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Differentiation between Hepatoma and Hemangioma by Inversion
Recovery Snapshot FLASH MR imaging with Variable TIs

Kyo Tsuda, Takamichi Murakami, Katsuyuki Nakanishi, Hironobu Nakamura,
Shinichi Hori, Kaname Tomoda, Takashi Mitani, Toru Hashimoto,
Soya Maeshima and Takahiro Kozuka
Department of Radiology, Osaka University Medical School
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To differentiate hepatoma from hemangioma, MR studies were performed for 18 patients with 21
untreated liver tumors (hepatoma 10, hemangioma 11). We obtained inversion recovery snapshot
FLASH images of liver tumors with variable TIs (50, 100, 150, 200, 250, 300, 400, and 500 msec). 8
hemangiomas showed higher intensity than liver parenchyma on the images at 150 msec and less of
TI, and lower intensity at 200 msec or more TI. In 7, signal intensity of hepatoma became low at 150
msec or less of TI or remained high with prolonged TI. Inversion recovery snapshot FLASH imaging
with variable TIs will be useful for differentiating between hepatoma and hemangioma.
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* The 3 hepatomas ,which remained high intensity with prolonged TI,
are not showed in this figure.

Fig. 1 TI of each liver tumors showing low inten-
sity with respct to the liver parenchyma
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Fig. 2 IR snapshot FLASH images of heman-
gioma.
A) 50 msec of T1, B) 100 msec, C) 150 msec, D)
200 msec, E) 250 msec, F) 300 msec, G) 400
msec, H) 500 msec
The tumor (arrow) shows high intensity with
respect to liver parenchyma on the images at 250

msec and less of T1 {A)-E)} and low intensity at
300 msec and more of TI {F)-H)}.

& (Magnetom, Siemens ##) ThH 5, HEE<
AT A =2
Flip A10E 1%
=+ Yy 7 AE[128X
128, NEX 1 [, #&FR1.1~-1.68/# & L1z,

2 ZF%Fi3 IR snapshot HE& L,
TR8.5: V#, TE 4.63 VH,
ElLl, A514RAEW0I Y,

ERL 4 4E 6 A25A

koA

(119)

,F

. ‘ ‘ﬂ
L . il
Fig. 3 IR snapshot FLASH images of hepatoma.

AJ 50 msec of TI, B) 100 msec, C) 150 msec, D)
200 msec, E) 250 msec, F) 300 msec, G) 400
msec, H) 500 msec

The tumor (arrow) shows high intensity with
respect to liver parenchyma on the images at 50
msec of TI {A)} and low intensity at 100 msec
and more of TI {B)-H)}.
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