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Multislice Spiral CT Manifestations of Uncommon Portocaval Shunt in Patients with Liver Cirrhosis and Portal Hypertension
HAN Xi-nian, YU Guan-ming,PENG Ling-rong.et al. Department of Radiology,Changzheng Hospital,the Second Military
Medical University,Shanghai 200003, P. R. China

[Abstract] Objective: To evaluate the multislice spiral CT (MSCT) manifestations of several uncommon porto-caval
shunt in patients with liver cirrhosis and portal hypertension. Methods: Two hundred and fifty six cases with liver cirrhosis
and portal hypertension were included in this group and underwent upper abdomen examination with MSCT. For each pa-
tient, CT scanning of pre- and post-triphasic enhancement (arterial phase, portal phase and delayed phase) was undertaken.
Post-processing including multi-planar reformation (MPR) , curved multiplanar reformation (CPR) , maximum intensity pro-
jection (MIP) ,shaded surface display (SSD) and volume rendering (VR) were done in 83 cases in order to assess the ves-
sels. Results: Two hundred and forty three uncommon portocaval shunts were demonstrated. Paraesophageal varies including
dilated azygos or hemiazygos veins with mediastinal pseudotumors sign (n=16) were shown (n=61), gastrorenal shunts
(n=42) ,splenorenal shunt (n=20) , paravertebral varices (n=21) ,reopened umbilical vein (n=59) ,reopened para-umbili-
cal vein (n=30) ,reopened umbilical vein and para-umbilical vein (n=6) ,markedly dilated right posterior portal vein con-
necting the inferior vena cava (n=4) were shown. Their common features were abnormal communication between branches
of portal vein and caval system during portal vein phase. Conclusion: Uncommon porto-caval shunt could be much more

clearly revealed by MSCT,it plays a significant role in the diagnosis and treatment planning for the patients with liver cir-

rhosis and portal hypertension.
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