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CT Manifestations of Retroperitoneal Venous Collaterals
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CT manifestations of porto-retroperitoneal venous collaterals, demonstrated angiographically, were
retrospectively reviewed. All these retroperitoneal collaterals were demonstrable on CT, and CT

manifestations were classified into three types.

The type 1, the most common, appeared as a round

indented structure in the paraaortic region adjacent to the adrenal gland. This type must be
differentiated from paraaortic lymphadenopathy or an adrenal mass. The type 2 was a haustrated
tubular structure medial to the spleen. The type 3 was a linear structure running cephalo-caudad along

the postero-lateral aspect of the left kidney.

It is possible to predict all of the angiographic patterns of retroperitoneal venous collaterals by CT.
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Fig. 1 Angiographic Manifestations of Retroper-
itoneal Collaterals
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Table 1 CT manifestations of angiographically ce-
tected venous collaterals

Angio CcT
(cases) (cases)
Retroperitoneal collaterals
gastro-renal collateral 8 8 (Type 1)
dilated collateral vein 7 3 (Type 2)
near splenic hilum. 4 (Type 2 with
Type 1
spleno-retroperitoneal 2 2 (Type 3)
collateral
SMV-rt. suprarenal 1 1 (Type 1)
collateral
Other collaterals
cardio-esophageal varices 12 8
dilated coronary vein 5 3
backflow to IMV 1 1
porto-gastric collateral* 1 1

*A collateral pathway which originates from the left portal
vein runs transversely and communicates with gastric
varices. g

Type 3

Fig. 2 CT Manifestations of Retroperitoneal Collaterals
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Fig. 3 Case 1. a) Venous phase of the celiac
angiogram reveals large gastric varices com-
municating with the left renal vein.

Fig.3 Casel. b) CT at the level of the origin of
the superior mesenteric artery shows an indented
round structure left lateral to the abdominal
aorta (=), (Type 1D
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Fig. 4 Case 2. a) On the venous phase of the
celiac angiogram, there are markedly dilated and
tortuous collateral veins near the splenic hilum,
communicating with the left renal vein, and a
tortuous collateral vein directing inferiorly (&),
The left renal vein (¢) and the inferior vena
cava (&) are also visualized.
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fic (Fig. 4a), CT T3, splenorenal collateral
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Fig.4 Case2, b)) CT at the level of the origin of
the superior mesenteric artery shows a haustrat-
ed tubular structure (<) medial to the markedly
enlarged spleen. (Type 2)

Fig. 4 Case 2. c¢) A linear structure is lateral to
the left kidney (&), (Type 3)
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Fig. 5 Case 3. a) Venous phase of the celiac
angiogram reveals tortuous collateral veins infe-
rior to the spleen ().

Fig.5 Cased. b) CT at the level of the upper pole
of the right kidney shows round structures ad-
jacent to the spleen anteriorly. (Type 2)
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Fig. 5 Case 3. ¢) CT at 6 cm below the level of
Fig 5b proves inferior continuity of round struc-
tures extending down to the region lateral to the
left kidney.
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i

Fig. 6 Case 4. a) Venous phase of the superior
mesenteric angiogram reveals varicose collateral
channels draining (<) into the inferior vena
cava, probably via the right suprarenal vein («).
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Fig. 6 Case 4. b) CT at the level of the origin of
the celiac artery shows an irregural soft tissue
density (¢) in the area of the right adrenal
gland. (Type 17
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