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size detected by ultrasonography in patients
with chronic liver disease

Yutaka Tanami', Kenji Ogawa'’, Yoshiko Tanami?,
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Hirokazu Fujiwara® , Masahiro Jinzaki®,
Kiyoshi Ohkuma® and Sachio Kuribayashi®

The number of hepﬁtic nodules detected by ultrasonogra-
phy in patients with chronic liver disease has increased.
Although it potentially is important to understand the out-

fully investigated. In this study, we evaluated retrospectively
the outcome of 35 solitary hepatic nodules smaller than 10
mm in 35 patients with chronic liver disease. The follow-
up period ranged from 24 to 94 months, and, during follow-
up, 8 of 35 nodules (23 %) increased in size, 17 nodules (49
% ) showed no change, and 10 nodules (29% ) disappeared.
It took less than 12 months for 5 nodules to increase in size,
and less than 24 months for 3 nodules. There was no sig-
nificant difference between the ultrasonographic findings
(echogenicity and size) of the nodules and their outcome. We
conclude that follow-up observation of at least 24 months
is essential to evaluate the outcome of solitary hepatic nod-
ules.
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Outcome of hepatic nodules less than 10 mm in

come of small solitary hepatic nodules, they have not been \
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Case 1: A 78-year-old woman with hepatocellular carcinoma(HCC).

Fig. 1A Ultrasonography of case 1.

1: Ultrasonography shows a hyperechoic nodule of 7 mm in diameter.

2: The nodule is 10 mm in diameter after 4 months.
3: The nodule shows no change during 3 months.

4: The nodule is 13 mm in diameter 20 months after the first examination. B-1 | B-2

Fig. 1B CT of case 1.
1: Unenhanced CT.
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2: CT scan obtained 30 seconds after rapid intravenous injection of contrast medium.
3: CT scan obtained 2 minutes after intravenous injection of contrast medium.

4: CT during arterial portography (CTAP).

Contrast-enhanced dynamic CT shows the lesion as an area of low density on unenhanced CT images and
an area of subtle enhancement on hepatic arterial-phase CT images, suggesting the diagnosis of HCC. CTAP

shows the lesion as an area of portal perfusion defect.
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Case 2: A 54-year-old man with HCC.

Fig. 2A Ultrasonography of case 2.

1: Ultrasonography shows a hyperechoic nodule of 9 mm in diameter.

2: The nodule shows no change during 3 months.

3: The nodule shows no change after 17 months.

4. The nodule is 13 mm in diameter after 37 months.

Fig. 2B CT of case 2.

1: Unenhanced CT.

2: CT scan obtained 30 seconds after rapid intravenous injection of contrast medium.

3: CT scan obtained 2 minutes after intravenous injection of contrast medium.

Contrast-enhanced dynamic CT shows the lesion as an area of low density on unenhanced CT images, an area of subtle enhancement
on hepatic arterial-phase CT images, and washout of contrast medium 2 min later, suggesting the diagnosis of HCC.

Table 1 Size and outcomes of nodules Table 2 Echogenicity and outcomes of nodules
10 enlarged unclear nochange total
g -
8 { hyperechoic 4 8 12 24
7r .
g gl | hypoechoic 4 2 5 11
Esl
8 a4l total 8 10 17 35
D 4|
5| There was no statistically significant difference between echogenicity
3 and the outcome of nodules (p=0.383).
0
enlarged no change unclear
outcomes

The average size of the nodules that increased in size was larger than
that of nodules that were unclear or showed no change, but the differ-
ence was not statistically significant (p=0.092).
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Table 3 Size and echogenicity of nodules

Size (mm)
O = NWkEO O ~o©OO
T
k

hypoechoic
outcomes

hyperechoic

The average size of hyperechoic nodules was smaller than that of
hypoechoic nodules, but the difference was not statistically significant
(p=0.189).
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Table 4 Outcome of nodules that increased in size
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Time (month)

Five of 8 nodules increased in size within 1 year, while 3 increased in
size after one year.
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