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Fig. 1 Contrast venograms reveal marked dilation of superficial and deep veins in

the right calf.
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« Fig. 2 The anal venogram reveals a
severe venous dilation in the perirectal

region.

Fig. 3 Whole-body blood pool scintigrams show
a marked increase in blood volume in the right
lower limb. a, anterior view ; b, posterior view.
closed arrows, haemangiomas ; perirectal var-
icose vein.
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