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Three-Dimensional Images of Hepatic Tumors
and Hepatic Vessels Obtained by Helical
Computed Tomography

Koji Takeshita, Shigeru Furui, Shigeyuki Ban,
Arimi Harasawa, Hiroshi Kohtake,
Teiyu Yamauchi, Yasushi Sasaki, Tatsuo Shirai
and Yoshiro Kikuchi

Helical computed tomography was performed with intra-
venous contrast material administration in ten patients with
hepatic tumors (metastatic tumor, n=6; hepatocellular car-
cinoma, n=4). Maximum intensity projection (MIP)images
of intrahepatic portal venous branches and hepatic veins, and
shaded surface display (SSD)images of the hepatic tumors
were reconstructed for each patient. The MIP image and SSD
image were fitted to overlap on a single display to obtain
three-dimensional (3-D) images showing both the hepatic
vessels and hepatic tumors. Subsegmental localization of the
tumors determined from the 3-D images proved to be cor-
rect in all of the six patients who received hepatic resection
after examination. 3-D images seem to be useful for
preoperative assessment of hepatic tumors.
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Fig.1 Images of metastatic liver tumor and hepatic vessels obtained by helical CT (64/F)

(A)Contrast material enhanced CT image showing a metastatic liver turnor.

(B)MIP image of the intrahepatic portal branches and hepatic veins.

(C)SSD image of the hepatic tumor.

(D)-(F). 3-D images of the metastatic liver tumor, portal branches and hepatic veins. (D), inferior view. (E) and (F), stereo display (anterior
view)The MIP image (B)and SSD image (C)have been fitted to overlap on a single display to obtain 3-D image showing both the hepatic
vesseles and hepatic tumor. The stereo display shows the tumor to be superior to the middle hepatic vein, suggesting that the tumor is
located in both segments 4 and 8.
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