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[Abstract] Objective: To investigate the hemodynamic changes and CT findings of hepatocellular carcinoma (HCC)
with tumor thrombosis in portal vein (PVT). Methods:34 clinically proven HCC patients with tumor thrombosis in portal
vein were studied. Another 25 HCC patients without tumor thrombosis in portal vein were included for comparison. Stan-
dardized three-phase contrast enhanced spiral CT was performed for all patients. Results: 24 of 34 HCC patients with PVT
presented high perfusion in arterial phase and 9 cases presented low perfusion in portal phase. There was a marked differ-
ence between the two groups in perfusion. And the occurrence of hepatic A-V-fistula increased in HCC patients with PVT.
Cavernous transformation of portal vein often occurred in patients with main portal thrombosis,in which gallbladder varices

and ectatic paracholedochal venous plexus often existed. Conclusion: The tumor thrombosis in portal vein of HCC could alter

the hemodynamics of the liver. It is important to know those CT findings in clinical diagnosis and treatment.
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