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ABSTRACT 

Septic thrombi, such as those observed in pylephlebitis and Lemierre's 

syndrome, are characterized by portal vein thrombosis and venous thrombosis 

with bacterial infection. Although radiographic findings of septic thrombus 

on contrast-enhanced computed tomography have been well described, no 

report has described the characteristics of non-contrast-enhanced computed 

tomography. We describe a case series of septic thrombophlebitis exhibiting 

intravascular hypo- and hyper-attenuation on non-contrast-enhanced 

computed tomography. These radiographic features reflect the 

pathophysiology of septic thrombus, and therefore, it is important and useful 

to evaluate thrombus attenuation on non-contrast-enhanced computed 

tomography. 
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Case 1 

An 82-year-old woman with a two-day history of 

generalized fatigue and fever was admitted. Her initial vital 

signs were normal, except for a body temperature of 37.7°C. 

Her medical history included type 2 diabetes mellitus. Physical 

examination revealed tenderness of the right costovertebral 

angle. The chest X-ray (CXR) was unremarkable (Figure 1). 

Non-contrast-enhanced computed tomography (NECT) 

performed on admission day 3 revealed hypo- and hyper-

attenuated regions in the superior mesenteric vein (SMV) to the 

portal vein (PV), with fat stranding around the SMV (Figure 

2A, B). The hypo- and hyper-attenuated regions and the aorta 

showed a density of 40.3, 61.3, and 52.1 Hounsfield units (HU), 

respectively (Figure 2C, D). A thrombus within the SMV was 

suspected on abdominal ultrasonography (US) coupled with 

Doppler (Figure 3). Contrast-enhanced computed tomography 

(CECT) performed on admission day 4 revealed a filling defect 

in the SMV to the PV, suggesting a thrombus (Figure 4). Blood 

culture obtained on the day of admission revealed Bacteroides 

fragilis. Therefore, she was diagnosed with pylephlebitis. 

Follow-up abdominal US performed two weeks later indicated 

the disappearance of the thrombus (Figure 5), and abdominal 

NECT obtained three weeks later demonstrated normal vascular 

attenuation within the SMV (Figure 6A, B). 
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Case 2 

A 70-year-old man visited the hospital with a three-week 

history of generalized fatigue and fever. He had a medical 

history of diabetes mellitus. His body temperature was 38.0°C. 

The right upper quadrant of the abdomen was tender, but the 

rest of his physical examination yielded normal results. CXR 

was unremarkable (Figure 7). Dynamic CECT of the abdomen 

obtained on the day of admission demonstrated hypo- and 

hyper-attenuation in the plain phase and a filling defect in the 

portal phase from the SMV to the PV (Figure 8A, B), with 

hepatic hilar lymphadenopathy. The hypo- and hyper-

attenuation areas and the aorta showed a density of 22.0, 58.1, 

and 48.7 HU (Figure 8C, D). An abdominal US showed 

thrombus within the portal vein (Figure 9). Blood culture 

revealed Bacteroides fragilis and pylephlebitis was diagnosed. 

On magnetic resonance images (MRI) obtained one week after 

admission demonstrated absence of normal flow void within the 

portal vein on T2-weighted images (T2WI) and high signal 

intensity in the portal vein on diffusion-weighted imaging 

(DWI) (Figure 10A, B). The thrombus disappeared on follow-

up abdominal US performed three weeks later (Figure 11). 

 

Case 3 

A 24-year-old man visited the emergency room with a one-

week history of fever and sore throat. He had flu-like symptoms 

2 weeks prior to presentation. Although it had improved 

spontaneously, he had chills with rigor just 2 hours before the 

visit. His body temperature was 39.4°C. Physical examination 

revealed tenderness of the left neck along the left internal 

jugular vein's (IJV) course. CXR showed multiple lung nodules 

in the right lung with ground-glass opacity in the left lung 

(Figure 12). NECT demonstrated proximal hypo-attenuation 

with peritonsillar abscess and peripheral hyper-attenuation in 

the left IJV (Figure 13A, B, C). The hypo- and hyper-attenuated 

regions and the right IJV showed a density of 40.1, 71.0, and 

54.9 HU, respectively (Figure 13D, E). CECT revealed a 

thrombus in the left IJV and multiple cavitated nodules in the 

bilateral lungs with pulmonary infiltrates (Figure 14A, B, C). 

