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Summary

Clinical study of segmental enhancement on contrast
enhanced CT in superior vena caval obstruction

The purpose of this study is to classify and review
the common appearances of cavoportal collateral
pathways caused by superior vena caval (SV(C)
obstruction. We conducted a retrospective review of 5
patients with SVC obstruction and analyzed the
upper abdominal images on a chest CT scans and
hepatic dynamic CT scans

Four patients showed focal enhancement of the liver
parenchyma due to collateral vessels. As collateral
vessels, we identified the cavo-internal mammary-
umbilical-portal pathway and the cavo-lateral
thoracic-hepatic capsule-portal pathway on CT scans

Helical CT scans which are characterized by fast
data acquisition showed these pathways and also
frequently showed a focal enhancement of the liver.

Tomonori Yamada et al
Department of Radiology
Asahikawa medical college
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