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The focal hepatic hot spot sign, first described by Ishikawa in
1983, is a radiological finding typically seen on technetium-
99m sulfur colloid scintigraphy or contrast-enhanced CT scans
[1]. Tt represents a focal and intense enhancement of segment
IV of the liver, most commonly observed during the arterial
or early portal phase [1,2] (Figure). This enhancement is the
result of portosystemic venous shunting that develops when
the superior vena cava (SVC) is obstructed, causing venous
blood—and thus contrast—to be diverted through collat-
eral pathways. These collateral pathways include the internal
thoracic veins, superior and inferior epigastric veins, and the
paraumbilical veins—notably the veins of Sappey—which ul-
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timately connect to peripheral branches of the left portal vein,
particularly within segment I'V. This shunt leads to focally in-
creased hepatic blood flow, creating the appearance of a “hot
spot” [1-3].

The hot spot sign is most frequently associated with SVC syn-
drome, commonly caused by thoracic malignancies such as
lung carcinoma and lymphoma, but it has also been reported in
other conditions like Budd-Chiari syndrome, fibrosing medias-
tinitis, Behget’s disease, and even luetic aneurysms [2].

It is essential not to confuse this sign with true hepatic lesions.
Conditions such as hemangioma, hepatocellular carcinoma,

Figure: Contrast-enhanced chest CT with abdominal images in a patient under follow-up for invasive ductal
breast carcinoma, presenting to the emergency department with "cape-like" upper body edema, demonstrating a
hot spot sign secondary to superior vena cava (SVC) obstruction.

(A) Axial image shows an intense, wedge-shaped enhancement in the quadrate lobe of the liver during the late
arterial phase, consistent with the focal hepatic hot spot sign (blue arrow), along with dilated paraumbilical
veins located anterior to the left hepatic lobe (pink arrow).

(B) Axial image and (C) coronal image demonstrate right hilar and mediastinal lymphadenopathy invading and
occluding the SVC, leading to the development of collateral venous circulation (yellow arrow), with dilatation of
the internal thoracic vein (green arrow).
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