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FFEZEORBEHED, BEHEREDS 2 Wi CT 12 & D EESRE 2 1 angio-CT BITYIG & HE1T L
T2 ISIERI R E L, angio-CT OEMEHEE L U2
CHERRES LTz, SRISEFICER & U C23RENRE S h-, S (HCC) 14, M
(eHCC) 1, BEBRE (AH) 3, EREHERER (AAHD), B4EREH 1, 203 Thot:,
PIREEAT DG 8HA SN, 1HI32KREL S AH, &Y 7 8% 4 i HCC iz lcm OHE/NF
#, eHCC, AAH & 1V RE A &0 L Sl R4 27 Uz, BERIHE HIAEIE angio-CT 86.9%, DSA
56.5%, MRI 71.4%, Lp-CT 50% T&-7:, eHCC, AH, AAH 5 FO#HAEE angio-CT 80%,
MRI, DSA, Lp-CT 2 #h20% T, angio-CT it HCC OFifREEL Sh 2 AH, %25 (fiz eHCC %
BOLEEHHESR L BIFTH -7, U LD &b o BESHFMISE CRIEREL S S
MRESDLZDALNEDT, YIRICH72 D angio-CT & & 2T REOEFOIENEE L £2 &

BE R fEROEHZE (DSA, MRIL, Lp-CT)

Key words: liver cirrhosis, hepatocellular carcinoma, nodular lesions mimicking hepatocellular

carcinoma, - multicentric carcinogenesis in liver cirrhosis, computed tomography during

hepatic arteriography or arterioportography

Freic

FFRRZE % 18 5 IR O FFUIRR 5, BATER0% <
AoND, ZOHEHEEL TEFMEEECOREMED 1 DL
LThiFonTws, FHCPHIRNICEEL TiEEL
T 7DV EeFEZENDED, 512 L THEE
EREBR LT 35T OERERMPRR T T
WMOBRLCW2A6EM L BIFon s, FEETERE
(ultrasonography : BLF, US & B& &), computed
tomography (BA'F, CT L#&3C), angiography(LAT,
angio L W&EC), magnetic resonance imaging (AT,
MRI & BEED) 7o EEHRZE OB LI N O8N NERS R
RIEHFETLHESRTH Y, SHOMRE O M
Hi®H2BEWEL 2o TE, LrLueds8i2
BRRPEPRETH2, IhoBRSTRRINT
BINERE O I H I R A R O AT IS L HEE T &

<1994% 3 K 2 ARE>FIRIFRE - v —k
T359 FRRMAA3 —2 BHEERKEESE 148

2L RKEBNFREEMZ -ERREI AL
D30, IERRBIZE I 6 ~50» H T50% L L7z L D
WELID DI e s, SR & bicpEfET
ZRUNERE ORI, 6 I BRZEBIEE &
HilEREORm ECEE Lz 505,

M SOIEE i EE 2R 5E, MESEL
BFA L7 CT (angio CT) < TEIARILH & FERRMLE &
ZFHEY 5 2 & TREEOEV 2 HEHIT 5 2 L H3[EE
THdeELL

Z 2 CTHHEEERHETIEEN US Ww L CT T
i & U ERNC angio CT 2ME(TL, ZDHHEES
JUENZEOREEN S o e RIES Iz DL TR L
7e.

NEEHE

19924 1 A4 519934 8 H & T IFEZEOZBEE
B, USH20 i CTEVFRCEE*HRE ST
23EBID > B, angio-CT % ifafT UIFYIRR £ 1T L 7>
IGREGI 2R L Uiz,
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Angio CTRELTFD Z L L EfT L 7z, TFr O A
7 — 7 VR REBIRESHT I, 4Fr DNV — T —
FNVEFLT TN ELTHEERERCEE L X &
CTE~BET S, £TFHT—FTNVONNN—2 %
REVEGTESIREEAZE L LOBEI T =TV HiE
Rl EA LMRME 2 8% (CTAP), 2&1h7—
T o EERERCEEZRZEAL, BIRE L e
L72(CTHA), Helical CT #f\»5mm DA 7 1 R
T, CTAP A 4 >,¢ 3 o> 2 E&F R L100~150ml
E22~3ml/BTHEAL, HEARBER20~30M» 5FE
B LAI30M TR T, CTHA 34 A /83 0> 3~ 45
FARL100~160ml Z2~4ml/BTEAL, HARKE
T~108#% S JEHE LA c2F 2B L 7:.

