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Fig. 1 Hepatic angiography with *®Tc-Sn col-
loid reveals a dilated portal vein and a tor-
tuos abnormal vessel in the right lobe near
the right atrium.
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Fig. 2 Hepatogram analysed by first - pass
height-ratio technique reveals a significant
amount of hepatic arterial component (Qa)
and a minimal amount of portal venous
component (Qp), indicating the presence of
portal to hepatic venous shunt. L(t) : time-
activity curve in the liver,

Fig. 3 Transhepatic portography reveals a
dilated portal vein and a directoly connected
aneurysmal hepatic vein.
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Fig. 4 Liver scintigram with *™Tc-MAA in-
jected to the portal vein reveals a most
amount of radiotracer in both lungs via the
portal to hepatic venous shunt.
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