The blood culture revealed Fusobacterium necrophorum; 

therefore, he was diagnosed with Lemierre's syndrome. Follow-

up CT and US were not performed. The patient was treated with 

antibiotics and discharged on admission day 24. 

 

 

 

 

 

Etiology & Demographics: 

Primary infection near the vessels can cause septic 

thrombophlebitis, such as pylephlebitis and Lemierre's 

syndrome, in which septic thrombi are observed in the portal 

vein and IJV [1-3]. The incidence of pylephlebitis is unknown, 

and it can occur across a wide age range with no sex 

predilection [4]. Lemierre's syndrome has an incidence of 3.6 

per million people [5]. Lemierre's syndrome is more common 

in young adults [5] and has been reported to occur more often 

in men [6]. The mortality of pylephlebitis is reported to be 11% 

[7] to 32% [2] and that of Lemierre's syndrome is reported to be 
6.4% [3]. CECT findings of septic thrombus, including a filling 

defect in the vessels, have been well described. However, this 

finding is insufficient to differentiate between a septic thrombus 

and a thrombus without bacterial infection. 

 

 

Clinical & Imaging Findings:  

Although many reports have described a filling defect in 

the vein observed through CECT in cases of septic thrombi, 

such as in pylephlebitis and Lemierre's syndrome, no report has 

described the characteristics of septic thrombi on NECT.  

 

According to a study assessing CT values of blood 
phantom, hematocrit and hemoglobin are linearly correlated 

with CT values [8]. This is because the CT values of blood can 

be attributed to the density of hemoglobin within RBCs, which 

accounts for 95% or more of the blood cells. 

 

On the other hand, portal vein thrombosis [9], cerebral 

sinus thrombosis [10,11], and pulmonary thromboembolism 

[12] show hyper-attenuation within the vessels on NECT. 

Furthermore, the attenuation of acute thrombus is not dependent 

on the hematocrit because the density of thrombus depends on 

its intrinsic structure without serum rather than on the 
rheological property of circulating blood [12]; therefore, acute 

thrombus normally exhibits higher attenuation than circulating 

blood in the vessels. 

 

In contrast to acute thrombus, an acute septic thrombus 

may show hypo-attenuation because it contains many bacteria 

and neutrophils [13]. Neutrophil infiltration induces 

inflammation with fluids, which may also contribute to the 

hypo-attenuation shown by septic thrombi. In fact, the thrombi 

demonstrated partial hypo- and hyper-attenuation in all the 

current cases, suggesting acute thrombi with and without 

neutrophil infiltration, respectively. However, severe anemia 
may obscure the difference in attenuation between a septic 

thrombus and circulating blood. The attenuation of circulating 

blood in patients with severe anemia decreases as hematocrit 

and hemoglobin are linearly correlated with CT values. A 5.2 

g/dL of hemoglobin phantom exhibited an attenuation of 32.5 

to 39.8 HU [8], which are similar to the CT values of the septic 

thrombus in cases 1 and 3. In such cases, a septic thrombus may 

not be detected on NECT. 

 

 

Treatment & Prognosis: 
Septic thrombophlebitis should be treated with appropriate 

antibiotics and the typical duration of antibiotic therapy is at 

least four to six weeks [2]. Although some case reports have 

described the efficacy of anticoagulant therapy in Lemierre's 

syndrome [14], it is uncertain if anticoagulants prevent 

thrombus propagation and extension. 

 

 

Differential Diagnosis:  

Although septic thrombus shows hypo-attenuation because 

of abundant bacteria and neutrophils, some other pathological 

conditions also exhibit hypo-attenuation in the vessels if they 
contain fibrin, abscess, necrotic tissue, and fluid. 

 

Chronic thrombus 

Chronic thrombus could show hypo-attenuation relative to 

the blood as well as to septic thrombus. The attenuation of the 

thrombus gradually decreases for 7-14 days [15], almost 

DISCUSSION 
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exhibiting iso-attenuation with normal blood, and chronic 

thrombus could exhibit hypo-attenuation relative to circulating 

blood [12]. A report described that even a subacute thrombus 

can show hypo-attenuation [16] because of rapid thrombus 

evolution, in which the proportion of high-density red blood 

cells decreases and that of low-density fibrin increases [12,17]. 

