RECTRIMRIZE 20214018 £19% $01H S5 13550

S

FEREFARE]-E5
Bk AmBIMSCTHAIMRI
=I*

1 REAREREBERRG PR
(F % Ll 528251)
2.BEUTE—ARERNRIZITHD
(r~7 #LL 52800)

% B BIR EHR
WEKR REARL

[(HEZ] BN S REFRE]-EEKD R

(CIPSVS) 12 % A2 HECT (MSCT) AR AL 5 (MRI)
PR, A& HESHICIPSVSEEMMSCTH
MRIFAMSERHEOELRE, XKASREBEN
B(VR). BRARERF (MIP)X oSS
FREGDFEITIMERRE, HMERNES. &
R 8FICIPSVSEEFHFAMSHI, FFAM1f, FFa
HARRH26], CTERTHIESS N EELFRNE
. HEF. ERBEREER; MRILFITFHENE
MEES T, WEaPEshikEi R Lesl, T84
sRELRK26, MIBKEASHIRIIIEAEEK, 1Bk
HAVR. MIPHERAFAREX |58k 2 F TRk
DY, oFIRTATERECCANE =], 26ICA
F=FF e 4ABIITIEE KD X MBRMBET K, H
R, 161 ST IRk D Z1TIES, 1HIRE TR
i, 201&%EFRim. 151585k S FFE8Rk D X2 LAM
RMEEZE, 1GIFEETE#KCANE=FIILE
X EREERRERE. 48 MSCTHIMRIBE &2
liﬁaPsvs#,aﬂmL/TEﬁE%IJéH%o

[X58iF] ERRKERT; IRSEERKD A, KBRS
R, XEiTEN; WLk
[FESZES] R445.2; R445.3
[EATRIRES] A
[E£HH] #UTREREZLARFER XA
(2017AB000442)
DOI:10.3969/j.issn.1672-5131.2021.01.045

MSCT and MRI Findings of Congenital
Intrahepatic Portosystemic Venous Shunt*

PENG Lun, PAN Xiao-zhou', PAN Min-hua?, LIN Ze-bo®, ZHANG Ying-he®”

1.Department of Imaging, Guangdong General Hospital, nanhai hospital, Foshan 528251,
Guangdong Province, China

2.Special Diagnosis and Treatment Center, Foshan First People's Hospital, Foshan 528251,
Guangdong Province, China

ABSTRACT

Objective To analyze the manifestations of congenital intrahepatic portosystemic venous shunts on
multislice spiral CT (CT) and magnetic resonance imaging (MRI). Methods We retrospectively reviewed
8 patients with CIPSVS. The image data of MRI and dynamic contrast enhanced (DCE)-CT were
reconstructed in the manner of volume reconstruction (VR), any maximum intensity projection (MIP).
The characters of them were analyzed and assessed. Resufts In all CIPSVS patients, 1 case occurred
in left lobe of liver, 5 cases in right lobe of liver, 2 cases in right lobe and caudate lobe of liver. 7 cases
detected by CT scanning were found slightly low density of round, oval and tubular shadow. 1 case
detected by MRI scanning showed vessel-emptied signals. 1 case were detected on MRI, which shown
as flow void signal. On arterial phase, 6 cases showed no enhancement, whereas 2 cases presented as
inhomogeneous enhancement. In portal and parenchymal phase, all the cases demonstrate marked
homogenous enhancement. On VR and MIP images, dilatied portal vein and hepatic vein branches
were found in 8 cases. Hepatic vein affluxed into the second hepatic portal in 6 cases, while 2 cases
were found affluxed into the third portal. Localized tumor-like dilatation was found in 4 cases of portal
vein branches, with 1 case occurred in the course of the journey, 1 at the beginning of the portal vein,
and 2 at the end of the portal vein. The portal vein branch from the beginning part of the portal vein
to the hepatic vein confluent into the hepatic hilus showed the lumen patency. 1 case showed the
portal vein and hepatic vein branch connected by the reticular vessel. In 1 case, the right posterior
inferior hepatic vein entered into the third hepatic hilum and the hepatic vein showed a relatively
localized stenosis of lumen. Conclusion MSCT and MRI can accurately diagnose CIPSVS and display its
anatomical details clearly.

Key words: Portal venous malformation; Portosystemic venous shunt; Tomography; X-ray computed;
Magnetic Resonance Imaging
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