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CT Findings and Significance of Hepatic
Perfusion Disorders

CHANG Yan—xiang, ZHANG Wen, YAN Zhi—ping,et al., Dongtai People's Hospital of
Video Branch, Dongtai 224200, Jiangsu Province, China

[Abstract] Objective To analyze the CT manifestation of abnormal hepatic perfusion,
understanding its pathogenesis to improve the diagnosis of liver disease. Methods To
analyze the cases show liver perfusion abnormalities with dynamic contrast—enhanced CT
between June 2012 to June 2014, retrospectively. To analyze the relationship between
the CT performance and primary disease. Results 38 cases of hepatic perfusion disorders,
six cases for single, two cases for multiple; 29 cases associated with tumor, four cases
with inflaimmation, three cases with portal vein thrombosis, one case with cirrhosis,
and one case with unknown cause. CT findings showed high or low density abnormal
enhancement in arterial phase and portal phase. mostly, isodense in the equilibrium phase.
The case numbers of perfusion abnormalities shape shows like lobe or liver segment type,
wedge or fan, sheet and banded were 3,18,16 and 1, respectively . Hepatic perfusion
disorders has no mass effect, but has normal blood vessels crossed. Conclusion correct
understanding of liver perfusion abnormalities is important in the diagnosis and differential
diagnosis of liver disease.

[Key words] Liver; Perfusion Disorders; Computer Tomography; Multi—detector
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