Although chronic thrombus may be a differential diagnosis of 

septic thrombus because both thrombi show hypo-attenuation, 

partial hyper-attenuation supports a diagnosis of septic 

thrombus, except for acute-on-chronic thrombus. Moreover, it 

may be easy to differentiate according to the history of the 
presenting illness, evidence of inflammation, positive blood 

culture, and fat stranding around the vessel. 

 

Intravascular abscess 

We encountered a case of intravascular abscess in which 

hypo-attenuation similar to water density within the vessels was 

detected on NECT. A patient presented with a hepatic caudal 

lobe abscess that ruptureds into the retroperitoneal cavity 

(Figure 15A, B, C). Percutaneous retroperitoneal abscess 

drainage was performed because percutaneous hepatic caudal 

lobe abscess drainage was technically difficult (Figure 15D). 
Follow-up abdominal CT indicated improvement of the 

retroperitoneal abscess with hypo-attenuation within the 

inferior vena cava (IVC) on NECT and a filling defect on CECT 

(Figure 16A, B). The filling defect was floating balloon shaped 

on coronal CECT (Figure 17A), suggesting intravascular 

abscess rather than a septic thrombus. Consequently, an 

abcessogram, in which contrast media was injected through the 

drainage tube, was performed. An abcessogram demonstrated 

an abscess floating within the IVC; therefore, we diagnosed an 

abscess penetrating into the IVC (Figure 17B). Although an 

intravascular abscess is extremely rare, it is difficult to 

distinguish it from septic thrombus. 
 

Tumor invasion 

In a case of intravascular tumor invasion with necrosis, the 

patient presented with undifferentiated thyroid carcinoma with 

a hypo-attenuating left IJV on NECT (Figure 18A). CECT 

revealed heterogenous enhancement in the left IJV, necrotic 

foci in the thyroid tumor, enlarged lymph nodes (Figure 18B), 

and multiple lung nodules. Fine-needle aspiration revealed 

neutrophils without tumor cells and bacteria. The aspirate and 

blood cultures were negative. The patient rapidly deteriorated 

and died 2 weeks later despite antibiotic administration, and 
undifferentiated thyroid carcinoma invading the IJV was 

diagnosed.  

 

Pancreatic pseudocyst invasion 

We encountered a case of pancreatic pseudocyst 

penetrating into the splenic vein. NECT demonstrated hypo-

attenuation similar to water density within the splenic vein 

(Figure 19A). Magnetic resonance imaging with 

cholangiopancreatography (MRCP) revealed a T2-weighted 

hyperintense cystic lesion that was continuous with the main 

pancreatic duct and splenic vein (Figure 19B). These findings 

were consistent with pancreatic pseudocyst penetrating into the 
splenic vein and left-sided portal hypertension. Therefore, 

hypo-attenuation within the vessels does not always suggest a 

thrombus. 

 

In conclusion, our three patients presenting with septic 

thrombophlebitis showed intravascular hypo- and hyper-

attenuation on NECT, which reflected the pathophysiology of 

the thrombi. This case series reinforces that awareness 

regarding the importance of evaluating thrombus on NECT is 

necessary among radiologists. 

 

 

 

 

Patients with a septic thrombus often present with non-specific 

symptoms. Evaluation of hypo- and hyper-attenuation in a 

thrombus on non-contrast-enhanced computed tomography 

may be useful to detect a septic thrombus; therefore, although a 

thrombus is often evaluated on contrast-enhanced computed 
tomography, it is important to evaluate thrombus attenuation on 

non-contrast-enhanced computed tomography as a first imaging 

examination for diagnosis. 
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Figure 1: 82-year-old woman with pylephlebitis 

 

FINDINGS: No abnormal findings are detected. 

 

TECHNIQUE:  The supine anteroposterior chest view acquired 

at 120 kV and 5 mAs. 
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Figure 3: 82-year-old woman with pylephlebitis 

 

FINDINGS: Gray-scale image from the US study shows an 

echogenic thrombus in the SMV (arrow). 

 

TECHNIQUE: TOSHIBA Aplio MX, convex probe, 4.0 MHz. 
 

