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CT Arteriography for Evaluation of Hepatic
Metastases from Colorectal Cancer:
Diagnostic efficacy of a combination of CT
arterial portography and CT arteriography

Yoshitaka Inaba

The sensitivity of computed tomographic arteriography
(CTA)for the detection of hepatic metastases from colorectal
cancer was compared with that of computed tomographic
arterial portography (CTAP). And the diagnostic efficacy of
the combined use of CTAP and CTA (CTAP-CTA) was evalu-
ated for further improvement of detecting the lesions.

Both CTAP and CTA were performed sequentially in 71
patients with hepatic metastases from colorectal cancer, of
whom 29 patients underwent hepatic resection and 42 pa-
tients underwent chemotherapy or clinical observation. CTAP
via the superior mesenteric artery was firstly obtained, and
CTA via the proper or common hepatic artery followed, em-
ploying an interventional CT system, a newly developed
angiographic unit combined with a CT scanner.

In all metastases, the rate of sensitivity of CTAP, CTA
and CTAP-CTA were 93.3%, 93.8 % and 98.8 %, respectively.
In small metastatic lesions of less than Iem in diameter, the
sensitivity rates of CTAP, CTA and CTAP-CTA were 92.2%,
92.0% and 98.3 %, respectively. The difference between the
sensitivity of CTAP-CTA and that of CTAP or CTA alone
was statistically significant (P < 0.01). In cases of resected
metastatic lesion, the sensitivity rates of conventional CT
(con.CT), CTAP, CTA and CTAP-CTA were 77.0%, 86.9
%, 90.2% and 91.8 % respectively. The difference between
the sensitivity of CTAP-CTA and that of con. CT was sta-
tistically significant (P < 0.01). Subsequently, the addition
of CTA to CTAP was useful in 16 of 71 patients (22.5%).

In conclusion, CTAP-CTA showed higher diagnostic ef-
ficacy than CTAP alone. Thus CTAP-CTA is recommended
for precise pretherpeutic evaluation of hepatic metastases from
colorectal cancer.

Research Code No. : 514.1

Key words : CT arteriography, CT arterial portography,
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'''' etz FRRRE IR & Bk O " HIMGE LB % 9 1 T b
%, BEREE e LN RE & B T, AREIIR TR IS 32
FIE'C‘E% D, MIRELFEXEEZ ) Fa L meshTtwy

502 FHEEO 2 OWE ST, EEIRMEMIRCT (CT
arterial portography, LL'F, CTAP)L, BUAENIESO#HIC
b P s, FFIEEORHZECH# gD 72
B, %< OREERTHATSNTWAYY, —%, JFHF#IRCT(CT
arteriography, LLF, CTA), —#of Ak S S
T 128 SO O L1 bsingle level dynamic
CTE DA ELETHN LT,

FAE, @ s ACTA RS, | mmu-‘I’-ll&ﬁlL“I*'
2, WS RETH I LML 2 01917 & EFC
r%br:<J;Eﬁién-9’%%1“’-2‘-" a)ﬁc. CTAPG)Af ;,
T, EF 2R E LICTADE ofé*em%ﬂ". =
D & 9 IR DZEAIPE, [m:zE%-’eL‘A,cTt: L &N
$L L7:CTA%CTAP L flALHET, BIIRIMGE, FINRIMIE
O A S FHli§ 5 2 &2k Y, FEEOZRIZBWT,
SO ERLERE D C,'a}' EMHIfE S Twa020 L
»L, TNETOEZA, BHELEACTIZL Z2HCTAD
JFFREE 55 45 ﬂﬁ%fmfﬁi—?ﬂiﬂ 5Tk <, FOREMIERE L T
vy, FIT4A, CTAZBIT 2 JFIESOMAE# CTAP &
HBdRE L, ‘é 5IZCTA%ZCTAPIZHRR L 72 oA k%
S L7z, %3, 4AENICTAP, CTATOMEZEISERS %
FFER D& m;t EHEL, HHZEOEHID WA
lelrﬁﬁmﬁutn—-ﬂma& AL UCEHE L 7.

