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INTRODUCTION
A contrast-enhanced Computed Tomography scan of the 
abdomen can show enhancement of the Quadrate lobe of 
the liver in cases of superior vena caval obstruction similar 
to the technetium 99msulfur colloid (TSC) scan. This sign is 
believed to be caused by the portosystemic venous shunting 
between the superior vena cava and the portal vein within the 
liver. We present such a sign, in case of lung carcinoma with 
SVC obstruction and importance of this sign.

CASE REPORT
A 68-year-old male with complaints of generalized weakness, 
loss of appetite, weight loss and diffuse dull aching abdominal 
pain in the last 1 month, and 1-week history of swollen face 
and marked venous distension over the chest presented to the 
emergency department. On clinical examination, the patient 
had tachycardia and tachypnoea. Chest radiography showed 
opacity in the apex of the right lung. Contrast-enhanced 
computed tomography (CECT) of the chest and whole 
abdomen was performed. Imaging revealed an enhancing 
lobulated mass lesion in the apex of the right lung (Figure 
1) with compression of proximal superior vena cava and 
confluence of right / left brachiocephalic veins (Figure 2). 
Multiple anterior chest wall and abdominal wall collaterals 
were also seen. An irregular area of intense arterial phase 

enhancement (CT Quadrate lobe hot spot sign) in segment 
IV of the liver was noted (Figure 3). This area of enhancement 
showed complete washout in the delayed phase imaging. The 
patient underwent a percutaneous biopsy of the lung lesion 
and the histopathology report suggested the diagnosis of 
squamous cell carcinoma.

DISCUSSION
The CT Quadrate lobe Hot Spot sign was first defined 
in 1983.1 It is usually described as a wedge-shaped area 
of intense enhancement of the quadrate lobe of the liver. 
The characteristic location helps differentiate from other 
hypervascular liver lesions. It is caused due to portosystemic 
shunting between the SVC and the left portal vein.2

Focal hot spot sign can also be caused by hepatic 
hemangiomas, abscesses, focal nodular hyperplasia, and 
hepatocellular carcinomas in any part of the liver.3

In our case, the characteristic site of enhancement in the liver 
helped us to diagnose it as secondary to SVC obstruction 
rather than metastasis or hepatic hemangiomas. This sign 
usually occurs from direct tumor invasion of SVC, extrinsic 
compression, or thrombosis secondary to the slowing and 
stagnating of blood as a result of a partial obstruction.4 In 
cases of clinically unapparent obstruction of SVC, this 
sign assumes importance because it provides clues to the 
diagnosis.2,5
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Introduction: A contrast-enhanced Computed Tomography scan of the abdomen can show enhancement of the Quadrate 
lobe of the liver in cases of superior vena caval obstruction similar to the technetium 99msulfur colloid scan.
Case report: A 68-year-old male with complaints of generalized weakness, loss of appetite, weight loss and diffuse dull 
aching abdominal pain in the last 1 month, and 1-week history of swollen face and marked venous distension over the 
chest presented to the emergency department. Contrast-enhanced computed tomography of the chest and the whole 
abdomen performed revealed an enhancing lobulated mass lesion in the apex of the right lung with compression of proximal 
superior vena cava and the confluence of right / left brachiocephalic veins with an irregular area of intense arterial phase 
enhancement in the quadrate lobe that represented the CT “Quadrate lobe hot spot” sign.
Conclusion: The presence of a CT quadrate lobe hot spot sign in the liver with multiple collaterals can be a sign of lung 
tumors causing SVC obstruction.
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Figure-1: Contrast- enhanced CT scan of the thorax 
showing the Pancoast tumour in the right upper lobe.

Figure-2: Contrast-Enhanced CT Scan of the Thorax 
Showing the Pancoast Tumour Invading the Superior Vena 
Cava.

Figure-3: Contrast-Enhanced CT Scan Of the Thorax 
showing intense enhancement of the quadrate lobe (arrow) 
in the early arterial phase suggestive of CT Quadrate lobe 
hot spot sign.

CONCLUSION
A contrast-enhanced CT scan of the abdomen can show 
enhancement of the Quadrate lobe of the liver in a variety 
of causes. The presence of a quadrate lobe enhancement with 
multiple collaterals can be a sign of lung tumors causing 
SVC obstruction.