 

 

 

  
 

Figure 4: 82-year-old woman with pylephlebitis 

 

FINDINGS: Coronal CECT demonstrates a filling defect within 
the SMV to PV (arrows), suggesting a thrombus. Pylephlebitis 

was diagnosed after the positive result of blood culture.  

 

 
 

Figure 2: 82-year-old woman with pylephlebitis 

 

FINDINGS: Axial NECT shows intravascular hypo- (A arrow) and hyper-attenuation (B dashed arrow) in the peripheral and central 

SMV, respectively. The intravascular hypo- and hyper-attenuation, and the aorta show 40.3, 61.3, and 52.1 HU, respectively (C,D). 

 

TECHNIQUE: Non-enhanced axial CT images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 93 mAs, 120 kV, 

and 8 mm slice thickness. 
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TECHNIQUE: Coronal CECT with multiplanar reformats. 

Images were acquired with TOSHIBA Aquilion 16-slices CT 

scanner at 97 mAs, 120 kV, and 4 mm slice thickness after 

intravenous administration of 100 mL of Iopamidol (Iopamidol) 

300 mg iodine/mL. 

 

  

 

Figure 5 (right): 82-year-old woman with pylephlebitis 

 

FINDINGS: The echogenic thrombus in the SMV disappeared 
on gray-scale image from the US study (arrow). 

 

TECHNIQUE: TOSHIBA Aplio MX, convex probe, 4.0 MHz. 

 

  

 

 

 

 

 
 

 

 

 

Figure 7 (right): 70-year-old man with pylephlebitis 

 

FINDINGS: No abnormal findings are detected. 

 

TECHNIQUE:  The posteroanterior chest view acquired at 120 

kV and 5 mAs. 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

Figure 6: 82-year-old woman with pylephlebitis 

 

FINDINGS: Axial NECT obtained three weeks after admission shows normal attenuation within the SMV (A arrow, B dashed 

arrow). 

 

TECHNIQUE: Non-enhanced axial CT images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 57 mAs, 120 kV, 
and 8 mm slice thickness.  
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Figure 8: 70-year-old man with pylephlebitis 

 

FINDINGS: Coronal reformatted images of dynamic CECT demonstrate portal hypo- (A arrow) and hyper-attenuation (A dashed 

arrow) in the plain phase and a filling defect in the portal phase within the SMV to PV (B curved arrow). In the plain phase hypo- 

and hyper-attenuation, and the aorta show 22.0, 58.1 on coronal CT, and 48.7 HU on axial CT, respectively (C, D). 

 

TECHNIQUE: Coronal and Axial dynamic CECT with multiplanar reformats. Images were acquired with TOSHIBA Aquilion 16-

slices CT scanner at 163 mAs for A, C, and D, 105 mAs for B, 120 kV, and 3 mm slice thickness after intravenous administration 

of 100 mL of Iopamidol (Iopamidol) 300 mg iodine/mL.  
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Figure 9: 70-year-old man with pylephlebitis 

 

FINDINGS: Gray-scale image from the US study demonstrates 

an echogenic thrombus in the portal vein (arrow). 

 

TECHNIQUE: TOSHIBA Aplio MX, convex probe, 4.0 MHz. 

 
  

 

 

 

 

 

  
 

Figure 11: 70-year-old man with pylephlebitis 

 

FINDINGS: The thrombus in the portal vein disappeared on 

gray-scale US image. 

 

TECHNIQUE: TOSHIBA Aplio MX, convex probe, 4.0 MHz.  

  

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 
 

Figure 10: 70-year-old man with pylephlebitis 

 

FINDINGS: Axial MRI reveals absence of normal flow void on T2WI (A arrows) and hyperintensity on DWI within the portal 

vein (B dashed arrow). 

 

TECHNIQUE: Axial T2WI was performed using a SIEMENS Symphony 1.5T MRI scanner with a TE: 108, TR: 950, axial DWI 

was performed with a TE: 76, TR: 5300, B-value: 800. 
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Figure 12 (left): 24-year-old man with Lemierre's syndrome  

 

FINDINGS: CXR shows multiple lung nodules in the right lung 

(arrows) with ground-glass opacity in the left lung (dashed 

arrows). 

