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Idiopathic portal hypertension: a case report
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Abstract: Objective To explore the diagnosis and treatment of idiopathic portal hypertension (IPH) by analyzing a case report.
Methods The diagnosis and treatment were discussed by case analysis and related literatures.Results  The histopathological mani-
festations of the liver showed that the lobules of the liver were present and the hepatic plates were arranged neatly. Focal hepatocytes
were loose and swollen with balloon-like changes, the hepatic sinus around the central vein was dilated, and the hepatic plate structure
was slightly disordered. There was no fibrosis or inflammation in the portal area, but structural remodeling and obvious portal vein dila-
tation were observed. There was no obvious fibrosis or bridging necrosis or fibrous septum formation in the portal area. No destruction of
small bile duct in the portal area. Liver histopathological manifestations: special staining results: d-pas (=), Masson (+), reticular stain-
ing (+), copper staining (=).Conclusion There is no unified diagnostic standard for IPH, and it is an exclusive diagnosis. Pathological
diagnosis is of great significance for the diagnosis of IPH. The current treatment of IPH is mainly to control and prevent complications

of portal hypertension.
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