) nearaorta (white arrow) which confirmed superior mesenteric veinaneurysm.
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Age and sex has no influence on presence or type ofaneurysm (extra or intrahepatic) [7]. They can becongenital or acquired [4]. Finding their etiology is notalways possible, however, because the most importantcause is portal hypertension [2], it should be suspectedin the evaluation of portal system aneurysms. Traumacan also be an etiologic factor for their development.Another factor is hepatocellular disease. Abdominalpain, jaundice, gastrointestinal hemorrhage or portalhypertension can be the accompanying symptoms, butsometimes patients are asymptomatic [3]. Thrombosisof these aneurysms can cause portal hypertension [8].Superior mesenteric vein aneurysms are rare. Mostof them are asymptomatic and the diagnosis isconfirmed by radiologic findings but in other cases thediagnosis is established after complications develop [5].Intrahepatic portal vein aneurysms are seen ascystic lesions with internal flow but they are fusiformexpansion in the main portal vein and its branches [4].In sonography they are anechoic structures in gray scaleand have spectral findings of portal venous system incolor doppler study [9]. Evaluation of extra hepaticportal vein aneurysms is also possible by CT, magneticresonance imaging (MRA) and angiography [10].Due to rarity of superior mesentric vein aneurysms,their evolution is not known, however, the managementof most patients is to followthem regularly by imagingstudies as the aneurysms are asymptomatic. Thepossibility of complications such as thrombosis andrupture should be explained to the patients.For few patients surgery such as aneurysmorrhaphyand simple resection of the aneurysm mesocaval shuntsshould be done due to complications or symptoms [5].

CONCLUSION
According to the published in the literature, portalsystem aneurysm is not as rare as previously presumed.As one of the important causes of these entities is portalhypertension and also it can cause portal hypertensionwhen thrombosis occur in the aneurysm, evaluation oftheir presence has clinical significance in patients withportal hypertension.
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