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Fig. 1 A coronal MPVR image of CTAP shows the right
gonadal vein (arrow) draining into the inferior vena cava.
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Fig. 2 A coronal MPVR image of CTAP shows that the right
renal capsular vein (arrow) is opacified and drains into the in-
ferior vena cava.
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Portosystemic shunt on three-dimensional CT during arterial portography

Noboru TERAYAMA, Satoshi KOBAYASHI, Junichiro SANADA, Hiroko KAWASHIMA,
Masashi YAMASHIRO, Toshifumi GABATA, Takeshi KOBAYASHI, Osamu MATSUI
Department of Radiology, Kanazawa University, Graduate School of Medical Science

The purpose of this study was to evaluate the detectability of the subtle portosystemic shunt by CT during arterial portography
(CTAP) using a multidetector-row scanner (MDCT). Fifty-five patients with liver cirrhosis underwent angiography and CTAP.
CTAP was performed with the catheter placed in the superior mesenteric artery using a 16—detector row CT. Axial CT images of
0.625 mm were obtained. They were transferred to a workstation and multiplanar volume reconstruction images were obtained. The
right gonadal vein was opacified and drained into the right renal vein or directly into the inferior vena cava (IVC) in 47 patients (85
%) . Some of the veins of the ascending colon drained into the right renal capsular vein in 30 patients (55%). The left gonadal vein was
opacified in 9 patients (16% ). The pancreaticoduodenal veins drained into IVC in 15 patients (27% ). The left inferior phrenic vein
was opacified in 10 patients (18% ). The paraumbilical vein was opacified in 21 patients (38% ). Portosystemic shunts via the other in-
trahepatic portal veins were seen in 7 patients (13%). In conclusion, portosystemic shunts, such as the veins of Retzius were frequent-
ly depicted on three-dimensional CTAP in patients with liver cirrhosis.
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