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Fig.1 Contrast-enhanced CT at the level of the
mid lumbar spine showing the swollen
lymphnodes in the paraaortic region.
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Inferior vena cava obstruction with diffuse liver uptake on Tc-99m MAA scintivenography.
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Fig.2 Lower abdominal venogram performed
during intravenous injection of Tc-99m
MAA in the right leg. Inferior vena cava is
obstructed and pathologic collateral veins
are seen.
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Fig.4 The method of portal vein filling in in-
frarenal obstruction of the inferior vena
cava. (from Abrams Angiography, Vol.1:
654, 1971.)
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Fig.3 Anterior (left) and posterior (right) views of lung perfusion scintigrams
showing diffuse liver uptake.

X #®

1) Ferris EJ: The inferior vena cava. Abrams, HL
(ed) : Angiography. 2nd edition, Vol. 1. Boston
Little Brown and Company pp641-674, 1971.

2) Weaver GR, Johnson JA & Sandler, MP : Inferior
vena cava obstraction with hot quadrate lobe on
technetium-99m MAA scintivenography. Clin
Nucl Med 10: 731, 1986.



