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CT Anatomy of the Caudate
Lobe of the Liver

Mutsumu Izutsu, Seiji Kobayashi,

Hiroshi Miura, Nobuya Higuchi, Subaru Hashimoto,
Akihiro Tanimoto, Kenji Ogawa, Yuji Yuasa,
Yoshiaki Narimatsu, Eiichi Kouda
and Kyoichi Hiramatsu

The anatomy of the portal vein branches in the caudate
lobe of the liver was studied in 20 patients by double-phase
CT arterial portography (DP-CTAP).

DP-CTAP provided excellent images of the portal venous
system in the first phase and the perfusion defects of intrahe-
patic tumors in the second phase.

From DP-CTAP images of the first phase, a sufficient
number of interpolated images were created for a smooth
paging display.

The ramifying structures of the portal system were traced
on the monitor using the tracking ball.

This method was found to be very effective and reliable for
the anatomical assessment of the caudate lobe.

The number and origins of the caudal portal branches were
investigated in each case, and the caudate lobe of the liver
could be divided into right and left segments.
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(B) Helical CTAP
Fig. 1 Scan program of CTAP and injection rate of contrast media

27 50sec
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(C) Interpolation images (3mm intervals)

Fig. 2 Double-phase Cluster CTAP
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(B) Second phase

Tablel Number of portal vein
branches in the caudate lobe

No. of branches | case | %
3 3 15

4 5 25

5 5 25

6 7 35
total 20 100

Table 2 Relationship between ramification
site and number of portal branches
in caudate lobe

I . No. of

ramification site case | %

branches
1 2 10
left 1st order 2 11 55
branch of PV 3 6 30
4 5
. 1 9 45
right lst order _ .
branch of PV 2 7 2
] 3 6 30
bifurcation 1 14 70
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Fig. 3 Ramification type and distribution of the portal vein branches to the caudate lobe in
20 cases
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