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Fig. 1 Chest X-ray film shows no consolida- Fig.2 Kr-8lm pulmonary ventilation scan
tions. shows no ventilation defects.

Fig. 3 Tc-99m MAA pulmonary perfusion scan Fig. 4 Two weeks after treatment of heparin
shows giant perfusion defect of right lung and urokinase, Tc-99m MAA perfusion scan
except for postero-basal segment and seg- shows the partial recovery of pulmonary

mental perfusion defect of left lower lobe. perfusion.



Fig. 5 Ultrasonography of the liver shows tumor thrombus in the portal vein, hepatic vein, and
inferior vena cava. Marked stenosis of inferior vena cava and secondary Budd-Chiari
syndrome are observed.

Fig. 6 CT scan after TAE theraphy shows tumor thrombus involving portal vein. Inferior vena
cava is dilated below the marked stenosis at the level of the liver.
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