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PERCUTANEOUS SPLENIC PORTOGRAPHY IN PRIMARY

CARCINOMA OF LIVER
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CASE 1 Hepatoma both lobes
In a man of 31. Note masses or filling defects of hepatograms in both
right & left lobes of liver. Small intrahepatic portal branches of cirrhotic
pattern are noted.  The liver is almost completely replaced by the tumors.
Extrahepatic collaterals are minimal
— The tumor filled up both lobes

— Note pulmonary metustasis on both sodes.
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CASE 2 Hepatoma left lobe
In a man age 49. Note a sharp demarcated border of the mass in left

lobe of liver. Both intrahepatic and extrahepatic collaterals are visible.
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CASE 3 Hepatoma left lobe.

In a female of 52. Note a large mass or hepatogram defect in left lobe.

Intrahepatic collaterals seen as parallel vessels along the intrahepatic portal

branches Very minimal extrahepatic collaterals are visible.

CASE 3 52 Hepatoma
lejt lobe
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CASE 4 Hepatoma both lobes
In a man of 35. Note multiple masses or filling defects in the hepatograms
with local vascular displacement and missing. Very minimal collaterals outside

the liver are visible.
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CASE 5 Cholangioma

In a woman age 43. Note obstruction at the end of portal wvein.

Extensively extrahepatic collaterals are noted. A filling defect in the portal

vein is visible, seedling is possible.
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CASE 6 Hepatoma left lobe
In a man age 67. Note a mass in left lobe of the liver, showing minimal
vascular displacement but definite defect of hepatogram in left lobe. No visible
collateral.
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CASE 7 Hepatoma, both lobes
In a male age 30, Note the masses in both right and left lobes, showing
pressure on the portal vein and on its branches in the liver. Both intra- hepatic

and extrahepatic collaterals are visible.
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CASE 8 Cholangioma
Cholangioma in a female age 48. Note obstruction at the main portal

vein, showing no visible collateral
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CASE 9 Hepatoma of left lobe

In a man age 43. Note marked cirrhosis with vascular changes in liver
and minimal collaterals visible. Note avascular area of the tumor in left lobe
(Filling defect of hepatogram)
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CASE 10 Hepatoma
In a man age 35 Obstruction of the main portal vein with numerous
collaterals into gastric and esophageal venous plexuses Refluxes into inferior
mesenteric vein and into the vein of abdominal wall are evident Slight tortuosity

of both splenic and portal veins are noted without much dilated lumen.
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CASE 11 Hepatoma

In a man age 42. Note obstruction of the main portal vein with

extrahepatic collaterals into esophago-gastric venous plexus (varices) and into

the veins of portahepatis Arrow points to the plane of obstruction Both splenic
and portal veins are normal in size but pushed to the left
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SEX

AGE

male 8 Female |
30 31 35

35 42

43 49 67 52

DURATION OF SYMPTOMS
1 wk

3 mo

] mo | mo
2 mo
3mo 8 mo

] mo 4 mo

LOBE INVOLVEMENT

3 cases Both lobes

2 cases Portal Vein Obstruction
4 cases Left lobe

CASE NUMBERS

7 1 4

10 11

5 2 6 3
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Cholangioma 2
SEX Female 2
AGE 43 48

4 mo 2 mo

DURATION OF SYMPTOMS

LOBE INVOLVEMENT

Portal vein obstruction (all 2 cases)
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CONCLUSION

On carefully reviewing ELEVEN
proved

cases of microscopically

primary cancer of liver sent for

PERCUTANEOUS SPLENIC PORTO-
GRAPHY at Chulalongkorn Hospital,
it is concluded that there are NINE
cases of hepatoma and TWO cholang-
iomas.

Roentgenographically there is evid-
ence of intrahepatic mass or masses in
7 cases, showing a filling defect in an
hepatogram with various degrees of
extrinsic pressure on the intrahepatic
portal veins. Among these there are
only two cases, showing cirrhotic
changes with evidence of sudden or
abrupt decrease in caliber of the intra-
hepatic portal Veins. Collaterals inside

the liver are noted in 3 cases.

Complete portal vein obstruction is
evident in 4 cases, 2 cases of hepatomas
and another 2 cases of cholangiomas.
There are many different patterns of
collaterals due to the obstruction of

portal vein by either hepatoma or

cholangioma,

It is impossible in this series to
differentiate hepatoma from cholang-
ioma on the basis of splenic portograms

alone.
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