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Defect in liver scintigram caused by enlarged portal vein.
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(Director: Prof. Tadashi Ohsawa)
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We recently experienced the case in which enlarged portal vein caused band-like defect in liver
scintigram performed with *mTc-Sn colloid.

The patient is a 62 years old Japanese female, presented with splenomegaly and gastroesophageal
varices demonstrated in upper G.I. series, highly suggestive of portal hypertension. Liver biopsy re-
vealed diffuse hepatic fibrosis.

In celiac arteriogram, right lobe of liver is contracted with prunned and tortuous intrahepatic
arterial trees. In venous phase, largely dilated portal vein and paraumbilical vein are opacified, which
corresponds to the band-like defect in the liver scintigram.

To our knowledge, no single case which has the defect by portal vein in liver scintigram has yet
been reported, except for that due to the bifurcation of portal vein. We want to emphasize that enlarged
portal vein should be included as one of the possible causes of liver scintigraphic defect, particularly in

the presence of splenomegaly.
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Fig. 1 Esophagram showing serpiginous filling
defect of varices.
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Fig. 2 Band-like defect in small right lobe of liver, Note splenomegaly with

increased concentration.
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Fig. 3 Celiac arteriogram with tortuous and pruned intrahepatic arterial trees.

Fig. 4 Venous phage. Largely dilated portal vein, which corresponds to the band-like
filling defect in the central portion of right lobe. Wedge-shaped smaller defect in

the infero-lateral aspect of liver scan might have been created by para-umbilical vein.
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