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Abstract

AIM: To investigate the multislice CT (MSCT) appear-
ances of hepatic artery-portal venous shunt (HAPVS)
and hepatic artery-hepatic venous shunt (HAHVS) ac-
companied with hepatocelluar carcinoma (HCC), and to
evaluate their clinical significance in interventional
embolism.

METHODS: Thin-slice and dynamic enhancement MSCT
was performed on 86 patients with arteriovenous shunts
complicated with HCC, which were confirmed by digital
subtract angiography. The appearances of the portal vein,
hepatic vein, superior mesenteric vein, splenic vein, HCC
foci, liver parenchyma, spleen, and thrombosis in portal
vein, hepatic veins and inferior vena cava were retrospec-
tively analyzed.

RESULTS: In83 HAPVS, MSCT revealed earlier enhance-
ment of the main portal trunks and/or the first order
branches than that of superior mesenteric veins or splenic
veins (n = 48), stronger opacification of main portal trunks

and/or the first order branches than that of superior me-
senteric veins or splenic veins (n = 27), earlier enhance-
ment of the second order and smaller branches of portal
veins than that of main portal trunks (n = 5), stronger
opacification of the second order and smaller branches
of portal veins than that of main portal trunks (n = 4), with
transient patchy (n = 4) or wedge-shaped (n = 5) en-
hancement peripheral to HCC foci in late hepatic arterial
phase. As for 3 HAPVS, thick and tortuous drainage veins
within HCC foci were converged into left hepatic veins,
which had earlier enhancement and stronger
opacification. Enhancement degree of the liver paren-
chyma was increased, whereas the spleen was de-
creased in 77 patients with severe or moderate shunts.
Enhancement degree of HCC foci was all decreased.
There were thromboses in main portal trunks and/or the
first order branches (n = 49), and in left hepatic vein and
upper part of inferior vena cava (n = 1).

CONCLUSION: The main MSCT appearance of HAPVS
accompanied with HCC is earlier enhancement and/or
stronger opacification of portal veins. HAHVS is primarily
displayed as thick and tortuous drainage veins within HCC
foci being converged into hepatic veins, which have earlier
enhancement and stronger opacification. Understanding
of these appearances can provide important guidance for
interventional embolism of the disease, which willimprove
the safety and effect of treatment.
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