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Computed Tomography (CT) of the primary liver cancers, using ACTA 0100 was evaluated in com-
parison with radionuclide imaging and angiography. Of 24 primary liver cancers, 21 were hepato-
cellular carcinomas, 2 were hepatoblastomas and one was a malignant mixed tumor. Furthermore,
13 of these cases, histologically proved at either autopsy or surgery, were studied with regard to the re-
lationship between detection by CT and pathological findings of the tumors.

In our study, CT was as much effective as radionuclide imaging in detecting the secondary liver
cancers as many authors had stated. However, CT was inferior to radionuclide imaging in detecting
the primary liver cancers, because CT could not delineate some of the large tumors which were apparent
on radionuclide imaging.

On a study of 13 primary liver cancers histologically proved, we found a tendency that the ability
of CT in detecting the primary liver cancers was much due to the degeneration within the tumors, such
as necrosis or cystic degeneration. This suggests that the attenuation coefflcient of the tumor without
necrosis may be essentially similar to that of the surrounding liver parenchyma. Therefore, it can be
said that radionuclide imaging still remains useful in screening out the primary liver cancers.

The future of CT is promising the advances in machine design and contrast medium technology.
In this sense, CT can be expected to play a significant role in the diagnosis of the liver cancers in com-

ing years.
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Table 1. Mass lesions of the liver

Diagnosis No. of cases
Primary liver cancer 24
Hepatocellular carcinoma 21
Hepatoblastoma 2
Malignan mixed tumor 1
Secondary liver cancer 20
Abscess 2
Cystic liver disease 10
Simple cyst 4
Polycystic disease
Total 56

FFav246i-C, FFiiat:ir#E2161. hepatoblastoma
2], malignant mixed tumor | | -TH>7=.
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Table 2. Results of CT, Radionuclide imaging and angiography of hepatic mass lesions

Diagnosis No. of cases | Comect by CT | Comect by RI | g;’;;;gaggy
Primary liver cancers 24 15 C 63%) 21 ¢ 88%) 24 ( 100%)
Secondary liver cancers 20 17 C 85%) 18 (. 90%) 18 (. 90%)
Cystic liver diseases 10 10 € 100%) 9 C 90%) 9 (C 90%)
Abscesses 2 2 ( 100%) 2 ( 100%) 2 (1002

Total 56 44 C 80%) 50 C 89%) 53 ( 95%)

Table 3. Relationship between detection by CT and pathological findings of primary liver cancers.

Detection by CT Pathological findings

Case . - Confirmation

without with amount of gross

contrast medium | contrast medium necrosis classification
No. 1 positive positive abundant massive autopsy
No. 2 positive positive abundant massive autopsy
No. 3 positive positive abundant massive autopsy
No. 4 positive positive abundant massive autopsy
No. 5 positive positive abundant® massivet® surgery
No. 6 positive positive abundant nodular autopsy
No. 7 positive positive abundant nodular surgery
No. 8 negative positive ‘moderate massive surgery
No. 9 negative positive moderate massive®Fs surgery
No. 10 negative positive moderate nodular autopsy
No. 11 negative negative none massive i surgery
No. 12 negative negative none nodular autopsy
No. 13 negative negative none nodular autopsy

*  necrosis with cystic degeneration
#%  malignant mixed tumor
##% hepatoblastoma
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A B

A. Radionuclide imaging showed no defect.
B. CT scan showed small low-density area in left hepatic lobe (arrow) and ascites. Autopsy revealed
cyst, 1.5cm in diameter,

Fig. 1. Simple cyst of liver

A B

A. Radionuclide imaging showed multiple defects. But defect seen at hepatic hilum (white arrow
head) was revealed as left sagital fissure by CT (black arrow head).

B. CT scan also showed multiple low-density areas, but small low-density area in left hepatic lobe
(arrow) could not be detected by radionuclide imaging.

Autopsy revealed metastases with necrosis.

Fig. 2. Metastatic adenocarcinoma from gallbladder
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A. Radionuclide imaging showed no radioactivity
in right hepatic lobe, indicative of hepatic tu-
mor. (Line-drawing indicates costal arch and
lateral margins of body)

B. CT scan showed hepatomegaly but no contrast
difference between tumor and non-tumorous liver
parenchyma was seen with or without contrast
medium.

C. Autopsy revealed metastatic tumor which diffu-
sely pervaded almost all right hepatic lobe
without nodularity. Tumor had not any necrosis.

Fig. 3. Metastatic adenocarcinoma from colon
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A B
A. Radionuclide imaging showed large defect in right hepatic lobe,
B. CT scan showed large low-density area in right hepat ic lobe and marked low-density areas(arrow)
indicated dilated bile ducts. Autopsy revealed hepatocellular carcinoma with necrosis.

Fig. 4. Hepatocellular carcinoma

A B
A. Radionuclide imaging showed two defects in both hepatic lobes respectively.

B. CT scan showed protruded anterior surface at left hepatic lobe, indicative of mass lesion but no
contrast difference between mass and surrounding liver parenchyma was seen with or without
contrast medium. No low-density area was also seen in right hepatic lobe.

Fig. 5. Hepatocellular carcinoma



750—(18)

ARESRS MM FI8LE HeH

C

A. Radionuclide imaging showed two defects in right hepatic lobe.

B. CT scan without contrast medium showed no low-density area.

C. But CT scan with contrast medium showed minimal low-density area. This patient recieved liga-
tion of hepatic artery, and at that time hepatocellular carcinoma with necrosis was proved histo-

logically.

D. A month after ligation. CT scan without contrast medium showed low-density area.

Fig. 6. Hepatocellular carcinoma
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