 

TECHNIQUE: The posteroanterior chest view acquired at 120 

kV and 5 mAs. 

 

  

 
 

Figure 13 (bottom): 24-year-old man with Lemierre's 

syndrome 

 

FINDINGS: Axial NECT of the neck with multiplanar 

reformats demonstrates left internal jugular hypo-attenuation 

proximally (A, C arrows) with peritonsillar abscess (B curved 

arrow) and hyper-attenuation peripherally (B, C dashed arrows) 

showing 40.1 and 71.0 HU, respectively, while the right IJV 

shows 54.9 HU (D, E). 

 
TECHNIQUE: Non-enhanced axial CT with multiplanar 

reformats. Images were acquired with TOSHIBA Aquilion 16-

slices CT scanner at 225 mAs, 120 kV, and 5 mm slice 

thickness. 
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Figure 14: 24-year-old man with Lemierre's syndrome 

 

FINDINGS: Axial CECT with multiplanar reformats shows a filling defect in the left IJV (A arrows) and multiple cavitated nodules 

(B, C dashed arrows) with pulmonary infiltrates (C curved arrow) 

 

TECHNIQUE: Axial CECT with multiplanar reformats. Images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 

75 mAs, 120 kV, and 5 mm slice thickness after intravenous administration of 100 mL of Iopamidol (Iopamidol) 300 mg iodine/mL.  
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Figure 15: 92-year-old woman with a hepatic caudal lobe abscess penetrating into the retroperitoneal cavity. 

 

FINDINGS: Axial CECT demonstrates a hepatic caudal lobe abscess with rupture (A, B arrows) penetrating into the retroperitoneal 

space (C dashed arrow). Axial CT-guided percutaneous drainage for retroperitoneal abscess was performed (D curved arrows). 

 

TECHNIQUE: Axial CECT. Images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 171 mAs, 120 kV, and 5 mm 

slice thickness after intravenous administration of 100 mL Iopamidol (Iopamidol) 300 mg iodine/mL (A, B, and C). Axial 31 mm 

maximum intensity projection image of CT-guided percutaneous drainage. TOSHIBA Aquilion 16-slices CT scanner at 200 mAs 

and 120 kV (D). 
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Figure 16: 92-year-old woman with a hepatic caudal lobe abscess penetrating into the IVC 

 

FINDINGS: Axial NECT demonstrates hypo-attenuation similar to water density within the IVC (A arrow). Axial CECT shows a 

filling defect in the venous phase (B dashed arrow). 

 

TECHNIQUE: Axial NECT. TOSHIBA Aquilion 16-slices CT scanner at 171 mAs, 120 kV, and 5 mm slice (A). Axial CECT. 
TOSHIBA Aquilion 16-slices CT scanner at 172 mAs, 120 kV, and 5 mm slice thickness after intravenous administration of 100 

mL Iopamidol (Iopamidol) 300 mg iodine/mL (B). 

 

 

 
 

Figure 17: 92-year-old woman with a hepatic caudal lobe abscess penetrating into the IVC 

 

FINDINGS: Coronal CECT demonstrates floating balloon shaped hypo-attenuation, which favors intravascular abscess over a 

septic thrombus (A arrow). An abscessogram shows an abcess floating in the IVC (B dashed arrow). 
 

TECHNIQUE: Coronal CECT. Images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 172 mAs, 120 kV, and 5 

mm slice thickness after intravenous administration of 100 mL Iopamidol (Iopamidol) 300 mg iodine/mL (A). An abcessogram 

after administration of 10ml of Amidotrizoic Acid (Urografin injection 60%) 292 mg iodine/mL through drainage tube (B).  

  

 



 

Radiology Case. 2022 Mar; 16(3):1-14 

General Radiology: Use of intravascular hypo- and hyper-attenuation on non-contrast-enhanced computed tomography in 

diagnosing acute septic thrombophlebitis 

Yoshikawa et al. 

Jo
u

rn
al

 o
f 

R
ad

io
lo

g
y
 C

as
e 

R
ep

o
rt

s 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

     

 

     

w
w

w
.R

ad
io

lo
g
y
C

ase
s.co

m
 

13 

 

 
 

Figure 18: 88-year-old woman with undifferentiated thyroid carcinoma with left IJV 

 

FINDINGS: Hypo-attenuation in the left IJV and thyroid tumor are demonstrated on axial NECT (A arrow, dashed arrow) and 

axial CECT (B arrow, dashed arrow). Axial CECT also shows enlarged lymph nodes with necrotic foci (B curved arrow). 

