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Value of Three-Dimensional
Reconstruction of CT Arterial Portography
in the Diagnosis of Portal Vein Tumor
Thrombi

LI Hong', XU Xiao-hu, PENG Jin, TAl Zhao-gin.
Department of Imaging, Hai'an Hospital, Nantong University, Hai'an 226600, Jiangsu province,
China

ABSTRACT

Objective To explore the value of three-dimensional reconstruction of CT arterial portography in the
diagnosis of portal vein tumor thrombi. Methods The clinical data of 70 patients with portal vein
tumor thrombi treated in the hospital between January 2018 and June 2021 were retrospectively
analyzed. All patients underwent three-dimensional reconstruction of CT arterial portography, and
the distribution status of portal vein tumor thrombi and direct and indirect signs were summarized.
Results In this study, three-dimensional reconstruction diagnosis of CT arterial portography confirmed
that there were 104 portal vein tumor thrombi among 70 patients, including 39 cases with single
portal vein tumor thrombus and 31 cases with multiple portal vein tumor thrombus. Among the 104
portal vein tumor thrombi, 11 thrombi (10.58%) were involved in the secondary and above portal vein
branches, 36 thrombi (34.62%) were involved in the primary portal vein branch, 18 thrombi (17.31%)
were involved in the single-lobe primary branch, 9 thrombi (8.65%) were involved in the double-lobe
primary branch, 21 thrombi (20.19%) were involved in the main portal vein, and 9 thrombi (8.65%)
were involved the mesenteric vein or the inferior vena cava. Direct signs of portal vein tumor thrombi
included portal vein enlargement and filling defect and uneven enhancement of some tumor thrombi.
Indirect signs were consisted of portal vein wall enhancement, collateral circulation, portal vein
cavernous transformation and peripheral liver hemodynamic changes. Conclusion Three-dimensional
reconstruction of CT arterial portography provides comprehensive data of portal vein tumor thrombi
and has certain value on evaluating the portal vein tumor thrombi.
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