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Abstract 
“Hot quadrate lobe sign” refers to visualization of caudate lobe of liver due to excess accumulation of radiotracer 
secondary to superior vena cava obstruction. Collateral channels are formed between thoracic and mediastinal 
vessels; internal mammary through the paraumbilical vessels which drain blood to the left portal vein and into the 
caudate lobe of liver. It was first described on Tc99-m sulfur colloid scan. We present a case with superior vena cava 
obstruction presenting as hot quadrate lobe sign on F18-FDG PET-CT. 
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Case discussion: A 34-year-old female with classic Hodgkin’s Lymphoma underwent staging F18-FDG PET-CT scan which 
demonstrated a large FDG avid anterior mediastinal mass encasing all major vessels, causing compressive effects on 
superior vena cava and trachea (Fig A, B, C). The low dose, enhanced CT component, collateral vessels were visualized in 
anterior chest and abdominal wall along with pooling of iodinated contrast in caudate lobe without underlying structural 
abnormality (Fig A, B, D, E). There was corresponding enhanced FDG accumulation on PET component in the caudate lobe 
secondary to superior vena cava obstruction. 

The hot quadrate lobe sign, also known as hot liver sign, is defined as increased accumulation of radiotracer in caudate 
lobe of liver due to superior vena cava obstruction by collateral thoracic and mediastinal vessels.1 First defined in Tc99m 
sulfur colloid scan, it was subsequently described in contrast enhanced computed tomography (CECT) as pooling of 
contrast medium in the caudate lobe as   a result of portosystemic shunt.2 On FDG PET-CT it is depicted as geographic 
increased FDG accumulation in hepatic segment IVA (the caudate lobe) in the absence of underlying morphologic lesion.3 
Although rare, hot liver sign should be kept in the differential in patients with suspected superior vena cava obstruction. 
If the hot quadrate lobe sign is incidentally seen on abdominal imaging, further imaging of the thorax must be done to 

Figure: A demonstrates coronal CT image while Figure B, C, D, E show trans-axial images of the patient. Red arrows demonstrate collateral vessels secondary to superior vena cava 
obstruction. Blue arrows indicate pooling of contrast medium while yellow arrow indicates FDG accumulation in caudate lobe. Mediastinal mass obstructing major mediastinal vessels 
is shown by orange arrow.  



assess for obstructive pathology in the mediastinum which may have lead to collateral formation and as a result pooling 
in the caudate lobe.  
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