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[Abstract] Objective: To investigate the MR dynamic contrast enhancement and dynamic contrast-enhanced magnetic
resonance angiography (DCE-MRA) features of cavernous transformation of portal vein (CTPV) ,and to evaluate the clini-
cal value of MR DCE and DCE-MRA. Methods: MR plain scan, dynamic contrast enhancement and DCE-MRA were per-
formed in 28 patients with CTPV,the MR plain scan,dynamic contrast enhancement and DCE-MRA features of CTPV were
reviewed retrospectively. Results: The features of CTPV : The obstruction of portal vein was shown in plain scan,abnormal
agglomerative and reticular soft tissue signals could be visualized in plain scan too. Abnormal perfusion of liver parenchyma
could be seen in arterial phase during MR dynamic enhancement,abnormal collateral branch veins were enhanced during the
portal phase. The above-mentioned alterations were displayed directly in DCE-MRA. Conclusion: CTPV has characteristic

MR dynamic contrast enhancement and DCE-MRA features, MR dynamic contrast enhancement and DCE-MRA are impor-

tant in the diagnosis and differentiated diagnosis of CTPV,and are important in clinical planning.
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