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Portal Hypertensive Gastropathy and Gastric Antral Vascular Ectasia

Won Hyeok Choe, M.D.

Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

Portal hypertensive gastropathy (PHG) is a term used to define the endoscopic findings of gastric mucosa with a

characteristic mosaic-like pattern with or without red spots, and a common finding in patients with portal

hypertension. These endoscopic findings correspond to dilated mucosal capillaries without inflammation. The

pathogenesis of PHG in not well known, but portal hypertension and some humoral factors seem to be crucial

factors for its development. Pharmacological (e.g. propranolol), or interventional radiological (such as transjugular

intrahepatic portosystemic shunt) procedures may be useful in preventing re-bleeding from PHG. The classic fea-

tures of gastric antral vascular ectasia (GAVE) syndrome include red, often haemorrhagic lesions predominantly

located in the gastric antrum which can result in significant blood loss. Although the pathogenesis of GAVE is

not clearly defined, it seems to be a separate disease entity from PHG, because GAVE generally does not respond

to a reduction of portal pressures. Endoscopic ablation (such as argon plasma coagulation) is the first-line treatment

of choice. This review will focus on the incidence, clinical importance, etiology, pathophysiology, and treatment of
PHG and GAVE syndrome in the setting of portal hypertension. (Korean J Gastroenterol 2010;56:186-191)
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Table 1. Portal Hypertensive Gastropathy Scoring System
Proposed by Baveno Consensus Workshop

Parameter Score

1. Mucosal mosaic pattern

Mild 1

Severe 2
2. Red markings

Isolated 1

Confluent 2
3. Gastric antral vascular ectasia

Absence 1

Presence 2

Mild portal hypertensive gastropathy <3.
Severe portal hypertensive gastropathy =4.

Fig. 1. Representative photos of
mild portal hypertensive gastro-
pathy (A) and severe portal hy-
pertensive gastropathy (B). These
images were adopted from refer-
ence 5.



188 The Korean Journal of Gastroenterology: Vol. 56, No. 3, 2010

peroxynitrate®} lipid peroxideZ AEAE 3=

QU IS AAL, Sl A3

Fol Beg

2 E #|2(oxid-

40 p<0.001 p<0.001

w
o
1

HVPG [mmHg]
N
o

-
o
1

=

Absent Mild
PHG

Severe

Fig. 2. Relationships between the severity of portal hypertensive
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were adopted from reference 5.

PHG, portal hypertensive gastropathy; HVPG, hepatic venous
pressure gradient.
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ERK 1/2, extracelluar signal regulated protein kinase 1/2; LPO,
lipid peroxide; MEK, Mitogen-activated ERK kinase; NO, nitric
oxide; ONOO., peroxynitrite; Thr 183, phosphorylation (activa-
tion) at threonine 183 residue; Tyr 185, phosphorylation (activa-
tion) at tyrosine 185 residue.
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Fig. 4. Natural history of portal hypertensive gastropathy.
PHG, portal hypertensive gastropathy.
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