MR EFE

(1) xR

&L, 19924 7 A 22519954 6 A £ TIZEHIED AL
yE—ZBWVT, (ﬂTAPf‘%UW:”‘TA&—HH#\;:ﬁﬁﬁ‘L o
BT OMESE LT A KIBREIFERT UEST, Bikaofl, ik
2205, W31 ~8475% CF459.45) 'C*a‘::%. ZDH L, Fily
FEA 72960 (ISR _EHAR16), Hah8Hl) T,
HHMZH S ONTEY, PHIEM 426 (H 7—F ) -
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)= N— S & B AR T AT3250) 12 R
WicL2dDTHL, &b, THHTEITELIZEHF, CTAPL
b IZCTASR R 1 A DIIC TR AT ST b,

) WHREFDERETF

D) BRI - AR THI BV 2 RS S o0 iR B I
(IR CEIRAE 2 B, P ERIBRAE2401, (M LEIRRAE 1
B, HEE 2 FICH Y, WINLFEREREF—Th 7.
=0, FMIEMEITEIC BT 2 FEEORBAMKZNI, &
SHCEINRAE 3 B, rhoLRIBRER29%5], LRI 3 15,
HRAE 1 B, ASBE (P afT 0 720)6 Bl TH - 72,
1D R\ 2 BiER O | 1 KgLL E o AHa0 IR
760, BHEBSEIRR 160, FFEhE(LSEE S B, BFOIRR + B
FLERE L BITH Y, EHBEISTHITH - 7.

I BE! & 721 3CRIFF 957 £ U RIESeDAHE © &ifete LH%6 1
TH Y, HBsHURRMAT 2 B, HCVHiIEREDS 8 HITH -
7z,

IV) FFREZE DA M © FAHEATH)CIX PR I IR A PR 1
Bl GRD T dp o 72, JFEhELFRER O 2 Bl HUEHIS)
ECEET 2 L BN 2 FEROER LBELIALR
7z, —F, FMIEMTHICIICTITR E, FAEOZERE, 4
XKL RRIEDRE R, FREOMMALRE, WHIEZHED,
JFZE D G P AS e Sz b O 2 Bl (HCVHURRPEDT 1
Bl Th o7z, WUEBEEEDH 5 8 FITIE, T IF
WEO 2RO TR W,

V) IEWEIF DA © BEiCTRT R L, FETRENKTFIZLD
FFPIIRE RAARBHBEL L TV 5 b O #RENRIGIF, FFEHR
ENRERIRREASHIE L T2 b D% SR L THE
L7z, BREERRRAITA 7 61, BEENRHiIFAS 2 BT - 7-.

VI JFSMFEIIR O & A2 © FFANICZE 2 FFBIIR AT 1| A%
BliE5460 GREMIFOIBREEE 6 Bl &) T, 209 LEA
JFFEIAR (proper hepatic artery, LT, PHA)-~ & i3 2 #80F
Bk (common hepatic artery, LT, CHA) 2SHEIETIIR (celiac
artery, LL'F, CA)D573IET 5 b OHS506, CHAA LIE
BEEDIR (superior mesenteric artery, LU, SMA) 7425 434
% b DH 2 Bil, CHADCA L SMADILEERA & 53T 5 3
D2 B TH o7z, FFEIIRAT 2 ROFERF 1645 RbHIFFE)
FREERE 1 9, BFEBYIRREEE 1 % &) T, #D9 LCHA
BCADLAIEL, & 5IZSMAD & 48 5 8567 45 FF ik
(replaced right hepatic artery, 2LF, rep. RHA) £ 7= 3Bl
JIFEIR (accessory right hepatic artery, LU, acc. RHA) % £
THLDH 4B, [7 1 A FER (left gastric artery, LT,
LGA) 7 & 5353 2 AL ZEHFBIAR (replaced left hepatic artery,
LLIF, rep. LHA) £ 7213 RIZ AT AR (accessory left hepatic
artery, LL'F, acc. LHA) 2T % b D258 i, CHAHSMA
PHEFEL, S 5HIZSMAD LRSS Srep.RHAZHT 2
boA 26, FL{CHADSMADSHIEL, &5IZLGAM
LIS Hrep. LHAZ HT 5 b DA 2 Bl TH - 7. FF8IIRA
3ADEGNS 1 Bld D, PHFEIIR (middle hepatic artery, LA
T, MHA)NEERET HCHANCAD S L, & 5IZLGA
MBI Hrep. LHA £ SMAD 5 53§ Srep. RHA % A 7§