FFREER R L ISR |, B & S
FRRAE I B TR S T ERY e BT R
BESh-BDE L, angio CT, digital subtraction
angiography (LA, DSA &B&ZE), MRI, lipiodol-CT
(LT, Lp-CT LB&ED) oEgHitiae, 3 5 i3l
AT R & DI, & T T OREERO B2 EEE
W3 L7z, angio CT, DSA 2 £&#iz, MRI 31361z,
Lp-CT G 11#hHEfT S iz, MRS ARIE angio CT
Tk CTHA 35 iz CTAP TR 2 o Wiz iG55,
DSA TixiE#R L7854, Lp-CT Tk Lp 3 IrE L /235
&, MRI TRERTE 5 2 502 TN ENEE
L LTEH L7, angio CT TREMEAOEIR, MUk
MEREOFHl L LT, CTAP CREEAD CT ENH
BT & S MRS FIE— O b O &/ HIAEE (not
visualized), %% low density—PIR I FH D —12 A
Z2 % bH® (faint low density area), low density—9
IRIMFRA—D H & (low density area : LA LDA &
B&sd), CTHA TizEBFEE & B E (accumula-
tion), HEHIAEE (not visualized), LDA ki2bhb 3 &
FERICB D 2RHEERRI L.

MRI T T1, T2OESO/ERBICBIT 258 %
¥at U7z, $EATAT#EREHE (hepatocellular carcinoma :
BUF, HCC LB5ED) B & CHHRREOBRRE L Sh
29 BB #HfSE (early HCC @ IR, eHCC & B&ED),
BRfEREBIZEY (adenomatous hyperplasia : BIF, AH
LRSED), ERIREREAE (atypical adenomatous
hyperplasia : LLF, AAH 2#80) ity 2 B2 W
BE X L TRE2ZMIED true positive (TP), false posi-
tive (FP), false negative (FN), true negative (TN)
#» & sensitivity (TP/TP+FN), specificity (TN/
TN+FP), accuracy (TP+TN/all) Z&H U Lk

31(1909)

L7, &8 Lp-CT iZ angio CT & T4, EFIIE L
lipiodol Z#5ml FEA L, D% 7~10HEB ICHETL
7.
#w =R

1. MRS BEONR

SR ISGER TR & U 23R BHBRENICHER
72, WERE L Tix HCC 14, early HCC 1, AH3,
AAH, P44 (regenerative nodule : 2AT, RN &
WE0), FERSZME (fatty change : DA, FC LHE&ED),
Bk TERERE (arteriovenous malformation © X
T AVM e#gE), FFmEE (BUF, hemangioma) ¥
DED 1 TH-7e (Table 1), 2HEEFT HIEHIH
1565 8 B (53.3%) WA nhiz, 8FIH 7H1ix HCC
R 2 &6t L, HCC 1z HCC &6 2 i, HCC i
eHCC, AAH, AC, AVM, hemangioma &8 D
BOL1HCTH-T:, &Y 143 AH I AH 2&58L T
V372 (Table 2).

