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Aberrant gastric venous drainage: imaging and focal parenchymal changes of the liver
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The aberrant right gastric vein, which is included in the parabiliary venous system, causes focal sparing of the fatty liver or hyperpla-
sia of cirrhotic liver; focal sparing of fatty liver occurs at the posterior edge of segment IV or I, II, III in the liver. The aberrant left gas-
tric vein (LGV), which runs along the hepatogastric ligament and directly enters the liver, also causes focal sparing of fatty liver.
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