FHESHE 11 25 H

¢ kg 925

HLDTH-T:,
€OE: - p~

CTAPZ: 6 UFIZCTALIEHE O ME &R & —E Dk
ELTHEAT L2, T oM=L Y, SEEDME &R
W57 — 7 V& KBRS A%, B 5HICCTAPEIT W,
JEHI & L CCTAIIMRAEDRZIIT 72,

Wors R 1B LM 45 28 L CTHE A%—181L L 72 Interven-
tional CT system (IVR-CT system, CTIEX-force, ¥ A 71
H VA EE) 2029 4 T, CTAP, CTA & b IZEEFE (2~31/
min) X5 E ML, 1 BIFREE TS, FelE Lign s T
F A G & A (130kV, 150mAs) THifT L7:. ¥—
LPFIX10mm T, WEFERIZ10mmiE, ~ b v 7 2512
512°THREt L7z,

CTAPIISMAMRES, F/zidrep. RHADHEE T D& M
GHERBIIR 7 — 7 — F ORI D4 1%, SMA Drep.
RHA R I+ 4558 (inferior pancreaticoduodenal artery,
IPDA) iR & D #fE I h 7 —F V&l &, 4 4/33
F—I150mgl/ml % 70ml, 2mi/sec TiEA L, FEHIE L Tk
ARSI L VI E MG L7, &b, TRy 5>
T ¥ 7 EOMELEAN A IR T L7

CTAIZCHA £ 7ZIPHA I A SN T —F Wb, A
F 283 F— )V 150mgl/ml%30ml, ImlfsecTiEAL, EHI &
L THEARMG 5 B X Wi 2 G L7z, rep. RHARrep.
LHAZ: EFBIIRSEEEAGFET 20561, BRI L<TERE
NH T — T VA A (LGAD 5 530l § Arep. LHA, acc.
LHAIZHT L TIZLGAIZH F—F IV RTEA) L, EBIRMUIZCTA
AT L7,

AHE L LT & M7 5 CT (conventional CT, LLTF,
con. CT){X, SOMATOM PLUS (SIEMENS##!) & 7-12CT
/"T9800 Quick (GEHL#) Z H\ T, 10mm I CHflE L O
WRCTEWZ Lz, b, EECTIEA A/ F— 1 F i
A ZF~NF Y —300mgl,/ ml % 100mIf VT, SuEFHEE
(1.5~2ml,“sec) iZ THtifT L 7.

(4) 425918 H

PP o HE % & EE, CTEid U e 3 5 ER#soH
BB D 2 BEHRSIITE 2 ZOEHIT LD, retrospec-
tive lIZARRT L 72,
a)CTAP%: b UNZCTADBE DRl : CTAP, CTADEE %
EBITFERDOGE D A0 4 BREDGrade H iRE L,
AHli L7z, CTAPTIE, HEEEGIH RSN, K
EDaY b T RAMDRIFEELND LD EGrade A, FFEE
DReE DX F 7 ITE TR EAE LT A2, R
OB ER W E RIS b D% Grade B, JFEEDY:
I LEELEHSHIARTH Y, —EHORREDOKRET
(23 FED S B L bbb D% Grade C, [ L &k Eht
OIS L5 EBbn b b D% Grade DE L7, —
4, CTATIE, WEERSKIIAE -G (, HED
frH AR & b B b D% Grade A, FFEEO—EIZAY
—REDEL TS, HEOBRBIZIEEZREDN LV EBD
N5 b D%Grade B, FHEBIEHSH LA —igdAH: LT
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Table 1 Detectability of small hepatic lesions less than 1cm in diameter by CTAP and CTA
lesion No. of lesions CTAP CTA CTAP + CTA
metastases 286 264 (92.3%) 263 (92.0%) 281 (98.3%)
pseudolesions 12 6 12 12
hemangiomas 9 8 9 9
cysis 16 16 16 16

parentheses: sensitivity for detection of metastases  #: round perfusion defects on CTA

Wh7zdH, —HOREOKREICEREEETLEELNELD
%Grade C, WEEEHDOAY)—iRHD/20, SEORHIED
BHIZEE S B EEDNAELDEGrade DE L 7=,

b)CTAP% 6 NIZCTAICBIT 5/
%0 &) OMmliEE | MRHOHE V1
DIFIESIZCTAPTI00% M S h T\ b, F2C, RME:

%5 1 emPlFOAJREIZEI LT, CTAP, CTAIZBIT A%
N1 embBPL T O

HBEEME L7, CTAPIZBWTHIH &
HiR D KAE% 7 5 DIZCTAICBWTHRIK Sz 1 emUF O
R OMBEGME F I RBEICE LT, MET T AL
EbIC, FlATR, MOmI{£ET (con. CT, US, MRI, DSA)
7 6 NGRS B 2k U, #-E09I25FHm L 7.
¢)CTAP%Z 5 UNIZCTAIL mi%hb;ﬁm%}a.‘ RE
IVRNOUN T4 X RO EE & A4 X5 (1% |
cmBLF,

1 i 5 ch\—F’, 5 e8I 4E) ZEFHM L 7.

\_’I

d) FHHEBIZ 31T Heon. CT, CTAPZ 5 UIZCTAIL & A

BEOMEBHROLE | WIRMHTR /2@ #husick b,

con. CT, CTAP% & USIZCTAIZ BT A IR oA i
AHH & 7 FHTREB D A % 3 GLZEFAM L 7=,

a5z Lick 2EMREORE
1 HLLIZ,

)CTAPV'JJ[J}C”CTA # i

EHEB] TR DR R HE R A A 1) D 5ill

N (B LA o /s
dBE, HiElembll b

D FEEDL em

(ZCTADA B At ntse 726 LirEhEiet L.
f)CTAP, CTAIZBIT Al H OHHEY | CTAP, CTAICB
W, JRHELAL O EE (R AR S N LA, T
HOMMEIZ O WTRE L 7=

s R

(a)CTAP & 5 UNCCTADES O FHd
CTAPTlLGrade A% 4011(56.4%), Grade BA®2814(39.4
%), Grade C#* 3 #1(4.2%), Grade DA% 0 #(0%) TH -
7z, =7, CTATIEGrade A7%%381(53.5%), Grade BA%27
1(38.0%), Grade C#%%6 %1(8.5%), Grade D40 f51(0%)
Thor-.
(b)CTAP L 5 UNIZCTAIC & 1T /R EOMHEE (Table 1)
[BT;E 1 emBL T O/NHE 24 L 722 5EWE 500 (FHriadT14
, FAiIERAT 366) T, FOHRTCTAPIZBW TR Eh
1 emBL T OsEERORIBEIE 294 T, CTAIZBWTHEH
SNz 1 emBl T OFEEIROBEGR L 284, KIAFIZ16TH
=7,
HAMRHEIC & D, SR EFIE Sz b DIX 286K T
Y, FDH)BLCTAPCTKRIAMSEZ, CTATIRYMEEZEL, W

721

Al B

Fig.1 A 68-year-old woman un-
dergone hepatic arterial infusion
chemotherapy.

(A)CTAP image clearly shows
perfusion defects of a large metast-
asis (arrow) in the lateral segment
of the left hepatic lobe and two
small metastases (arrowheads)in
the right hepatic lobe.

(B)CTA image shows peripheral
stainings of the large lesion (arrow)
in the lateral segment of the left
hepatic lobe and veniral one (arrow-
head) of the small lesions in the
right hepatic lobe. But, in CTA
image, it is difficult to point out
dorsal one of the small lesions in
the right hepatic lobe because of
heterogeneous enhancement of
the hepatic parenchyma.

HAERSHE #£56% #1355



(A)

Fig.2 A 40-year-old man undergone left hepatectomy

(A)CTAP image shows perfusion defects (arrows) of metastases in
hypoperfusion area (arrowheads)of the lateral segment of the left hepatic
lobe due to obstruction of the left hepatic branch of the portal vein by a
centrally metastasis.

(B)CTA image unclearly shows the left lesion because of hyperattenuation
of the hepatic parenchyma (arrowheads)due to increased arterial perfu-
sion corresponding with hypoperfusion area in CTAP image.

