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CT values of TNC and VNCs on hepatic parenchyma (n=40)
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CT values of TNC and VNCs on portal vein(n=40)

™ oo .E@'.,
UNG-A B R f s an L a aa .
VNC-PV pomeb—jpnfaret—t
VNC-Eq s
(R
20 30 40 50 60 70
CT value (HU)

CT values of TNC and VNCs on aorta (n=40)
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CT values of TNC and VNCs on inferior vena cava (n=40)
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