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A Comparison Study of Computed Tomographic Characteristics of Portal vein
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Background and Objectives: Portal vein involvement

is a crucial finding for diagnosis, cancer  staging,
prognosis and treatment in mass-forming intrahe-
patic cholangiocarcinoma (mass-forming ICCA)
and hepatocellular carcinoma (HCC). The primary
objective of this study was to evaluate and compare
computed tomographic (CT) characteristics of portal
vein involvement in these two cancer. The secondary
objective of this study was to evaluate and com-
pare other CT characteristics in these two cancers.
Methods: Of 59 patients at Udonthani hospital who were
enrolled from January 2009 to December 2012 in this
retrospective descriptive study, 36 patients were mass-
forming ICCA and 23 patients were HCC. Demographic
data and CT characteristics between the two groups were
evaluated and analyzed. The Pearson Chi-Square test
and Fisher’s Exact test were used for statistical analysis.
Results: HCC was more likely to have portal vein in-
volvement than mass-forming ICCA (39.1% and 19.4%,
p=0.08). HCC showed intraluminal portal vein involvement
more than extraluminal portal vein involvement (88.9%
and 11.1%). Mass-forming ICCA showed extraluminal

portal vein involvement more than intraluminal portal
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Fatinnstenefateaviotng (5eaaz 88.9) n9elavadnay
iU (Feeaz 38.9) miﬁq%\mm@éﬁ:ﬁﬁu (Gesaz47.2) s
foutunznelufounzisa Geaas 16.7) enhancement
ﬁiﬂmﬁmm’tu arterial LlaZ portovenous phase Gaaaz
100) Laz enhancement ﬁLﬁu%usLu delayed phase
(Gagaz 100) NNNINNZITTA8A LA NNTHAATYNI
40 (p <0.05) NTUTARAL AANTLENINBNTLTE
AaNAALAeS Usenausag enhancement 1891&41aa A 11
fiaunzide (Faeaz 91.3), enhancement 71l arterial
phase (Fagiaz 100) LAvenhancement HARIDENI9AI5
1 portovenous phase (388182 100) N’mﬂ')"]ml,?wi@ﬁ’]ﬁ
melususiafutauedelidadAtyneads (p <0.05)
ag1l: Msgnadudenn e iia wuluwziSunaday
sannndnazdaietnane lusuriaduien n19INAIN
Wuiaennne fa lunsiF e gL woesiie intraluminal
11NN7 extraluminal wazly NziSaravinAnelusy
gfaluneu WUTHA extraluminal N1NN97 intraluminal
AdATY: NIgnanNduaanaINasiia, uzfavieria
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vein involvement (85.7% and 14.3%). HCC showed
intraluminal portal vein involvement significantly more
than mass-forming ICCA (p < 0.001). Mass-forming
ICCA showed extraluminal portal vein involvement
significantly more than HCC (p < 0.001). Bile duct
dilatation (88.9%), lobar atrophy (38.9%), capsular
retraction (47.2%), intratumoral calcification (16.7%),
heterogenous enhancement on arterial and portovenous
phases (100%) and heterogenous enhancement with
centripetal fill-in of contrast material on delayed phase
(100%) were seen in mass-forming ICCA significantly
more than HCC (p < 0.05). Intratumoral vessels (91.3%)
and hypervascular enhancement on arterial phase
(100%) and rapid wash out of contrast material on
portovenous phase (100%) were found in HCC sig-
nificantly more than mass-forming ICCA (p < 0.05).
Conclusion: HCC was more likely to have portal
vein involvement than mass-forming ICCA. HCC
showed intraluminal portal involvement more than
extraluminal portal vein involvement. Mass-forming
ICCA showed extraluminal portal vein involvement
more than intraluminal portal vein involvement.
Key words: portal vein involvement, mass-forming
intrahepatic cholangiocarcinoma, hepatocellular

carcinoma
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gﬂﬁ 1 Wa&AN right intraluminal portal vein involvement
without portal cavernous transformation (black arrow)

in hepatocellular carcinoma

gﬂﬁ 2 @AY main and right intraluminal vein involve-
ment with portal cavernous transformation (white

arrow) in hepatocellular carcinoma

gﬂﬁ 3 LA right extraluminal portal involvement without

portal cavernous transformation (white arrow), bile duct
dilatation (black arrow) in mass-forming intrahepatic

cholangiocarcinoma
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gﬂﬁ 41L& pN left extraluminal portal involvement without
portal cavernous transformation (white arrow) and
bile duct dilatation (black arrow) in mass-forming

intrahepatic cholangiocarcinoma
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