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Fig. 1 Abdominal CT two weeks before admission.
A. Abdominal aneurysm and compressed
inferior vena cava are shown. B. Aneurysm
include the right common iliac artery.
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Fig. 2 99mTc-MAA venogram on admission.
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IVC occlusion is seen at the level of both common iliac veins, Collateral venous

flow is poor.
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POST L-LAT

Fig. 3 Lung perfusion scintigram on admission.
Multiple segmental perfusion defects are seen
in the lungs. Mild uptake is seen in the liver,
and hot spot is seen in the middle, antero-
inferior edge of the liver.
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Fig. 4 99mTc-MAA venogram at chronic phase.

Presented by Medical*Online



560 B E 3

ANT R-LAT

POST L-LAT

Fig. 5 Lung perfusion scintigram by 99mTc-MAA two
months after operation. Perfusion defects of the
lung disappeared, but diffuse uptake in the liver
and hot spot in the middle antero-inferior edge
still remains.
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Summary

Interesting Findings of RI Venogram in a Case with Obstruction of Inferior Vena Cava
Due to Compression by the Ruptured Abdominal Aortic Aneurysm

Akira OHNO*, Tsunehiko NISHIMURA*, Toshiisa UEHARA*, Tsuyoshi SHIMONAGATA*,
Shin-ichiro KuMiTA*, Yoji OGAWA* and Hiroshi MATSUO**

* Department of Radiology, ** Department of Cardiology, National Cardiovascular Center

99mTc-MAA venography was performed in a
patient with ruptured abdominal aortic aneurysm
into inferior vena cava (IVC). Obstruction of
lower portion of IVC was considered to be due to
the compression by ruptured abdominal aortic
aneurysm, which was confirmed at surgery. Sub-

sequent scintigram revealed abnormally high RI
uptake in the whole liver and a hot spot in the
middle antero-inferior segment of liver, which
may be characteristic for such a condition.

Key words: RI venography, Aneurysm-IVC
fistula, IVC occlusion, RI hot spot.
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