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Fig. 1. a. Hypodense, nonenhancing mass lesion in segment 4 and homogenously enhancing normal hepatic parenchyme are

seen on hepatic arterial CT scan.

b. On hepatic angiography, portal veins of the entire liver are well visualized in arterial phase via arterioportal shunt and tumor

is only seen as a mass effect (arrows) lack of tumor vascularity.
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Fig. 2. a. Right portal vein is opacified during arterial phase
of hepatic angiography. Tortuous vascular aggregation(arr-
ows) at the site of transvasal shunt represents concentrated
vasa vasorums.

b. The tumor is seen as a inhomogenous hypodense nonen-
hancing lesion on early phase of IV bolus CT and clearly de-
fined hyperdense zone(arrows) caused by compensatory ar-
terial hyperperfusion is noted in lateral aspect of the mass.

c. It is also seen as a inhomogenous hypodense mass lesion
on late phase of IV bolus CT.
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Intrahepatic Arterioportal Shunt: A Mechanism
of Hypovascular Hepatocellular Carcinoma’

Jae Ho Cho, M.D., Jae Chun Chang, M.D.

7Department of Diagnostic Radiology, College of Medicine, Yeungnam University

Purpose:To prove whether the arterioportal shunt, especially transvasal shunt is one of the cause of the
hypovascular hepatocellular carcinoma.

Materials and Methods:We evaluated the early phase images of table incremental dynamic CT and hep-
atic angiography in 20 cases of hepatocellular carcinomas with transvasal arterioportal shunt.

Results:In hepatic arteriography, 18 cases were hypovascular and the remained 2 cases showed
hypervascular tumor staining than surrounding normal hepatic parenchyme. In the early phase dynamic CT, 18
cases were hypodense(including 4 cases of focal hyperdensity in hypodense background), one was isodense
and remaining one was hyperdense.

Conclusion: Arterioportal shunt, especially transvasal shunt may make originally hypervasular hepato-
cellular carcinoma to hypovascular lesion in the early phase dynamic CT or hepatic arteriography.

In attempt to differentiate hepatic masses by tumor vascularity in recently widely used table incremental dy-
namic CT, the vascular patterns of the mass should be considered by close evaluation of vascular pattern of the
liver, such as morphology of perfusion abnormality and arterioportal shunt, etc.

Index Words: Liver neoplasms, CT
Liver neoplasms, angiography
Shunts, arteriovenous
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