 

TECHNIQUE: Axial NECT and CECT. Images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 35 mAs, for A 

and 34 mAs for B, 120 kV, and 5 mm slice thickness after intravenous administration of 100 mL Iopamidol (Iopamidol) 300 mg 

iodine/mL.  

 

 
 

Figure 19: 46-year-old man with pancreatic pseudocyst penetrating into the splenic vein  

 

FINDINGS: Coronal NECT demonstrates hypo-attenuation similar to water density within the splenic vein (A arrow). 3D MRCP 

reveals a T2-weighted hyperintense lesion within the splenic vein (B dashed arrow) that has a continuity with the main pancreatic 

duct. 

 

TECHNIQUE: Coronal NECT. Images were acquired with TOSHIBA Aquilion 16-slices CT scanner at 171 mAs, 120 kV, and 5 

mm slice thickness. 3D MRCP was performed using a SIEMENS Verio 3T MRI scanner with a TE: 716, TR: 5415 after oral 

ingestion of manganese chloride tetrahydrate (Bothdel Oral Solution 10). 
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CECT = Contrast-enhanced computed tomography 

DWI = Diffusion-weighted imaging 

HU = Hounsfield units 

IJV = Internal jugular vein 

IVC = Inferior vena cava 

MRCP = Magnetic resonance imaging with 

cholangiopancreatography 

MRI = Magnetic resonance imaging 

NECT = Non-contrast-enhanced computed tomography 

PV = Portal vein 

SMV = Superior mesenteric vein 

T2WI = T2-weighted images 
 

 

 

 
 

pylephlebitis; septic thrombophlebitis; venous thrombosis; 

portal vein thrombosis; Lemierre's syndrome 
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KEYWORDS 

Etiology The organ infection near the vessels and thrombophlebitis of small veins lead to septic thrombophlebitis. 

Prevalence Pylephlebitis: unknown. 

Lemierre’s syndrome: 3.6 cases per million people. 

Gender ratio Pylephlebitis: no significant difference in gender ratio. 

Lemierre’s syndrome: men > women 

Age predilection Pylephlebitis: wide age range. 

Lemierre’s syndrome: young adults. 

Risk factors Pylephlebitis: appendicitis, diverticulitis. 

Lemierre’s syndrome: tonsillitis, peritonsillar infection. 

Treatment Antibiotics.  

It is uncertain that anticoagulants prevent thrombus propagation and extension. 

Prognosis Pylephlebitis: mortality rate is 11% to 32%. 

Lemierre's syndrome: mortality rate is 6.4%. 

Imaging Findings  Intravascular hypo- and hyper-attenuation on non-contrast-enhanced computed tomography and a filling 

defect on contrast-enhanced computed tomography. 
 

Table 1: Summary table of Pylephlebitis and Lemierre's syndrome. 

ABBREVIATIONS 

 NECT CECT MRI 

Septic thrombophlebitis Intravascular hypo- and hyper-attenuation 

that represent septic thrombus and acute 

thrombus, respectively. 

A filling defect Absence of normal flow void on T2-

weighted images, high intensity on 

diffusion-weighted imaging 

Chronic thrombus Intravascular hypo-attenuation. A filling defect Absence of normal flow void on T2-

weihgted images, low to intermediate 

intensity on diffusion-weighted imaging 

Intravascular abscess Intravascular hypo-attenuation similar to 

water density. 

A filling defect Absence of normal flow void on T2-

weighted images, high intensity on 

diffusion-weighted imaging 

Tumor invasion Mixed hypo- and hyper-attenuation that 

represent necrosis and viable tumor tissue, 

respectively. 

Heterogeneous 

enhancement 

Heterogeneous intensity on T1-weighted 

images, T2-weighted images, and 

diffusion-weighted imaging 

Pancreatic pseudocyst 

invasion 

Hypo-attenuation similar to water density. A filling defect T2 hyperintense similar to water intensity. 

 

Table 2: Differential diagnosis table for septic thrombophlebitis. 