2. BRWEoERE TR

Table 1 Numbers of each disease

Disease Number of lesions

HCC 14
AH 3
eHCC I

AAH l

RN |

FC |

hemangioma I

AVM _ 1

HCC: hepatocellular carcinoma, AAH: atypical
adenomatous hyperplasia, eHCC: early HCC, AH:
adenomatous hyperplasia, AVM : arteriovenous malfor-
mation, RN : regenerative nodule, FC: fatty change

Table 2 Characteristics of multiple lesions

Number of lesion

Disease Case

HCC only i
HCC+HCC 2
HCC+AAH
HCC+eHCC ] 2
HCC+AH 1
HCC+AVM
HCC+hemangioma 1

AH+AH |

RN I 1
FC I
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Table 3 Ability of description of each image for lesion

angio CT | MRI DSA Lp-CT | USs | CT
HCC(14) 13/14(92.9%) | 12/13(92.3%)  12/14(85.7%) 8/9(88.9%)  13/14(92.9%) 13/14(92.9%)
eHCC (1) V! ) 0/1 ) 11 y - 0/1 y 0/1 y
4/5 1/5 5 / /5 3 5
LAY 1“]@%) W{}m% 0“]Qm>0”]m%> W{}m% 0“]@%)
AHQ) 2/3 1/3 0/3 0/3 /3 1/3
RN (1) 11 11 o 0/1 0/1 11
FC(D) ‘ 0/1 0/0 0/1 0/1 /1 0/1
hemangioma (1) 1/1 1/1 0/1 0/1 0/1 0/1
AVM(D) 11 0/1 0/1 0/1 0/1 | o
| 20/23(86.9%) | 15/21(71.4%) | 13/23(56.5%) = 9/18(50%) | 15/23(65.2%) | 15/23(65.2%)
no exam no exam
HCC 1 HCC
FC 1

angio CT ; computed tomography just after angiography, MRI ; magnetic resonance imaging, DSA ; digital subtrac-
tion angiography, Lp-CT ; CT following intraarterial injection of ionized oil (lipiodol), US ; ultrasonography, CT ;
computed tomography, no exam ; no examination for lesion

EEEHfE L&+ 5 &, USBLUCTIEFhZ Fig. 1 Hepatocellular carcinoma (HCC)
165.2% (15/23), angio CT 86.9% (20/23), DSA A: CTAP demonstrates a definitely low density
56.5% (13/23), MRI 71.4% (15/21), Lp-CT 50% area (arrow), characterized by portal supply nega-

i0 CT #38 #F tive. B: CTHA demonstrates a definitely accumula-
N s - 5
(9/18) Tanio CT 235 b REFTH oz, tion (arrowhead), characterized by arterial supply

eHCC %2 < HCC B14EETH - 08, US, CT, sositive
angio CT X #h2h92.9% (13/14), DSA 85.7% (12/
14), MRI 92.3% (12/13), Lp-CT 88.9% (8/9) &
BERBAHRERAON -T2, —F eHCC, AH,
AAH x5 #1A & e, %O HEER angio CT
80% (4/5) THDpwizxtL US, CT, DSA, MR],
Lp-CT ix#h#h20% (1/5) T angio CT OfEHED
RbYRIFCH -7 (Table 3),

3. RZWEOERREHRF O

1) angio-CT

angio-CT iz & 3 HCC D#it it eHCC % & 915/
EHIGREDHHRETDH Y, Z O R EOBEBIZINFE
BT CTHA TIREH, CTAP TR LDA LT
HHahsZeThot (Fig. 1). BY 1 REIE
2.3X2.8X28cm DEMMBTH I b b S
7, CTHA TRERE T2 > CEBFEGSORE D
WHARLDA &£ LT, CTAP TR EABEER - F%w
HBHan B8 &2 E L. AHIZCTHA Cii&
FFEE A% 2wU LDA £ LT#HiH X h, CTAP
TIRERKL~FELDA ¢ LTHE Xz (Fig.
2). AAH i3 CTHA Ti3FB k<~ LDA, CTAP T
bR~ LDA £ LT & (Fig. 3).
RN, AVM, hemangioma iz CTHA T#&#%:, CTAP DERNEHETH -7 (Table 4), %7- CTAH T2
TLDA ELTH#HiH 2R, angioCT A Tik HCC & %, CTAP CTLDA L L Ci#iHanizs, AT
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Fig. 2 Adenomatous hyperplasia (AH)
A: CTAP demonstrates a irregular low density
area (arrow), chracterized by portal supply
decrease. B: CTHA demonstrates the same accu-
mulation relative to the surrounding liver.
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Fig. 3 Hepatocellular carcinoma (HCC) in ante-
rior inferior segment and atypical adenomatous
hyperplasia (AAH) in posterior inferior segment
A : CTAP demonstrates a definitely low density
area in anterior inferior segment (arrow) and a