927

2 TR Sz b DA 246955 (86.0%) (Fig.1, 4,
6), CTAPDH TRIBIEATRI S N7z DH18 M
(6.3%) (Fig.1, 2), CTADA TRRAEIIRHE S sz
b OH17H5H(5.9%) (Fig.3), CTAP, CTAL b 123k
Bl T o 72 b O (FHTHEATRES]) 25 5 HH (1.8%)
(Fig.3) Th o7z, Thbh, CTAPHMITORMH =L
92.3% (264/286), CTAHHTOMHZE192.0% (263/
286) TH 1), CTAP + CTABFH COMEEIL98.3%
(281/284) Td o7z, %3, CTAP + CTAFH T DK
HaR ECTAP £ 72 (3CTA A COMMIZRENC, FalE
1A B AR L7 ( McNemar test, P =0.000015,
0.0000076 < 0.01).

—7J5, ERRELSITIE, MR i, 28516
TWEE, RO L bW BT (pseudolesion)
EHIE LD O 12D b,

pseudolesion lEIBZERRNTEE F 721X AEBE AN X S8 12
sz b DHT9 HFTT, CTAPTKIBIE%, CTA
TG TEL, METHH I bDH 6 BT
(Fig.4), CTADA TGt Shizb A3 A
FiCh otz oI Sz DAT3 4
T, ZHBIECTADATREEH I ST
(Fig.5). W d FliprZcon.CT, US, MRITI
CELCR RS T Ab g R oF (R NP A

MEMEILCTAPTRIAMSZ, CTATIRREEEL,
& T SN b DD 8 R, CTADKR TR
DRI S DA 1 FRHETH o 72 (Fig.6). £ME
IED S B 8 FHHLIIDSAIZ THEEH Zpoolingff & £ L

[ -

Fig.3 A 63-year-old woman undergone lateral segmentectomy of the left hepatic lobe

(A)CTAP images show no definite lesions.

(B)CTA images clearly show two small round stainings (arrows) of metastases in the lateral segment of the left hepatic lobe.
(C)Axial gross pathologic specimen sections demonstrate three metastases. Lower two lesions (arrows)were depicted by CTA alone and
upper one lesion (arrowhead)was not depicted by preoperative imaging examinations.

R 8411 H25H
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Tz (Fig.6) A%, &Y 1 FREIS /e 3EIMAIK I FR 4 L7zl
3 mmOIRET, W{EMIZIZCTAP, CTAOATHEIL SR
B (DSA, con.CT, US, MRITIZHEZE L1533, Firhom
A CIMLENE & S s /e,
FENIT VTR OCTAP, CTATEDIZKIBEFE LTV
(Fig.7).
(c)CTAPE 5 UNICCTAIC &\ 2 ETE B DOIEHAE (Table 2)
B 1 em T OEREOREFIIAIEO T L { Th b,
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Fig.4 A 56-year-old
woman undergone left
hepaieciomy.

CTAP images (A)show
five perfusion defects
in the left hepatic lobe.
And CTA images(B)
also show five round
stainings in the same
location. At pathologic
examination, four
(arrows)of them repre-
sented metastases,
but one (arrowhead)in
the posterior aspect of
the medial segment of
the left hepatic lobe
represented normal
liver, it was so-called
pseudolesion.

lemi#l Sem L FOHEREX116HETH D, £D ) HCTAP,

CTAME TR SIS OAT10895H (93.1%), CTAPD A
THIH S D003 FHE(2.6%), CTAOATHH Shi:
HOAS W (4.3%) Tho7z, 5 emilOEEREHE (R KITE
12cm, FMHEATEDIZIOMETHY, €09 H1sHHE
(94.7%) IECTAP, CTAME T S17275, CTAD A THE
HENZDOH 1 RH(GB3%)AbNT, | eml@DEERBET
¥, CTAP, CTAWHHFE TOIERIBFHE IR -7,

Fig.5 A 81-year-old man under-
gone lateral segmentectomy of the
left hepatic lobe.

(A)CTAP image shows a perfusion
defect (arrow)of a metastasis in the
lateral segment of the left hepatic
lobe.

(B)CTA image shows a peripheral
staining (arrow)of the lesion in the
lateral segment of the left hepatic
lobe, and spotty stainings (arrow-
heads) of pseudolesions in the
edge of the right hepatic lobe. In
intraoperative ultrasonography, no
corresponding lesions in the right
hepatic lobe were depicted.

