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MR Imaging During Arterio-Portography (MR-AP) in the
Detection of Hepatic Cancer
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Magnetic resonance imaging during arterio-portography (MR-AP) was performed in 2 patients of
hepatic cancer. Low dose of meglumine gadopentetate (4 ml of a 0.5 mmol/L solution) was injected into
a superior mesenteric artery during acquisition of a Turbo-FLASH sequence. An increase in liver to
lesion contrast was obtained with MR-AP and it is also useful in the late phase to distinguish a flow
defect lesion due to portal obstruction from the tumor.
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Fig. 1 Coronal AP-MR images (case 1)
(a) Before Gd-DTPA injection. (b)
Immediately after Gd-DTPA injection.
Remarkable contrast between tumor and
no-tumor liver parenchyma is noted.
Daughter lesion less than lem diameter
is also visualized (arrow head).

Fig. 2 Coronal AP-ME images (case 2)
(a) Immediately after injection of Gd-DTPA. The defect of the enhancement in the tumor with the flow defect
part due to portal obstruction is noted. (b) 26 sec after injection of GA-DTPA. The flow defect part due to portoal
obstruction is gradually enhanced. (¢) 65 sec after injection of Gd-DTPA. The part of portal flow defect becomes
isointensity with liver parenchyma. The tumor shows low intensity comparing with noncancerous surrounding
liver parenchyma.
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Fig. 3 Time intensity curve of the patient (case
2). Immediately after injection of Gd-DTPA,
remarkable increase of the intensity was noted in
the non-tumor liver parenchyma. Although the
flow defect part due to the portal compression by
the turnor was not enhanced inearly phase, it was
enhanced equally to the non-humor liver paren-
chyma in the late phase (O non-tumor liver
parenchyma, B flow defect part due to portal
compression, @ tumor).
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