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[ Abstract] Objective

lucency ( PVL) . Methods

To investigate the MRI manifestations and clinical significances of liver perivascular
The clinical data of 68 patients with PVL from January 2015 to June 2016 were retrospec-
tively analyzed. The results of magnetic resonance imaging( MRI) findings, pathology and types of disease were sum-
marized. Results PVL showed that the changes of the main branches of the portal vein and its branches around the
long T1 long T2 signals were “track sign” or “halo ring sign” , some of which had mergers with the gallbladder wall
edema, extrahepatic lymph duct expansion and lymph node enlargement. Of the 68 cases with PVL, 46 cases
(67.6% ) had PVL which was around the main portal vein and the left and right branches area; 12 cases(17. 6% )
had PVL which was around the middle and distal parts of portal vein; 10 other cases(14.7% ) had both track sign
and halo ring sign. In the types of illnesses, 57 cases had different degrees of liver function damage, including active
hepatitis in 18 cases, cirrhosis in 20 cases, cirrhosis and liver cancer in 13 cases, drug induced liver damage in 5 ca-
ses, systemic lupus erythematosus and liver damage in 1 case, renal function damage in 4 cases, and cardiac function
damage in 7 cases. Conclusion The MRI findings and distribution of liver PVL have a certain characteristic, and the
pathological basis is lymphangiectasis which is the indirect reflection of the structure and function of the liver.
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