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vein thrombi.

The portal venous system comprises all of the veins draining the abdominal part of the digestive tract, and tributaries of the portal
vein are the splenic, superior mesenteric, left and right gastric vein, paraumbilical and cystic veins. The portal vein could be oc-
cluded in various clinical settings that may cause portal venous system thrombosis. And rarely aneurysms of the portal venous sys-
tem may be presented. Multiphasic contrast enhanced computed tomography is a useful tool for both perfusion abnormalities and
morphologic analysis of the portal venous system and the liver and it enables discrimination between bland and neoplastic portal
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Fig. 1. Acute portomesenteric venous thrombosis in a 64-year-old man. (A) Contrast-enhanced CT image shows diverticulitis of the ascending colon (arrowheads). (B)
CT image shows thrombus and surrounding fat in the right colic vein (black arrowhead). (C) Thrombus in the left portal vein appears hyperattenuating on unenhanced
CT image (arrows) because of acute thrombosis. (D) Arterial phase image shows a filling defect in the left portal vein with rim enhancement of the vessel wall (black
arrows) and a transient hepatic attenuation difference in the left hepatic lobe. CT, computed tomography.

Fig. 2. Liver abscess and portal vein thrombosis in 68-year-old man. (A} Contrast-enhanced CT image shows hepatic abscess (arrow) in the left lobe and hyperemic
change in the adjacent liver parenchyma on arterial phase. (B) CT image shows percutaneous catheter for drainage of hepatic abscess (black arrowhead) and patent
portal vein. (C) Follow-up CT image acquired after 5 weeks shows thrombosis in the right anterior portal vein (black arrow). (D) CT image on arterial phase shows re-
gional hyperattenuated area (arrowheads) in the liver right anterior section, probably due to a compensatory increase in arterial flow. CT, computed tomography.
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Fig. 3. Portal vein thrombosis after traffic accident in 50-year-old man. (A) Con-
trast-enhanced CT image shows ill-defined linear low density lesion in the liver,
suggestive of hepatic laceration (arrowheads). (B) Follow-up CT image acquired
after 7 days shows the left portal vein thrombosis (arrow). CT, computed tomog-
raphy.
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Fig. 4. Portal vein thrombosis after traffic accident in 48-year-old woman. (A, B)
Contrast-enhanced CT image shows multiple linear low density lesions in the
left hepatic lobe, suggestive of hepatic laceration (arrows). Patent left portal
vein (black arrowhead) is noted on initial CT images. (C, D) Follow-up CT images
acquired after 6 days show the left portal vein thrombosis (arrowheads). (E) Un-
enhanced CT image shows hyperattenuating sign, suggestive of acute throm-
bosis (black arrow). CT, computed tomography.
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Fig. 5. Thrombosis due to a gastric cancer in a 71-year-old man. (A) Contrast-enhanced CT image shows enhancing wall thickening in the stomach, consistent with
gastric cancer (arrowheads). (B) CT image shows an expansile thrombus in the left portal vein (arrow). (C) Follow-up image after 3 months shows more increase in ex-
tent of the thrombosis (black arrow). (D) Follow-up image after 6 months shows huge hepatic mass (black arrowheads). CT, computed tomography.

Fig. 6. Malignant portal vein thrombosis due to a hepatocellular carcinoma in a
65-year-old man. (A) Arterial phase image of contrast-enhanced CT shows ill-
defined right hepatic mass, consistent with known hepatocellular carcinoma
(arrowheads). Tumor invades the right portal vein (arrow) with avid arterial lin-
ear enhancement and expansion of the portal vein. (B) Coronal reformation im-
age shows hypodense tumor thrombus (arrow) is contiguous with a parenchy-
mal hepatocellular carcinoma. CT, computed tomography.
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Fig. 7. Chronic portal vein thrombosis in 60-year-old man. (A, B) Contrast-enhanced computed tomography images show small hypoattenuating portal vein with cav-
ermnous transformation at the hepatic hilum and extension around the intrahepatic portal veins (arrows). Calcifications around the portal vein and hypertrophy of the
central liver with peripheral atrophic change are also noted, suggestive of chronic change. (C) Coronal reformation image shows splenomegaly and portosystemic col-
lateral veins with gastroesophageal varices (arrowheads), suggestive of the portal hypertension.

Fig. 8. Aneurysm of the portal venous system in 69-year-old man with liver cir-
rhosis. (A) Contrast enhanced CT image shows aneurysmal dilatation of the ex-
trahepatic portal vein with 28 mm in diameter (arrow). (B) CT images show liver
cirrhosis, splenomegaly, recanalization of paraumbilical vein, suggestive of por-
tal hypertension. Right portal vein thrombosis with cavernous transformation
(arrowhead) is also noted. CT, computed tomography.
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Fig. 9. Aneurysm of the portal venous system in 78-year-old woman. (A) Con-
trast-enhanced computed tomography image shows aneurysmal dilatation of
the extrahepatic portal vein with 27 mm in diameter (arrow). (B) Curved multi-
planar reformation image shows the same findings (arrow).
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