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CT characteristics of retroperitoneal varices in liver cirrhosis with portal hypertension XU Chongyong, ZHAQO Yaping. -
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[ Abstract] Objective: To investigate CT characteristics of retroperitoneal varices(RV) in liver cirrhosis(L.C) with por-
tal hypertension. Methods: 24 patients of portal hypertension with RV were included in this study,14 of them underwent CT
angiography with MIP(Maximum Intensity Projection) at 3mm thin slice volume scanning and 1. 5mm reconstruction inter-
val, Results:9 cases of Retzius varices presented as lumbricoid or tubular enhanced veins around pancreas, duodenum, as-
cending and descending colon. 14 cases of splenorenal shunt showed columnar and massive uniformly enhanced veins be-
tween splenic and left renal vein,5 cases of them extended to retrorenal region. 6 cases of paravertebral varices demonstrated

dilated lumbar veins and lumbar ascending veins connecting with intravertebral venous plexus. Conclusion: Enhanced CT

scanning is very important in demonstrating RV and in its differential diagnosis. CT angiography with MIP can well demon-

strate splenorenal shunt and paravertebral varices,it is also important in assessing hepatic encephalopathy.
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