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Abstract: Pancreatic portal hypertension (PPH) is a type of regional portal hypertension secondary to pancreatic diseases and
their complications. Unlike portal hypertension caused by liver cirrhosis, PPH is confined to the splenic venous system, and most
patients tend to have normal liver function. Splenic vein obstruction and impaired blood return are the core mechanisms underlying
the development of PPH, and isolated gastric fundal varices represent a characteristic manifestation of PPH. For patients with
pancreatic diseases, it is necessary to establish early warning and risk stratification strategies, and high-quality studies are needed
to further confirm the safety and efficacy of anticoagulation, surgical approaches, and interventional therapies in patients with PPH.
This article systematically reviews the pathogenesis, etiological classification, clinical features, and key diagnostic points of PPH

and discusses the current status of PPH treatment and existing challenges.
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Figure 1 Collateral circulation pathways in pancreatogenic portal hypertension



1262 s R BT RS 26 2 55 42 % 55 6 #2026 4£ 6

J Clin Hepatol, Vol. 42 No. 6, Jun. 2026

123 WRBRAPE  JHEAR bR JC R R R e, nl L
B2 IR0 DK, R ECPPH . e R iy 42 AL Mo e ik v e
F VK I JXURS: 7 PPH A A= 38 35 10 25 T o [l s i
Jo ER AR B A TR RS 2 A e ik AR T S A A5 6
HZE o FE—T0GH A 61 {9l J R i 28 9 43 T6 e e 18 35 1) 1F
T, 13.1% 1SR A Ak i A, Horb 509% 3 88 PPH
FERAET b Ak e
124 MRF AR EEFRE TS WK, vl
RE SN IK [T 37 52 L, 389 im PPH & A= XU 71%) . —1i
AN A1 Sk oo 122 32 J - AR B VIR & 11 i k-
ZR B 1 5 K- TR T A R DD B3 A AR A 14 [l s A 5
H,67% (1 B HEART 4~ 845 A &4 PPHI 5 — 15
N 536 f5il32% 37 TR E A £ Hp s [T BRI 95 K R
ARIGH 38.7% (1 35 % 4 PPHY S0 0] % 3 11— T 44
A 8 IHBIFIT (25 2634 7R, 829 il 52 1 T A 1 JB i
g 58 of  PPH AR R 41,4917

2 PPH I FRFIEFRIS T

2.1 PPH®# & R4FAE  PPH B REIRE AR , 043
HOATRE B b MR R U A R i R, 24
ERE RGP B A S AR R B, s DA% Ik i Ak 1
S & R, PPH T 1A 4538 0% , T ) BE
I, HICHE K B LA A ) 2R3 . PPH (1 3 2116 IR
FBALAE L A0 R AN T B U 2L
A, IR R K i 5K PPH 1Y R 5 @%fﬂz”o —
TN A 21 9] 2k R 46 £ PPH B 3 B0 9% Wi, o
90% ) £ H BLANST 1 5 i bk il 5K L (EL BT A R 25
BRIk —TIZE AT R, 805 19 SRR 4
AHOC LR K i A B v, T ek il e i & A2 2R (570% ) it
TR ER KIS (209%) 24 . RISESCHRR S , PPH (3%
T AL T8 M & AR RN 1.92% ~ 18% , 3 5 Bifi 5 i 1) AH
Se8-25200 X T Ak IR 46 R, T R A PPH
RGP 2 A B, Al SR T R DT B 7 sy 2

2.2 PPH®## W  PPH H M = BRI 12 k*frﬁ/ﬁ Xf
TA ARG S B LT Ak et PIST E k
gk R, (E D RE IE H (4 fE, B% E PPH AT RE. £
P 2 i B Ok s 5 212 T PPH Y SR UE” T E R
A Bk L 93 R ) S 418 B T e 1) e T L AR Ry
R AMEBRAE A e — 8 WU, R 73 M 7. i
PEVEBh Ik s 52 42 A VR ARG 5 s, WL s sl D 0 Jok o 52
ARV T S5k 7 G ik L A g ok it e A9 0, I R A L8 vk
AR EIRIT . B T HLER R 4 (computed

tomography, CT) i % 3L ¥R Wk 12 (magnetic resonance
imaging, MRI) &5 52 A5 2F 0 2 W S (B HE N . 23
e P AR AT EL R A T, 7T 4 S ) s T B, Al L
Jok it AR 25 A S AR IR 25200, O i A A R 3
R ML BGPTSR K BEL 22 B (oL AR BE N S 8
KR OF A B W R A L ARk
Wi AR BT T X PPH YIS IWTEE J1 , NBE kA R
SCRE A% W1 2 75 A7 72 0 DK 5K ST Al Y 1 OB, 38 ][]
2 T 10 bk v v O R M %% (endoscopic
B R B E Ot ok E
il RO SCAE B L L 0 JCAR O, 5 T UL e e
DX S Akt 5 sk BUS 5|5 40 B 28 000 il W2 /45 A ik
TR UL AU AT BR 212 T PPH IS W U R
W2,

ultrasonography , EUS) i

FRAREREREFARE
GBI
! : 1
e ==
SRS 2 oER
SRR ‘ -
e R R
At s
! I 1
CTIM R MR & NE/BENE
BREE Bl B R K
Pl Bk K TIRRBEL B
B, BREAK . R BT
L l ]

|
LR FRIPRERKIER
TE: CT, i HHUARZ %
2 RiRMERESEISEIRE
Figure 2 Diagnostic algorithm for pancreatogenic portal
hypertension
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