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Abstract

This article reports a case of a 53-year-old male patient admitted with “melena for 3 days” and a history
of self-administration of cold medication (specific components unknown). Physical examination re-
vealed mild icteric skin and sclera, moderate anemic appearance, and splenomegaly. Laboratory find-
ings showed pancytopenia, essentially normal liver function, negative results for hepatitis virus mark-
ers, and negative autoantibodies (including 19 items of antinuclear antibody and 9 items of autoim-
mune liver disease-related antibody panel). Imaging studies revealed splenomegaly and portal hyper-
tension. Liver biopsy demonstrated nodular regenerative hyperplasia. Gastroscopy showed esopha-
geal and gastric varices. After endoscopic sclerotherapy for varices and symptomatic supportive treat-
ment, the patient’s melena resolved and hemoglobin levels recovered. Based on the clinical manifesta-
tions, imaging, and pathological findings, the final diagnosis was idiopathic portal hypertension. After
discharge, the patient took batylol, leucogen, and rebamipide, but his hemoglobin progressively de-
creased. He was subsequently readmitted due to recurrent bleeding. Transjugular intrahepatic porto-
systemic shunt (TIPS) was recommended, but the patient ultimately opted for conservative manage-
ment. This case suggests that idiopathic portal hypertension is clinically rare and lacks specific mani-
festations. Definitive diagnosis requires comprehensive etiological screening, imaging, and patholog-
ical examination. Treatment should be individualized based on the patient’s condition, and long-term
clinical management should be emphasized.
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SRR (1) MHM: WBC3.38x10%L. PLT91 x 10°L. Hb42g/L. N0.745. (2) AFhfE: ALT
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FRpRA A (1) MEISEE A A R N IES, R as 5o %, IS ol 42 B oAs s R b R ()%
£96.1 cm, K#%516.2 cm); (2) JEHE CT: MK [T8RAKkEE: B AN, Mg ih, 58, Bagy
ks TIERIKE TR 14 mm (WA 1); (3) RIS ARG R A RS SWE I{A 6.15 kPa (414
16 S1)s (4) BEHEE MRI: FFREFEAS. K/NIEHR, SULLEIES: [TE K AR W7o B ka5 s i e
U5 RAFARRIRE R (5)5 A 22 HESE: SEHEET 30 cm~40 cm, B PURE L 4 25 W5 (O iR K2 A 5K,
RC1E(-): Bk, BIREFIKHEK: (6) HAHLER: FrEkdif: Masson (+): L& X MRS 4515
PEF AR SRR SE KT 1 AR R BE(LIE] 2).

Figure 1. Contrast-enhanced abdominal CT findings: Marked splenomegaly; Portal vein dilation
B 1. BEERIESE CT RIMMATRZIEA; [TERBKY 3K

—

Figure 2. Liver histopathology findings: (A) Tumor-like changes in portal tract; (B) Nodular regenerative hyperplasia; (C) Mark-
edly widened hepatic sinusoids (>1 hepatocyte plate thickness)
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Figure 3. Endoscopic findings
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