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Multi-slice CT study of intrapulmonary vascular changes in HPS

ZHANG En-quan, DING Shi-yi, CAI Ping, HUANG Xue-quan, CHEN Wei, WANG Cheng-bo, HE Qiang, XIE Bing,
WANG Jian (Department of Radiology, Southwest Hospital, Third Military Medical University, Chongging 400038 China)

Abstract: Objective To observe the 16-slice CT appearances of the intrapulmonary vascular changes in pa-
tients with hepatopulmonary syndrome (HPS). Methods A total of 44 HPS patients and 51 normal volunteers were
enrolled in this study. The whole lung CT scans were performed with Siemens Sensation 16 in all subjects. Results

The findings by 16-slice spiral CT included dilation of vessels (22/44), distortion of distortion (9/44), nodular
(5/44) and gound-glass opacities (1/44). Conclusion HPS shows typical CT features. The ground-glass opacity
is also one of the common features. All theses CT appearances are very useful for the diagnosis of HPS.
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Fig1 Clubbing vessels in the right lower lung field
2 .
Fig2 Alot of distorted and reticular vessels in the lower lung fields
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Fig3 Enlarged nodular vessels in the bilateral low lung fields
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Fig4 A ground glass shadow and dilated vessels in both of the two lower lung fields
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