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Localized liver parenchyma receiving venous drainage from the outside of the main portal trunk:
anatomy and imaging findings

Osamu MATSUI M.D.
Dept. of Radiology, Kanazawa University Graduate School of Medicine, Japan

The localized abnormality (anatomical variation or pathological disturbance) of intrahepatic hemodynamics, especially portal blood
flow, causes various kinds of pseudolesions (or pseudotumors) seen on imaging diagnosis of the liver. We found that focal areas of
liver parenchyma with aberrant right gastric (pyloro-duodeno-pancreatic) venous drainage occasionally showed focal sparing in fatty
liver, focal fatty change in non-fatty liver, and hyperplastic change in cirrhotic liver. The other imaging feature of this anomaly is that
the focal areas occasionally demonstrated early enhancement on dynamic CT and/or MRI because of early venous return compared to
the surrounding liver. The etiology of these parenchymal changes is unknown; however, differences in various hormones, elements,
and factors between the blood from the main portal vein and that from the other sites may be one of the reasons. These changes oc-
casionally mimic real tumors, hepatocellular carcinoma (HCC), especially in cirrhotic livers. The same types of venous drainage from
outside of the main portal vein are seen in gallbladder fossa due to cystic venous return into the liver, and caudate lobe and other areas
surrounding the hepatic hilus due to venous return through the parabiliary venous system including an aberrant gastric vein.
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