HAEE &k 55564 913 %
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(A) (B)

7 b 929

Fig.6 A B63-year-old woman undergone posterior segmentectomy of the right hepatic lobe.

(A)CTAP image shows a perfusion defect (arrow)in the posterior segment of the right hepatic lobe.

(B)CTA image shows two round stainings in the posterior segment of the right hepatic lobe. At pathologic examination, medial one (arrow)
corresponded with the perfusion defect in CTAP image represented a metastasis, but lateral one (arrowhead) nct shown in CTAP image

represented a hemangioma.

(C)Digital subtraction angiogram (DSA)shows retention of contrast medium of the hemangioma (arrowhead). The caudal staining is an-

other metastasis (arrow).

CTAP Z /2 IICTA TOHMRIL ORI Rl § 5.

| emBL T OIEINIRFE R & G/ 421 RO
CTAPHUIT93.3%(393/421), CTAHMTI3.8% (395/421)
Thl), CTAP+ CTAHFHTIL98.8% (416/421) T, FEMH
F1X1.29% (5/421) B -7z, CTAP + CTAPHTOREH &
CTAP E 72 ZCTAHANTORI R, FETAA EAEHTE
¥ 54172 (MeNemar test, P = 0.0000045, 0.000013 < 0.01).
(d) FMEEHIC B 1+ Bcon. CT, CTAPL STIZCTAICE S
BB EDRE RO L

i T299ER 12

90.2% (55/61), CTAP + CTAPFHA91.8% (56/61)TH 1,
CTAPDATHEH SL7-D DAY 1 fil, CTADA T Eh

FHES 11 H25H

BT 61RO L, con. CTAS
77.0% (47/61), CT API;i M£386.9% (53/61), CTAHIAT

72b DA 3IREAFIE Lz, &3, CTAHSE L UFCTAP +
CTABFH TOMBHE & con, CTCTOMEHREN MG A E
FEDTR & N7z (McNemar test, P = 0.0078, 0.0039 < 0.01).
CTAPD & THH N7z (CTATIZIEM) 1 L, MR
HEGEAR T AR (R AR PR % A D SRR BEASTERE) PIICHFFE L
THY, CTATIIIEBEEMOBIREREMIfEY, BEE
| emDEFHZ O OARHETH > 72 (Fig.2). CTADHA
THIH SN (CTAPTIZIERIE)3 WO I © 2 JwHiE, &
£10mm & 8 mm TEHESMI X I l#3 12 fF7E L, CTAPTIX
N TH » 724, CTATHBRIBEEEZEL TV
(Fig.3). B0 1 EITERE 6 cmTHh o 7275, EIENENFO
-)‘ﬁ?"'ﬁlj'ﬁé'*- D, BoEd 4 3 7R RnzdIICTAPTILF
CHEEBEOCTENIIZFESEE Lo T LT, EEfEHIT

Fig.7 A 47-year-old man under-
gone left hepatectomy
CTAP imag(A)and CTA image(B)
show a small perfusion defect
(arrow)in the right hepatic lobe.
! This perfusion defect was diag-
nosed as a simple cyst, and proved
by intraoperative ultrasonography.
A metastasis is not shown.
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Table 2 Correlation between size and detectability of hepatic metastases from colorectal can-
cers by CTAP and CTA

size (cm) No. of lesions not detected CTAP CTA CTAP +CTA

=1 286 5 264 (18) 283 (17) 281
1<~=5 116 0 111 (3) 113 (5) 116

5< 19 0 18 (0) 19 (1) 19

total 421 5 393 (21) 395 (23) 416
sensitivity 1.2% 93.3% 93.8% 98.8%

parentheses: detection by CTAP or CTA alone

AT H o 7288, CTATORYIIBHECH - 72 (Fig.8).