faint low density area in posterior inferior seg-
ment (arrowhead). B: CTHA demonstrates a
definitely accumulation in anterior inferior seg-
ment (arrow) and a faint low density area rela-
tive to the surrounding liver (arrowhead). C:
Lp-CT demonstrates a definitely accumulation of
lipiodol in anterior inferior segment (arrow) and
no accumulation of lipiodol in posterior inferior
segment (arrowhead).

Table 4 Characteristics of angio CT for

lesion CTHA j CTAP

HCC 13 accumulation LDA
1 LDA not visualized
AH 2 not visualized faint LDA
LDA

AAH 1 LDA faint LDA
RN 1
hemangioma 1 accumulation LDA
AVM 1

CTHA ; computed tomography during hepatic angiogra-
phy, CTAP ; computed tomography during arterial port-
graphy, LDA ; low density area

HELEBR ok 2ER, 2HBERVWThHFFERT
LB FHERESH Y, 2O ooEELFEE 0K
HOREHETERNTH o2, —H, BHTER IHFET
bV, ThosD3 bMTETERETCOAFHS AL
W% i31lem @ HCC, 0.8cm @ AH TH 7=, MRI JEITRERIZ13BITH D, BB & L TISRE
2) MRI H&hi, HCC BRI4REH1IZRE S MRI THithah
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Table 5 Signal of MRI for each lesion

HCC ) equivocal high

high high
low high

high equivocal

AH 1 high equivocal
RN 1 high loe
lemangioma 1 high high

7z, F OEEREORI TIHFATERFS, T2EATH
FEE2ET 2000854, THEHATEHES, T2EAT
mfE s 36, TIHRATERFS, T2HATHRFEH 3
Blc126H1180i TR Z 1 H % b 0O T2 R
REESEZELL. BY 1413 THERTRRES T2
WCRES LHARGERE LY, ZOMEHIT angio-
CT CHRERBEBELURERTH -, fluciib
nE® L L Tk AH1, RN1, hemangiomal T#® -
7. AH 3 TSR TERES T2EFATHERFS L LT,
RN X TS TCEES, T2HATEES LT, &1
hemangioma i TIH#HTHBES, T2HHFATERES L
L THi & iz (Table 5). #HAEEIZ 6 REH Y,
Zoiz eHCC 1, AH 2, AAH 10353 T iz,

3) DSA BX U Lp-CT

HCC i3 DNA T, Lp-CT TE®EH A 5 hizds,
angio-CT, MRI TRELR&GB%* 2L 7% HCCIiZ DSA T
THE, Lp DEFf b Ao o7z, £72 AAH, AH i
FHanhroie,

4, B2WREDEWBIIED I

HCC B U2 DBAREICHNT 22 HEED L& T
i3 angio CT O sensitivity 0.89& i ZMrEkIC A~
BIFTH 23, specificity 0. 17 FRBTH -7, MRI
b [H) BRI sensitivity 12 Et X specificity SRR TH -
7z. DSA, Lp-CT @ sensitivity i % 1L Z4.0.68, 0.6
TH %M, specificity ZMi#H & 1.0 BFTHo 7
(Table 6), HCC #fx &% D 9WE T, eHCC 28
BRUEE N T 22 MEER L T 5 &, angio CT T
13 sensitivity 0.8, specificity 0.25TH 2 DI L,
DSA, Lp-CTii# ¥ & sensitivity 0.2, specificity
1.00CH -7z, CTAP ECPIRIMFTDOID #RTHv>
LDAFT R OB RIRE I 3 % 2 Wi BE id sensitivity
0.6, specificity 1.00, accuracy 0.78& BiFCH -7
(Table 7),

