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ABSTRACT

Objective To evaluate the clinical value of dynamic volume CT portal vein imaging and 3D reconstruction
in the diagnosis of portal vein aneurysm, and to improve the diagnostic accuracy. Methods The clinical
and imaging data of 19 patients diagnosed with portal vein aneurysm by 320-row dynamic volume CT
were retrospectively analyzed. The location, size, portal vein branch type, intratumoral thrombosis,
intrahepatic shunt and complications of portal vein tumor were observed by three-dimensional post-
processing and reconstruction techniques such as volume reconstruction, maximum density projection
and multiplane reconstruction. Resufts The 19 patients with portal vein aneurysm were older and
asymptomatic, all of them were single, of which 11 (57.9%) were located in the portal branch, mainly
in the branch bifurcations, 7 (36.8%) were located in the main portal vein, and 1 (5.3%) was located
in the main portal vein and superior mesenteric vein. 19 cases of portal vein tumor showed cystic or
fusiform expansion, the largest size was about 4.8cmx3.2 cm, the smallest size was about 1.5 cmx1.2
cm. There were 15 cases (78.9%) of Normal anatomy (Type 1), 1 case (5.3%) of Trifurcation (Type II),
and 3 cases (15.8%) of Right posterior vein as first branch of main PV (Type Ill) . None of the 19 cases
had intrahepatic shunt, 15 cases (78.9%) had no intrahepatic shunt, 4 cases (21.1%) had intrahepatic
shunt, 9 cases (47.4%) had liver disease, 6 cases (31.5%) had biliary disease, and 4 cases (21.1%) had
no complications. Condlusion Dynamic volume CT portal vein imaging and 3D reconstruction technology
can clearly show the location, size, intratumoral thrombosis and intrahepatic shunt of portal vein
aneurysm, and provide more image information for clinical diagnosis and treatment.
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