—7, CTAP#% 5 UNIZCTA TOIERIERIER.2%(5/61) Th
o7z, IFRIBERBEE 4 FITFERTICRO 5N, wThd
JFERIHFEL Tz, W, BIREAMOBESE 8 mm,
FEHESMUX IR D 6 mm (Fig.3), AEFKIBHEEIETO 3
mmOFFEAE 1 B, £ LT 1 FNIAEEIMIX 3 X OPa
KO MEMIZE 3 mm#HT 2 JREA SN,

EHICHIHRD ZE {, CTAPT/RIBME, CTATIERE: 2
L, FATaTIIEIEE & 20 L T2 EE 3 mmOREHIN e
JETH o7z, FHTHEATHIZ B\ THilfRipseudolesion & fl5E &
N7=b DT Ad o 7oA, Wb Fird (irhus b &
HIZENGIZ T AL D RIRED LW EATER SN

Ai ! -.

hepatic lobe
(A)CTAP image unclearly shows a slightly hyperattenuation (arrow)of a
metastasis in the lateral segment of the left hepatic lobe because of sever
fatty infiltration in the hepatic parenchyma and an insufficient scan delay
image.
(B)CTA image clearly shows a heterogeneous staining (arrow)of the le-
sion.

22

7- (Fig.4, S).
(e)CTAPIZHA TCTA.MITY 3 2 EDFRAMEICDVWTD
HRET

LB OB IZBIT ACTAP L CTAD T, CTAPIZH:
L CTADMEN TV b O (CTAMHE R LAMAIERE 726 L
725 D) 71651261 (16.9%), CTAPECTADFSETH -
725 OD350%1(70.4%), CTAPIZHRCTADE »TWnizdd
259 BI(12.7%) TH -7,

CTAMEHZAHERE b 726 Lz 12B10RERIE, Nz
BEOBHACTAPL ) BIFT&H 5724 D% 9 #l (CTAPD
2 |ZGrade AHT7 ], Grade B#%2f) (Fig.3), con. CTIZ
B CEERG & 8 AT 2 A 3 AT X OB R T o

EE 8 mmOAFZE (USTIFIEMRI) I LT, CTAT
Digelc X DERREE &g Lz b 0% | Bl (FAliFEH
17, 3 1 Hf%Ocon. CTTHI KR MERR), FEEDRRILAT
EWFET A I THRR Rz, CTAPTIIERE
6 cmDIEBESAHWETH o 7-DI1Z3 L, CTATIE
TRHEASHHIEE T - 72 B DHT 1 (Fig.8), CTAPIZB
VT B PR P AT S (P P I AE 12 & B PR~
) NOEBENFCTATE D TH 725 0T
Bl (EZE1.5~2cm®D 5 ETHHEEACTAPL 1) BIHE)
(Fig.9) CHh 5.

—7, CTADS;> T\ 7z9 BIDMERIE, CTADHE
B Grade CTH o720 DM 6 HIT, 20 BLIFFEY
FOHOORE R Y F ) OF OEBEARHE T
& 72 DY 4 Pl VNEFE AT 3 6, EE2com
DYEFEE AR 1 #)) (Fig.1) T, CTAPIZBIT5M
AR T (T SR (P PRI RFE A2 & B PR~ DR )
A D/ INER RS B A3 B B 92 B0~ O B AR G D i &
), CTATIZIRHETH - 72 b DH 2 il (Fig.2) TH
o7z, CTADWEXGrade A 72IIBTH BH, JJFE
B L —ERDEAREATFS I ER SN b D EBED
IRUDTZ L\ b @) D% 2 B (FA-ENEELSem, 2em
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Fig.9 A 77-year-old woman undergone hepatic arterial infusion chemo-
therapy

(A)CTAP image shows hypoperfusion (arrowheads)in the left hepatic lobe
due to obstruction of the left hepatic branch of the portal vein by a cen-
trally metastasis, and round perfusion defects of multiple metastases in
the right hepatic lobe.

(B)CTA image clearly shows several peripheral stainings (arrows) of
metastases in the hyperperfusion area (arrowheads)of the left hepatic lobe
corresponding with the hypoperfusion area in CTA image. And the other
metastases are also shown peripheral stainings in the right hepatic lobe.
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Fig.10 A 56-year-old man undergone systemic chemotherapy

(A) .

(B)

(A)CTAP images clearly shows two perfusion defects (arrows)cf metastases in the media segment of the left hepatic lobe and the right

hepatic lobe.

(B)CTA images shows a heterogeneous staining (arrow) of one lesion in the right hepatic lobe. But another lesion in the medial segment
of the left hepatic lobe can not be pointed out in CTA image because of iso-attenuation to the hepatic parenchyma.
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