JFHRREHE & 2 OBEFURELINIC BT 2 angio-CT OB MM

H#fst=it 27% 8%

Table 6 Diagnostic value for HCC and borderline

lesions
angio-CT MRI DSA Lp-CT

sensitivity 0.89 0.72 0.68 0.60
specificity 0.17 0.33 1.00 1.00
accuracy 0.72 0.67 0.74 0.68

TP 17 13 13 9

FP 5 2 0 0

FN 2 5 6 6

TN 1 4 4

borderline lesion: eHCC, AHH, AH
TP : true positive, FP : false positive, FN : false negative,
TN : true negative

Table 7 Diagnostic value for borderline lesions
without HCC

angio-CT CTAP*| MRI DSA | Lp-CT
sensitivity 0.80 0.60 0.20 0.20 0.20

specificity 0.25 1.00 0.33 1.00 1.00
accuracy 0.56 0.78 0.25 (.56 0.56
TP 4 3 1 1 1
FP 3 0 2 0 0
FN 1 2 4 4 4
1 4 1 4 4

TN

* . diagnostic value of faint LDH in CTAP for borderline
lesions

x =

FHERE O IR BB BR O % W E BMETH
33, 2O 12 LTEEOKRS SwBfzL, #n
FFRBERE ¢ b FIRNER D D 5 /- DBRITER B 2R
TLHOEEHEIN TR LY, —5 THHEDOAL
FiET AN AEBEIT L2 UFEE 288 e LTH
ET2hb TR HEET 2 L bEGICE L
v, L7edto THYIBRB R R CER T 2851
W&, TR, Mo NIl E RE L L Twi
AEEM L BETE RV, bbb MRl MaiEEik
&, CT L 2 E0EEISH#H & i3, angio EIEE
BRMMNTED 1 EZ ¢ L BB, it
BHAEMTH AH LW s n/ - Uik 3R
BEE LS, #ik 6 »F I 3EFICKE { &Y HCC
LR ANIERNERBRLIZENDS. IO,
5 FFRMUNER O BZI B & 7% OXHLH3RIE & %
ZTwiz, FEBEGZHORmEC LD, Th o8
EEOBEOZBEE Y, FRNCHMNEESERI A
WK EL o> TER, I e DOPFCHIEE
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HET 5 AH G RIBH O B208HE I & 2 Bftin(t
DEE, S, HCC OFHERETH 2 Z L BEIELINT
BYI, BRFEVCT 22 E O R _EB L ORIl
EEDLEBRGEENIA» SHBEER-TL2HD

EEZbND, BORFEEER N % angio CT @
BRRERBES X U 0 BEGERICHEIR, PR
MEXFROHENTH L OMEN L END, Fhi
hid AH 38R G4 % < PIRRILEE %32 3, HCC
FEIIRMFEEAT CRIRIMT 2 e 2 B Z 3% %
9, AAH, HCC with AH Tiz % ORI DO FIRILER A
BALIfprahs,

APFFRIE B H 2 ik CHEFFFEE AR ZE Dz US
v L CT W TR & WiER e 3 % angio
CT DRIFREHHEES L % ORIE S % Btk Wik
ENET 2L EZEME LIV DTH S, FERECI
SHRISER T & U TR E BRI el
h, 2EERETBHERNNF (53%) #ohi-Z &
PR RSEE RS A SN D T L R RET
3, InsERORTHEZOZRTEET LD
2 RN 1, AH 3, AAH 1, eHCC 1, HCC 14DEH20
WETH- 7. EoRII2KERETIS8EMNDSH
16IiE 2 WA £ H AH, 4 #li3 HCC 2 lcm DHI/NF
W, eHCC, AH, AAH 22 Fh &L Tz,
Z D Z LIRSS O MR O F A Sl
MREDLLZVOHEETH S Z L 2RET ZFRICIE
AR SRAABNR

