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Scintiangiographic Visualization of Systemic-Portal Venous Shunting as a Cause
of “hot Spot” in Superior Vena Cava Obstruction

Jeong Mi Park, M.D., Seo Kyo Chung, M.D., Kyung Sub Shinn, M.D. and
Yong Whee Bahk, M.D.

Department of Radiology, Catholic Medical College

A small number of pathologic entities such as Budd-Chiari Syndrome,

cirrhosis, focal no-

dular hyperplasia, and superior and inferior vena cava obstruction has been reported to re-
sult in focal areas of increased uptake of radiocolloid on the hepatoscintigram.

We recently studied a patient with focal accumulation of ®=Tc-phytate at the inferior aspect
of the liver, at the junction of the right and left lobe. The superior vena cava scintiangiog-

ram was taken for the evaluation of the superior vena cava obstruction and collateral circu-

lations.

As a result of superior vena caval obstruction a considerable amount of blood flowed to
the liver through the anterior parietal and periumblical venous channels. A certain fraction
of radiocelloid delivered by the rete mirabile perfused to a localized area of the liver. This
would explain the hot spot around the porta hepatis in this case.
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Fig, 1. PA Chest showing homogeneous increased
density at right upper lung field.

Fig. 2. Hepatoscintigram showing a hot spot (ar-
row head) involving porta hepatis.

Fig. 3. Scintiangiogram showing numerous colla-
teral venous channels reaching the left
lobe through the umblical vein (UV).
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