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Tumor staining on hepatic arteriography was analyzed with special reference to the paren-
chymal staining surrounding the tumor in 76 hepatocellular carcinomas less than 5cm in diame-
ter. Twenty five cases were visualized as tumor staining with indefinite margins, and only one of
them was proven to be poorly vascularized tumor by CT arteriography. The remaining 24 cases
showed richer vascularized tumor than surrounding liver on CT arteriography, dynamic CT or
CO, enhanced ultrasonography, and of which 7 cases were demonstrated as indefinite staining
because of segmental stain due to peripheral portal venous obstruction, and 6 cases were
opacified as indefinite tumor staining because of increased parenchymal staining surrounding
tumors due to advanced cirrhosis. In the other 11 cases, indefinite tumor staining were considered

to be due to incomplete arteriographic study.

Indefinition of tumor staining of small hepatocellular carcinomas (<5cm) is not only depen-
dent on vascularity of tumor, but also dependent on dense parenchymal stain surrounding the

tumors.
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Table 1 Result of analysis of indefinite tumor
staining

indefinite i%%:ﬁ%}i]ti

tumor staining tumor staining

analysis of indefinite
tumor staining

[A] poor vascularity

Voie 1 case 0

[B1] segmental staining
7 cases 2 cases 5 cases

[B2] abvanced cirrhosis
6 cases 4 cases 2 cases
[ incorfllplite study 2 cases 9 cases
Total 25 cases 9 cases 16 cases
(32.9%) (11.8%) (21.1%)

indefinite tumor staining: tumor stain visualized as
indefinite margin on hepatic angiography

partially indefinite tumor staining : tumor stain visual-
ized as partially indefinite margin on hepatic angiogra-
phy
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Fig. 1 definite tumor staining due to poor vascularity
A. No definite tumor stain is demonstrated by infusion hepatic angiography. B. CT-AP shows
nodular low density area (arrow) in posterior-superior area of right lobe of liver. C. CTA
demonstrates no enhanced area.
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Fig. 2 partially indefinite tumor staining due to segmental staining
A. On infuson hepatic angiography, large tumor stain is almost circumscrided with lucent zone,
but, the some part of the boundary is not defined between the tumor stain and anterior-superior
peripheral sub-segmental staining. B. CT-AP shows large nodular low density area with periph-
eral wedged-shaped low density area indicating intrahepatic portal vein obstruction.
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Fig. 3 indefinite tumor staining due to segmental staining
A. Infusion hepatic angiography demonstrates wedged stain in anterior-inferior area of right
lobe of liver. B. CT-AP shows nodular low density area (arrow) consisted with anterior-infarior
area with wedged-shaped low density area (arrowhead). C. Gross specimen. At surgery, small
hepatocellular carcinoma with portal thrombus was identified.
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Fig. 4 indefinite tumor staining due to advanced cirrhosis
A. Diffuse inhomogeneous stain is demonstrated almost in the liver by infusion hepatic angiogra-
phy. But no definite tumor stain is detected. B. CT-AP shows multiple nodular low density areas.
C. Dynamic CT shows multiple enhanced areas.
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