IhoEEDS b HCCWRET % L RSO
BB ZE id s, £EHHEER angio CT 3% %
£, DWTMRI Thot, & 51213 AH 5 eHCC
X TOVH Y ZEFIFEOHHEED angio CT 2380%
EROBEFTH- Tz, ZDEFIRED angio CT £o
¥#EA %L, CTHA TRATRMBTIZ WasCTAP
TRFRMFOBA LS, AEL D PRELHE
Be L THEEBINTW S, EEREFEOMFIREE D HE
THIBMENE < 2 5 > BRI SHmL, M
NRIMFEHSRAD LT & B 2 & b o RS OB SR 2o R
B2 CTAP OFRENEBEINL Y. Lo
TEIIRTECSER I e 50w & 2 L%k DSA
BEULp-CT TRBIREMEHI < W i
BRI E R L, BERREORSEY, BEENED
S HIFRBN L T2 Lipiodol DEEIZIEE A A LR
LI E LRI TYEY, @iy 2 EFEiRIng
PBUZERIX HCC Tid e <, ZDOHIDEFHRE D
BThoEBEBEEL I L3RS LAk, L
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U hd 5%% 5 3@ L BT #ieE <, CTAP THF%
BrAFwgEz), CTHATR EV§E 53, UAR
D EHS DSA, Lp-CT TiZEBHEE L U Lp IT8IiZ
o lEFERELTEDYY, WL HCC DT
NTHHEIREBALE ol EDBMESE L HITon
3L, &~k 52 CTAP I & 2 EH~ DIk
MADOFRIESERIREZ FOLWNMEEEZET 54D
EEZ B,

—7%, angio CT ORES & L Tt sensitivity i B
177258, specificity 8RR &M, $4bbH HCC B LU
Z DEEFIRZE LS OMINERE O B X U false posi-
tive BT o b, SEIOBKET S S i arteriovenous
malformation(AVM), hemangioma %% angio CT T
HHashry, s CTHA TEY, CTAPT
LDA & L C#iHi & fvangio CT F HCC L 0 &R
WETH-o7z. AVM D 1 Flicid Lp-CT & T L 7228
Lipiodo! ® X & & iz - 72, hemangioma @ 1
Bl Lp-CT ififT L d o 7208, MRLi2 T TI5&# T
BES, TORFATL S b EEERE L, ZOFR
513 hemaginoma & b 2EralFE7Z 310, & &2l
7ed5rTL T2 HbREFTE2ETSLHCCLHS T
ELOERIIE LWL, DL O CTHA TEHRL
% & Lp-CT # T L T b, hemangioma %
Lipiodol D LT WEBL AL TE DY, HCC &
hemangioma % & & - MEMRE £ DERHICX D
v, —#, CTHA TS, CTAPTLDA LT
FHE s ofirPEEERETCHE S a» o7 2
JRE XV h b BRI R O ER TR L IEREO I
EEVA#Hh, HREOEELABTLIBRELT
EHzxonTWw3, 556G CTAP £ T® non
tumorous perfusion defect 28T L T 53, Wih
12U % angio CT FHFRBEDOHRIBEEL (HRET 3
PEXHLHDEEDLNS,

SEHTRTERZ N CEME O E, HEER Lz
W UM E R E THREL, HEBFENmRS o
b DO SHELIDBROIERPORHILH &
BB, FLBREDHR & o 7o 23R A TR
BERETHEO SN TE Y, MElcFREOFVRE
E2HATLU 2 THMMPEEERE T4 L DRENT
TIZ &I, BHESWREFRE~NOHIG & L TilTHiE
BERETHRR S 05E, eHCC, AH I3ERET#EE
SHEHETHNITEOUIR, FREEATHNIE
eHCC 2 X percutaneuos ethanon injection therapy

