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DSA appearances of primary hepatocellular carcinoma with portal vein tumor throm-

bus
QI Yueyong LIU Werjin ZOU Li-guangg CHEN Ken LIU Shi-chen (Department of Radiobgy Xingiao Hospitak Third Military Medical University,
Chongqing 400037 China)

Abstract: Objective To evaluate the imaging features of digital subtraction angiography (DSA) for the primary hepatocellular carcinoma with
portal vein tumor thrombus(PVTT), and explore the methods and value of indirect portography. Methods Totally of 72 patients with PVTT from
March 1994 to June 2001 in our hospital received superor mesenteric arteriography, celiac arteriography and hepatic arteriography. The DSA appear-
ances in all of the patients were observed dynamically. After reading the angiograms together and making a consensus 2 experienced radiologists de-
termined the presence of PVIT. Results In the 72 casess tumor thrombi of the main portal vein were seen in 22 cases, right portal branch in 12
cases left portal branch in 10 cases portal trunk with right portal branch in 14 cases portal trunk with left portal branch in 6 cases and tumor throm-
bi of portal trunk with left and right portal branch in 8 cases. There were many kinds of DSA appearances of the PVTT , such as filling defect, the
thread and streaks sign and cavernous transformation of portal vein( CTPV). Conclusion The indirect portography has high sensitivity and specifici-
ty for the diagnosis of the PVIT. The filling defect the thread and streaks sign and CTPV of portal vein are considered to be pathognomonic for
PVTT.
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Fig5 Hepatic arteriogram shows thread and streaks sign of portal vein
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