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Table 1 Results of visualization of portal vein and portosystemic collaterals
in liver cirrhosis by SPECT
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Fig. 1 Coronal image of SPECT (upper) and SSP
image (lower) in patient 2. SPECT image shows
portal vein, left portal branch and coronary
vein clearly. This image is well coincident with
SSP image. (HT=heart, SP=spleen, PV=
portal vein, CV=coronary vein, SMV =supe-
rior mesenteric vein, SV =splenic vein)
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Fig. 2 Coronal image of SPECT (upper) and SSP
image (lower) in patient 6. SPECT image
demonstrates huge collaterals and no visualiza-
tion of portal vein. SSP image also reveals the
same findings. (HT =heart, SP=spleen, CV=
coronary vein, C=collaterals, SV=splenic
vein)
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Fig. 3 Coronal image of SPECT (upper) and venous
phase of the splenic arteriogram (lower) in
patient 11. Splenic vein, coronary vein and no
visualization of portal vein are demonstrated
by SPECT image. Furthermore, accumulation
of blood is observed above the spleen, suggest-
ing the gastric varices. These findings are same
in arterial portogram. (HT=heart, SP=
spleen, CV=coronary vein, FN=fornix, SV=
splenic vein, AA=abdominal aorta)
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Summary

Visualization of Portal Venous System by Single Photon Emission CT

Toru KasHiwAGlI, Takashi IKAWA, Masayoshi AzuMa, Hiroyuki MATSUDA,
Hiroaki YosHiokA, Natsuki MITSUTANI and Takeo Koizumi

Department of Internal Medicine, Osaka Kosei-Nenkin Hospital

Single photon emission CT (SPECT) was per-
formed for the intra-abdominal blood pool with
9mTc autologous red blood cells (RBC) in 15
patients with liver cirrhosis. Twenty mCi of #9mTc-
RBC labeled by in vivo technique were adminis-
tered intravenously and tomographic imaging of
the intra-atdominal vascular blood pocl was per-
formed as follows. For each subject, 64 views were
obtained over 360° of elliptic rotation at 30 seconds
per view using a high resolution low energy
parallel-hole collimator.

Portal vein and portosystemic collaterals were
clearly observed in coronal images. In 12 of 15

patients, portal vein was delineated. Portosystemic
collaterals such as coronary vein, splenorenal shunt
and umbilical vein were also showed in 12 patients.
These images were well consistent with images
obtained by scintiphotosplenoportography or
arterial portography.

Therefore, it is considered that SPECT study for
the intra-abdominal blood pool is clinically very
useful for the diagnosis of abnormality of portal
venous system in portal hypertension.

Key words: SPECT, Portal circulation, Porto-
systemic collaterals, Portal hypertension, Liver
cirrhosis.
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