(AT, PEIT LB&ED), AH i, B8R+ L, Bk
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MENBEIC R ->RETHERER T LT
5, ULar Lo EHERs L UMNTERT
eHCC, AAH, AH OZ¥izararRETH D,
Al N O BFURE S 2BEHH aniz o », I
BAEIREE D S e ZIEE SR L 20 BRETE S
FEDH B, bbb, 1) HCC 259 EEREDY]
BRASOJEE, 2) BEUREOYRREHE 2 0T, HCC ik
Yk LB h OBERRE W i #ith PEIT #4573 5, 3)
FF I3 TEMRIEN 72 HCC 1213 transcatheter arte-
rial emblolization (LI'F, TAE & B&&) 'Y, BERZE
D30 LRI 2 & 0 1 B RURE I3 US T
ENB Lo B ETPEIT 2T 5%, &
DEFEFRTH B, UEDZ Lo LR ERETD
KUSHEWLCTRETEE XEDsNIEE, 27
DSA 2HfTL TEBIRME TORELERE T 5. BT 2
ERMO% i E T HCC L2H3 s, DWW THERAR
EORBEDT-HIZ angio CT 2iEfTL, CTAPIWIC LD
IR O B AR T %, RHAOFMgRES & U5
EREEE R, RRMERESREK TIREIME L
Linds, MR TOAELE & THBENAONS
ZEWREERLHEET S, CTAPTLDA, CTHA T
BT 255053 HCC TH S0, BNEEDS
EIEE % & 7 fER B X U false positive & &8
B EMOBERZH L SFCTILENHS D, 20
HERBEREORE L FMERE 2% E L HCC &
EDRINSBEFRERYIRT 2 b E0EES 2
ETLZIEeNHEEREbNS, 7272 L4 M angio CT
FEF D Dk, FREFRELSHcLrTE&200
T, SHIEFIOBAERI L D ERZE O S 5% 50
etk ROV BERRELESDLFNOBEL EE2R
LT BEXDHZDDEEZ S,
X #
1) FRE=, IiFES, Tl Big» | RIEFHRE
DIERE & EBEEGE. M/ 160 69—73, 1993
2) MRIEH, TE I BB RE, BE.
Mo 161 33—43, 1993
3) SR, LAEDE, TESE  FoMVE(E&

JrAmla#e & 2 OB FHRELHIC BT 2 angio-CT OHMHE
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Significance of Angio-CT on Diagnosis for Hepatocellular Carcinoma and
Precancerous Lesions —From the Point of Hepatectomy for
Hepatocellular Carcinoma with Liver Cirrhosis—

Kazuo Hatsuse, Hideki Acki, Michinori Murayama, Tsukasa Aihara, Kenji Tsuboi, Minoru Kakihara,
Syoetsu, Tamakuma, Toshiyuki Irie* and Shintarou Terahata**
First Department of Surgery, Radiology*, Clinical Laboratory**, National Defense Medical College

Fifteen patients with space occupying lesions detected by ultrasonography or computed tomography in the
course of follow-up for liver cirrhosis underwent hepatic resection after computed tomography during angiography
(angio-CT). Detectability and diagnostic value of angio-CT for intrahepatic tumor were evaluated in comparison
with conventional imaging techniques including digital subtraction angiography (DSA), magnetic resonance
imaging (MRI) and lipiodol CT (Lp-CT). Twenty-three lesions detected in 15 patients were as follows: 14
hepatocellular carcinoma (HCC), 3 adenomatous hyperplasia (AH), one early hepatocellular carcinoma (€HCC), one
atypical adenomatous hyperplasia (AAH), one regenerative nodule, and 3 miscellaneous lesions. With regard to 8
patients with 2 lesions, there were 2 AHs in one patient and 4 patients with advanced HCC had small HCC, eHCC,
AH and AAH, respectively. These findings are suggestive of the presence of multicentric carcinogenesis in
cirrhosis. The detection rate for intrahepatic tumors was 86.9% with angio-CT, 56.5% with DSA, 71.4% with MRI
and 50% with Lp-CT. The detection rate for eHCC, AH and AAH was 80% with angio-CT, and 20% with DSA, MRI
and Lp-CT. Angio-CT visualized AH regarded as a precancerous lesion and eHCC more frequently than other
imaging techniques. The above mentioned data suggested that there was such a frequent occurrence of
multicentric carcinogenesis that recognition of precancerous lesion by angio-CT was important in surgical
intervention for HCC with liver cirrhosis.
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