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Fig. 1 Ultrasonogram shows the cystic
lesion communicated with the portal
vein. There is no evidence of portal vein
thrombi (arrows).
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Fig. 2 Contrast enhanced CT
scan shows the mass lesion
in the hepatic portal area
(arrows). The lesion is
communicated with the por-
tal vein. The enhancement
of the mass lesion is equal
to that of the portal vein.

Fig. 3 Radionuclide angiography with ®mTc-phytate reveals abnormal radioactivity near
the hepatic portal area (arrows).
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Fig. 4 Portogram obtained after superior
mesenteric arteriography. Enlarged sac-
cular dilatation of the portal vein is
apparent (arrows).
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