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18F-FDG PET/BT Görüntülemede Malign Lezyonları Taklit Eden Hepatik Vasküler 
Şantlar: Sirotik Karaciğer Zemininde Yorumlama Zorluğu

Abstract
A 44-year-old female presented with recent history of ischemic strokes and hypercoagulability and chronic alcoholic cirrhosis. 18F-fluorodeoxyglucose 
(FDG) positron emission tomography (PET)/computed tomography was performed during the workup for vasculitis. PET features of vasculitis were 
not identified, but liver showed multiple hepatic FDG avid foci, concerning for malignant or metastatic disease in the background of cirrhosis 
of liver. To characterize these lesions, liver magnetic resonance imaging was subsequently performed which revealed hepatic vascular shunts 
corresponding to the sites of the FDG avid foci. This case highlights potential interpretation n pitfall arising due to FDG avidity in the vascular shunts 
resembling malignant or metastatic lesions. 
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Öz
Kırk dört yaşında bir kadın hasta, yakın zamanda geçirilmiş iskemik inme, hiperkoagülabilite ve kronik alkolik siroz öyküsü ile başvurdu. Vaskülit 
tetkikleri sırasında 18F-florodeoksiglukoz (FDG) pozitron emisyon tomografisi (PET)/bilgisayarlı tomografi çekildi. Vaskülite dair PET bulguları 
saptanmadı, ancak karaciğerde siroz zemininde malign veya metastatik hastalıkla ilişkili çoklu hepatik FDG avid odakları görüldü. Bu lezyonları 
karakterize etmek için daha sonra karaciğer manyetik rezonans görüntülemesi çekildi ve FDG avid odaklarının bulunduğu bölgelere karşılık gelen 
hepatik vasküler şantlar saptandı. Bu olgu, malign veya metastatik lezyonları andıran vasküler şantlardaki FDG aviditesi nedeniyle ortaya çıkabilecek 
olası yorumlama zorluğunu vurgulamaktadır.
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Figure 1. A 44-year-old woman presented with a history of recurrent ischemic strokes, alcoholic cirrhosis, hypercoagulability, and Raynaud’s 
phenomenon. A diagnostic angiogram showed multifocal narrowing of the bilateral middle cerebral arteries and their branches. Her serologic workup 
was remarkable for positive antinuclear antibodies, and anti-ribonucleoprotein antibodies. She also had positive cell based and immunofluorescence 
assays for cerebrospinal fluid glial fibrillary acidic protein. A contrast enhanced computed tomography (CECT) of chest, abdomen and pelvis was 
obtained which revealed lobulated liver with diffuse heterogeneous enhancement and no hepatic tumors; no significant findings related to vasculitis 
were noted. Subsequently, a whole body 18F-fluorodeoxyglucose positron emission tomography/computed tomography (18F-FDG PET/CT) was 
performed (1,2). The maximum intensity projection image (A) shows heterogeneous FDG distribution in the liver with few intensely FDG avid foci. 
Transaxial PET (B, E), and fused PET/CT (C, F) images shown here demonstrate the intensely FDG avid foci in the segments 7 and 8 of the liver (arrows), 
in the background of heterogeneous hepatic FDG uptake. No vasculitis pattern or other FDG avid abnormal foci were noted elsewhere. Given the 
history of cirrhosis, hypercoagulability and the clinical presentation, these FDG avid foci raised a concern for malignant or metastatic liver disease. 
Magnetic resonance imaging (MRI) the liver was then performed. Axial VIBE MRI sequences shown here (D, G) revealed subcapsular enhancing 
foci in the venous phase at the sites corresponding to FDG avid foci in hepatic segments 7 and 8, suggestive of vascular shunts. Furthermore, no 
arterially enhancing hepatic foci were seen. Intrahepatic vascular shunts can arise secondary to other various etiologies and hepatocellular carcinoma, 
hemangiomas, cirrhosis, trauma, congenital, Budd Chiari syndrome are among the common causes (3). Cirrhosis is a known risk factor for developing 
hepatocellular carcinoma. In the presented case, both CECT and MRI revealed hepatic parenchymal changes and lobulated liver consistent with the 
history of alcoholic cirrhosis, but neither of these imaging modalities revealed hepatic tumors or metastatic lesions, nor any venous thrombosis was 
identified. As noted in this case, FDG avid foci in non-malignant conditions such as vascular shunts can resemble malignant or metastatic tumors, and 
it can be challenging to lean towards a diagnosis without further imaging (4,5). Dedicated MRI of the liver is often helpful in accurate characterization 
of such lesions (6,7,8).This case highlights interpretation pitfall arising due to hepatic vascular shunt resembling malignant disease on 18F-FDG PET/CT 
in the background of cirrhotic liver, where malignancy is otherwise an important differential and utilizing multimodality imaging is advantageous in 
ruling out malignant disease. 
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