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Table 1. Number of Lesions Detected on each Study

No of Patients No of lesions

us 45 48
eT 29 30
MRI 12 16
HAA® 45 40
CTAP® 45 109

HAA“.Heanc artery angiography, CTAP®:Computed tom-
ography during arterioportography

c
Fig. 1. Various patterns of perfusion defects seen on CTAP

a. Hepatic tumor itself is shown as a hypodense perfusion de-
fect.

b. A subcapsular wedge-shaped perfusion defect is noted in
the liver anterior to the mass in anterosuperior segment,
which was confirmed later as small satellite nodule of hepa-
toma.

c. Left lobar perfusion defect is seen due to left portal vein
thrombus.
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Table 2. Locations and Patterns of False Postitive Lesions CTAAT g 5109 4T 1084 &, 47,
2 7l SJated LA Z o2 Hals)slemd vhels] 413

No of Lesions Patterns

2% 28 o A AFAAHAEE =R 39

Quadrate Lobe 7 bandlike, oval Wt 27 A obRal o] Abe] 8l Fo 2 HelEgld
Caudate Lobe 3 bandlike, oval °° —:; ;—; ; —'; - T:o’\ ;"]— ;‘3 b

o h=" e} O EA 1:____ (e}

Subcapsular 7 wedge shaped, bandlike HFg et o7t slFd & ol oheFdt el
HV defect 12 linear, branching 2 YehydE w3 od (quadrate lobe)2] o] 2eoF 2 113
Right Lobe 7 geographic, straight line sign o] ALz vepd 4971 774, v]4d (caudate lobe) o]

geographic, straight line sign A W B2eF 2 g e] Ao 2 vehd A-$7) 370, 71
913} (subcapsular) 8] wXeF = Hr|HeF ALo g W

Left Lobe 3

HV :Hepatic vein

Fig. 2. Various patterns of pseudolesions on CTAP

a. Round shaped hypodense lesion is demonstrated in caudate lobe, but which was not demonstrated on follow up CT.

b. Linear shape of defects are due to nonenhanced hepatic veins.

c. A wedge-shaped subcapsular lesion(arrows) is seen in the periphery of posteroinferior segment of the liver from unknown

cause.
d. A large geographic area, relatively hypodense to the surrounding liver(arrows) is noted in the liver(arrows) from unknown

cause.
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Fig. 3. A 46-year-old male patient with Hepatoma.

a. Conventional CT shows a mass in the dome of the liver but the presence or absence of Hepatic vein invasion is unclear in this

study.

b. CTAP favorably demonstrates patency of the adjacent Hepatic vein(arrows).

Fig. 4. On CTAP, small leS|on(arrows) is additionally detected
in left lobe in addition to a main lesion in right lobe.
Hepatomas involving right & left lobes were suggested in-
itially, surgery confirmed the small lesion in left lobe as an
abscess.
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Usefulness & Pitfalls in CT Arterioportography

Ji Hyung Kim, M.D., Ki Hwang Kim, M.D., Hoon Ji, M.D.,
Ye In Kim, M.D., Pyeong Ho Yoon, M.D.

Department of Diaghostic Radiology, Yonsei University College of Medicne

) Purpose:To evaluate the usefulness, patterns and appearances of false positive lesions, and technical
problems of CTAP(CT Arterioportography).

Materials and Methods:CTAP was done in 45 patients in whom hepatic lesions were suggested on other
radiologic studies. CTAP findings were compared with the informations obtained by operations, biopsies, and

follow-up imagings. Additional findings, which were not detected in other radiologic studies, false positive
manifestations, and technical errors were analyzed.
Results: CTAP detected 51 additional hepatic lesions which are not detected in other imaging studies. Of the

I
|
51 lesions, ten were true positive hepatic tumors, 2 were inflammatory lesions and 39 were false positive
1 lesions. False positive lesions included perfusion defects of periportal and perifissural areas, subcapsular per-
' fusion defects and nonlobar, nonsegmental geographic perfusion defects. In 2 cases, CTAP aided in deciding
the surgical strategy. On the other hand, there were 4 cases causing interpretational confusion and 6 cases of
’ improper imaging due to technical errors.
‘ Conclusion:CTAP was valuable in detection of additional hepatic cancer lesion as well as in making the
treatment plan. However, since many false positive lesions and improper imaging due to technical error occur

during the examination, the understanding of such problems is essential for correct interpretation of CTAP.

Index Words: Veins, portal
Computed tomography(CT), angiography
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