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Figure 1. Example of small perfusion defects and narrowing/disappearance of the portal vein
Comparison of the preprocedural and follow-up CTHA/CTAP images in a 66-year-old male patient

(a) 1+ phase of preprocedural CTAP; (b) 2~ phase of preprocedural CTAP; (c) 1+ phase of preproce-
dural CTHA; (d) 1t phase of follow-up CTAP; (e) 2n phase of follow-up CTAP; (f) 1+ phase of fol-

The emergence of multiple small nontumorous perfusion defects on the CTAP images obtained after
DEB-TACE (arrow) and the corresponding early and strong enhancement of the liver parenchyma
on the CTHA images after DEB-TACE (arrowhead) were detected. Narrowing/disappearance of the
peripheral portal vein branches was also observed (dotted circle). These findings indicate that the
PVD caused by DEB-TACE leads to perfusion defects and corresponding-arterial-dominant, intense
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