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Significance of A Postenhancement Computed Tomography Finding in Liver Cirrhosis :
In View of Hemodynamics.

Suck Hong Lee, M.D. and Byung Soo Kim, M.D.

Department of Radiology, College of Medicine, Pusan National University

We observed a significant sign in postenhancement computed tomography of liver cirrhosis, that is visualization

of portal venous branches.

During postenhancement computed tomography scanning of liver, the portal vein can not be identified

in liver parenchyme in 84% of patients without known cirrhosis (including chronic active hepatitis). The two

have the same hemodynamic changes in that there is diffuse fibrosis and resultant decrease in vascular bed.

Visualization of intrahepatic portal branches in postenhancement computed tomography is because of decreased

diffusion ability and portal hypertension.
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There are evidences of liver cirrhosis, such
as splenomegaly, & enlargement of left lobe,

Fig. 1.

especially caudate lobe. Note visualization
of portal veins on this postenhancement C.T.
scan.
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Table 1. Patients with visualization of intrahepatic portal veins in postenhancement C.T. scans
Patients™ Clinical diagnosis Radionuclide scan Hepatitis marker Liver biopsy
i i Cirrhosis Marked hepatocellular HBsAg, HBcAb None
Chronic active hepatitis dysfunction
2 Cirrhosis, ascites Marked hepatocellular HBeAb, HBcAb None
dysfunction
3 Hepatitis Moderate hepatocellular HBsAg, HBcAb Chronic active hepatitis
dysfunction with fibrosis**
4 Cirrhosis Marked hepatocellular HBsAb Posthepatic cirrhosis
Acute cholecystitis dysfunction
5 Cirrhosis Moderate hepatocellular HBsAg, HBcAD, Chronic active hepatitis
dysfunction with fibrosis
6 Cirrhosis Moderate hepatocellular HBsAb, HBcAb None
dysfunction
7 Cirrhosis Marked hepatocellular HBsAb, HBcAb None
8 Stomach cancer None dysfunction None Macronodular cirrhosis
9 Hepatoma Multiple of focal defects HBsAb, HBcAbD, Hepatocellular carcinoma
HBeAb and macronodular cirrhosis
10 Hepatoma Single focal defect HBsAg, HBcAD, Hepatocellular carcinoma
HBsAg, HBcAD, and macronodular cirrhosis
11 Hepatoma Single focal defect HBsAb Hepatocellular carcinoma
and macronodular cirrhosis
12 Hepatoma Single focal defect HBsAb Hepatocellular carcinoma
and macronodular cirrhosis
13 Hepatoma Single focal defect HBsAb, HBcAb Hepatocellular carcinoma
and macronodular cirrhosis
14 Hepatoma Sigle focal defect HBcAb Hepatocellular carcinoma
and macronodular cirrhosis
15 Cirrhosis, ascites Marked hepatocellular HBsAg, HBcAD, None
dysfunction HBeAg
16 Hepatoma None HBsAg, HBcAD, Hepatocellular carcinoma
HBeAg and cirrhosis
7/ Clonorchiasis None HBsAg, HBeAb Biliary cirrhosis
18 Cirrhosis Marked hepatocellular HBsAb, HBcAb None

dysfunction

*In 3 cases with cirrhosis not included in this table, the intrahepatic portal veins were not enhanced on postenhancement
C.T. scans. But they had clinical evidence of cirrhosis, hepatic markers, and diffuse hepatocellular changes on radionu-
clide scans.

**We include broadly simple fibrosis of liver into cirrhosis in the view of diffuse hemodynamic changes.
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Table 2. Cases of control group with visualization of Table 3. Decision matrix analysis
intrahepatic portal veins in postenhancement

C.T. scans Cirrhosis (+) Cirrhosis (—)
" P . . " t (+ 18 8
Cases™  Clinical diagnosis Liver biopsy ;r:;t ((_)) g 43
1 Cushing’s syndrome None i .
01lo balbilit
2 Chronic pyelonephritis None Ll
3 Cushing’s syndrome None _— Test abnormal 18
Sensitivity= 100=86
4 Cushing’s syndrome None ¥ Pathologic abnormal 21 = (%)
5 Pancreatitis None
. — ) S Test normal 2
6 Alcoholism Fatty infiltration Spec1f1c1ty=P o 30 x100=84(%)
7 Chronic cholecystitis None athologic notmal
8 Alcoholism Fatty infiltration TP+TN 60
Efficiency (Accuracy)=——————— x100=74(%)

*All cases above had no hepatitis markers. TP+FP+FN+TN 81
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Fig. 2. Microscopic view of liver cirrhosis (H-E staining

: X100)
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Fig. 3. Abnormal relationship between cells and blood supply in cirrhotic liver.
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Fig. 5. Microscopic view of chronic active hepatitis
with fibrosis (H.E staining X200)
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Fig. 4.
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