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Idiopathic portal hypertension with intestinal capillary bleeding for 4 years : a case report and

literature review
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Abstract: A case of idiopathic portal hypertension complicated with anemia was reported and followed up for

4 years. Unlike other patients with idiopathic portal hypertension, the reason for bleeding of this patient was

small intestinal capillary dilatation. Through the report of this case and the review of relevant literature, we

hope to have a deeper understanding of this relatively rare disease.
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