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Fig. 1 CT during arterial portography (CTAP). Left medial portal branch (*) runs toward right su-
perior anterior subsegment of the liver (¥ ). Right superior anterior portal branch is small in diameter
and disappears at the proximal portion of right superior anterior subsegment of the liver (arrow).
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Fig. 2 CT during hepatic arteriography (CTHA). Arterial branch of right superior anterior subseg-
ment runs aside of the right superior anterior portal branch at proximal portion (*), and after disappear-
ance of this portal branch, it runs aside of the portal branch which originates from left medial portal
branch running toward right superior anterior subsegment (¥).
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Visualization by angiography-assisted CT of the left medial portal venous branch
which supplied the right superior anterior sub-segment of the liver
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We encountered a case of anomalous distribution of the left medial portal venous branch toward the right superior anterior sub-
segment of the liver by use of arterial-assisted CT such as CT during hepatic arteriography (CTHA) and CT during arterial por-
tography (CTAP). The anomalous portal venous distribution manner was clearly demonstrated.
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