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Fig. 1. Aberrant right hepatic artery arising from superior mesenteric artery (SMA), which is demonstrated on arterial

phase of spiral CT.

A. At the level of celiac trunk(open arrow), spiral CT scan shows a highly enhancing linear structure(arrow) within

portocaval space.

B. At the level of SMA origin, the vessel(arrow) courses toward SMA.

C. At lower level than SMA origin, it(open arrow) joins SMA (arrow).

D. Superior mesenteric arteriogram shows an aberrant hepatic artery(arrow) originating from proximal SMA and
suppling right liver. A dense staining(open arrow) indicates hypervascular hepatic mass.
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Fig. 2. Aberrant right hepatic artery arising from the celiac trunk

A. Spiral CT scan on arterial phase shows a highly enhancing linear structure(arrows) just posterior to portal vein(open
arrow).

B. Celiac arteriogram shows an aberrant hepatic artery (arrows) originating from celiac trunk.
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Fig. 3. Dilated pancreaticoduodenal artery resulting from celiac stenosis

A. Spiral CT scan on arterial phase shows a pancreaticoduodenal artery as a high-attenuation punctate structure(arrow)
within portocaval space. PV = portal vein, VC=inferior vena cava.

B. Superior mesenteric arteriogram shows dilated pancreaticoduodenal arteries(open arrows and arrows) and retrograde
opacification of celiac artery(curved open arrow) and its branches. Curved arrow : gastroduodenal artery
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Fig. 4. Aberrant left hepatic artery arising from the left gastric artery.

A. Spiral CT scan on arterial phase shows an enhancing linear structure(open arrow) within fissure for ligamentum
venosum. A small low-attenuation lesion in the lateral segment of left lobe is also shown, which indicates a cystic
leison.

B. Celiac angiogram shows an artery (open arrows) originating from the left gastric artery(arrow) and suppling left lobe.
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Diagnosis of Normal Variation of Hepatic Artery on Axial Image of Spiral CT :
Importance of a Vascular Structure in a Portocaval Space and

Fissure of Ligamentum Venosum

Jae Young Lee, M.D., Jin Wook Chung, M.D. Tae Kyung Kim, M.D.
Seung Whi Cho, M.D., Jeong Yeon Cho, M.D., Jae Hyung Park, M.D.

lDepartment of Radiology, Seoul National University College of Medicine

Purpose: To determine the predictability of an aberrant hepatic artery by detection of a vessel in
the portocaval space or fissure for the ligamentum venosum, as seen on arterial-phase spiral CT
images

Materials and methods: Axial spiral CT scans (10mm section thickness, 10mm table feed) were
obtained in 100 patients with hepatic mass and were examined by two radiologists. In each case,
each determined whether a vessel was located in the portocaval space or fissure for the ligamentum
venosum, and the type of aberrant artery. All patients underwent conventional angiography and
the results were interpreted by another radiologist and compared with the results as shown on CT.

Results: Twelve-one cases with a vessel within the portocaval space and 14 with a vessel within
the fissure for the ligamentum venosum showed variation of the hepatic artery. When a vessel was
located transversely in the portocaval space, sensitivity, specificity, and positive and negative pre-
dictive value of an aberrant hepatic artery were 94%, 100%, 100%, and 99%, respectively ; when a
vessel was located in the fissure for the ligamentum venosum, the corresponding rates were 88%,
100%, 100%, and 98%.

Conclusion: The detection on arterial-phase spiral CT images of a vessel in the portocaval space
or fissure for the ligamentum venosum can reliably predict the existence of an aberrant hepatic ar-
tery.
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