
fails to enhance (partially or totally) with

IV contrast material as an indication of

infarction; b) a circular whorled structure

of alternating bands of radiolucency and

radiodensity, usually at the splenic hilum,

represents the twisted splenic pedicle;

and c) a hyperdense intraluminal filling

defect in the splenic artery and vein may

be seen in acute thrombosis on a pre-

contrast scan ± a fresh thrombus, and no

enhancement of the vessels on a post-

contrast scan [1,3,4]. Contrast-enhanced

scans in these cases provide information

on the viability of the splenic parenchy-

ma. This information is valuable for the

surgeon in deciding whether splenopexy

rather than splenectomy is an option,

especially in young children [1].

With the widespread use of CT in the

evaluation of non-specific abdominal pain,

the diagnosis is nowadays most often

made preoperatively by the radiologist

since the CT features of torsion of a

wandering spleen are virtually pathogno-

monic.
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In a 56 year old woman with primary sclerosing cholangitis, non-

contrast computerized tomography imaging demonstrated marked

hypertrophy of the caudate lobe (arrow) which, combined with the

low attenuation of the adjacent liver, manifested as a `̀ pseudo-

tumor'' [Figure A]. Following rapid intravenous administration of

contrast medium and during the arterial phase of enhancement,

the caudate remained slightly hyper-attenuated to the adjacent

liver [Figure B]. The attenuation difference between the caudate

and the liver was lost during the portal venous phase of

enhancement [Figure C]. Also note the irregular dilatation of the

intrahepatic bile ducts (curved arrow).

Primary sclerosing cholangitis is an idiopathic, chronic, fibros-
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ing, inflammatory disease. It occurs in

association with inflammatory bowel dis-

ease in up to 75% of cases. Approximately

87% of these patients have ulcerative

colitis and 13% have Crohn's disease [1].

Although the pathogenesis of the disease

is unknown, evidence suggests an auto-

immune etiology. Multifocal strictures de-

velop in the biliary tree and eventually lead

to obliteration of the bile ducts and to

cholestasis and biliary cirrhosis. The rate of

progression of the disease varies, and it

may progress slowly for 5±15 years from an

asymptomatic stage to cirrhosis in up to

50% of patients [2,3]. The most common

cause of death is hepatic failure, followed

by development of cholangiocarcinoma

seen in up to 20% of patients [2]. At

autopsy, cholangiocarcinoma is detected in

30±40% of patients. The tumors originate

most frequently from the common hepatic

duct and its bifurcation, and less frequently

from the common duct, cystic duct and

intrahepatic bile ducts. Medical treatment

is palliative, and orthotopic liver transplan-

tation is the only curative therapy. PSC

cholangitis is today the fourth leading

indication for liver transplantation in

adults in the USA [2].

Patients with PSC are evaluated with CT,

cholangiography and endoscopic retro-

grade cholangiopancreatography. Recently,

magnetic resonance imaging and espe-

cially MR cholangiopancreatography were

shown to be useful in the evaluation of

these patients [2,3].

The liver of patients with chronic PSC

and cirrhosis demonstrates a lobular con-

tour with parenchymal atrophy involving

the peripheral portions of the liver, espe-

cially the lateral and posterior segments

[4]. The caudate lobe is the most common

region of compensatory hypertrophy seen

in nearly all patients with PSC. These

morphologic changes appear to be related

to the chronic multifocal obstruction of the

intrahepatic bile ducts, with relative spar-

ing of the bile ducts of the caudate. Other

CT findings reported with PSC include:

scattered focal areas of irregular peripheral

ductal dilatation separate from the hilar

ducts, sometimes with a `̀ beaded'' appear-

ance; bile duct wall thickening and nodu-

larity; increased enhancement of the bile

duct walls; and the radiographic manifesta-

tions of portal hypertension such as

ascites, splenomegaly and varices [4,5].

The PSC-induced end-stage liver de-

monstrates CT findings that are different

from those observed in other types of

cirrhosis and may suggest the diagnosis.

The pseudo-tumor of the caudate lobe

should be recognized to avoid misdiagno-

sis of a neoplasm.
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Converging checkpoint signals

Eukaryotic cells are under continual assault by a wide variety of

DNA-damaging agents. Cells cope with DNA damage by

activating checkpoint pathways that delay cell cycle progression

until the damage can be repaired. Identifying the molecular

players in these checkpoint pathways and their interactions is a

major goal of current cancer research.

Taniguchi et al. approach this problem by characterizing the

phenotype of cells from patients with two inherited diseases that

predispose to cancer ± Fanconi anemia (FA) and ataxia

telangiectasia (AT). Although they share some clinical signs,

these diseases are thought to reflect distinct deficiencies in

repair: FA cells are sensitive to DNA cross-linking agents, whereas

AT cells are sensitive to ionizing radiation. Studying cells from a

rare subtype of FA (D2) that shows heightened sensitivity to both

forms of DNA damage, the authors found that the protein

FANCD2, which is ubiquitinated in response to DNA cross-linking

agents, is phosphorylated by the AT protein kinase ATM in

response to ionizing radiation and as a prelude to activation of a

damage checkpoint.

Cell 2002;109:459

I get so tired listening to one million dollars here, one million dollars there, it's so petty

Imelda Marcos, Former First Lady of the Philippines (1965-86), commenting on the

prosecution's claim against her embezzlement and profligacy.
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