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Possibility of detectable small hepatoma by the direct serial
magnification hepatic angiography
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Because of our interest in the use of hepatic angiography for detecting of early hepatoma, direct
serial magnification hepatic arteriography have been applied to patients who are positive of o;-fetoprotein
(over 200 ng/ml) in their serum if they show no space-occupying lesiens in the liver scans.

Consequently, of the 9 patients in our series, 5 showed the small hypervascular areas on the hepatic
arteriograms, These hypervascular lesions, however, are not always hepatomas and some may be focal
nodular hyperplasia or regenerating nodules.

Therefore we have experienced to need the magnification technique and the tracing of o;-fetoprotein

for diagnosis of the small hepatoma, especially the former clearly showed fine tumor vessels, tumor stain,
and arterin-venous shunt within the small hepatoma.
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_ 47. 7. 27 @ 0.47 =] Chr, hepatitis
1 WO, xO0 o a2 48, 2. 15 [} 0.84 e Chr, hepatitis
2 MO #O (5] 56 47, 12, 14 e 0.34 e Liver cirrhosis (Z2.)

y 48, 1. 25 @ SRID®P = fatty liver
3 o %O ) 52 R ? — 5 fatty Tiver
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7 HOH+0 e 50 | 48, 6. 21 ® 0.24 (=] (S]
8 RO BO 5] 48 | 48, 2. 26 @ 5.5 e (=]
9 TO k& o) 40 | 49. 3, 14 e 0.32 =) Chr, hepatitis
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WM N2 T H DO S,

H5a MEDRSYE (BRE) HEF E#HciFAas
FEDEHEAT AL E REMEH AB RS,
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cm @ By REEY AR, W EE
20.5cm) AABRB,

B 5d fokHkE (Bl H) Bilrs it
TH b, AV shunt B3 KuvR (&
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B RO S B A 27 % 2 b 5. EHlImE T
D EFRYD L DR Tl /NI OAEBTE L
Twb., XAV shunt A B4R B ol 5.
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2% 4  Vascular masses in the liver

1) hepatoma
2) hepatoblastoma
3) hemangioma
4) hemangioendothelioma
5) hamartoma
6) the vascular metastases
a) carcinoid
b) islet cell tumor
c) leiomyosarcoma
d) renal cell carcinoma
7) adenoma
8) regenerating nodules of cirrhosis
9) focal nodular hyperplasia

i, BEREROZET—IGHETES. hem-
angioma, adenoma J% (¥ hamartoma |X A F P D ff
ENLERTEL SN, SFERRE LIEAD
S THMBMERT S 7o LIFEERE I D T, £hb
CEIHDAFPOBIEIPDEL S LL ) iR
pigw. L LINEERE, RO & 27
hemangioma®® (3R] 1L 5 5. —J; adenoma |
sharp margin, peripheral arterial supply T D,

hamartoma [ cyst-like area ¢ fluid accumula-
tion Al AT hepatoma k(X R T % 51019,

focal nodular hyperplasia (FNH) %> regenerating
nodules (1 liver cell ca. ¢ origin D HJHEMH: H
5B EREAR LT 5. £ LTHERARH
TOREF I LD FENETOREILS AL LR
A8 Edmondson'® (o IbuE, BRI
IFBEASE D B AERE LRE LT %08, Thll
HOFRBOERTHD LW OREDY B 5. LA
JEFE AR L, RES AT AEDOLO
DE R, O TR DTSR & o BRI
IhTERW®, MESEYEEFRO adenoma
ERRML LA\ TH B, adenoma [ LAY
AR A B D sharp margin 75 X b FW T,

F NHiX vascularity 23 X b FHFHTHD L b
Twv 3., FxoER 23 FEED » 5 HXD
regenerating nodules 3% Hhh, R MAF
BH L bepatoma kBB Ik REMA L AV
shunting @ FfRL 25 7o\ 28 T 5121819 Hepa-
toma o [T RIXE O B i3 X

HARESRH RSN W358 H1F

ADBER HY, YiP i JhuX hepatoma o
MEEET Ry RO D% HFTn5. 1)
tumor vessels 2) tumor stain or pooling of con-
trast material 3) arteriovenous shunt within the
tumor 4) increased vascularity 5) displace-
ment or stretching of the intrahepatic arteries
6) dilatation of the hepatic artery. Y hepa-
toma O EERTR & LTAkH1)2)3) D i,
M HGEFH] (norepinephrine) Bhitiz X % pharma-
coangiography (i X > THIticfiiti s s, k4
OEFIL, 4, 5KLBERLOFTRAZ LRI
ARG SO E Bk Hepatoma o RS R iz A L
TWBEGRE, HIBFA+ v i /KiBE DI
PECRZDERNRLE LTWEDT, L—F vOJfl
el B C B hypervascular lesion % 51T
b, Wik hepatoma & L-To FR%A b il
3, RWES & OERIC R HOES TH S h
ED i ERACHF LR & OFEFICLiie L
ROENRSATHD. TORBRADFTOTHHF
WIS T T oI RIS &L,
ZUEEEGI 1 T, EEPN OIS ME XV A-V shunt-
ing @ &%, & 24EHT hypervascular lesion [5
CESME RO A-V shunt 23 7o A, & 3 4E
{5l ¢ hypervascular lesion A3 CIL 72 { TE:
5 MEDOEECT El\ Tk, B4 SEFITEIEH
BRI FRED D 5 D AEFIFKICS 1.5% 1.0emd
ORI R bhiciz, H5EATD
FRZED LT\ &AL,
Radioimmunoassay #:% FIFH LT X b #HE O A
F P##HT 530/ b, hepatoma o5
2w oTREME S T < %20, KEm¥E &Y Lz
AEERNTNERESEHHD. CORTERD
MEEFTR LA F PoOBX b BECT
T, MESPRIFEBIC ST B M A F P DEERE
&Sy . S-GPT OZEE) L W LickER, AFP
O HORERHY) LA RO FRIEMCIS R TH D
EBNT VB LR TRRETS. 40 iER
Th D EAHRBWIHEEC K\ ICHF L LT
%. & LTEHEOR « DREF]CRIEMERTHE & #e
Licd @ik, o AF P LEAGAE, FEIRPACH



FEf504E 1 A250H

TEFIBIER D A F P FWEAPY, T e
&Y (bR e BRI ThHSD. Ll
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Bk BB = L%, hypervascular lesion % 21
Jz 2 fflic. follow-up angiography 2 jEfTCcXf-=
LT, B LIEGI 6 A AREAE T K& S3H
AEEEST, [EEPIO vascularity, A-V shunt &
DEBCHE Lic DA CTH ol & OYNTFIFEM:
FEOFFEIICIIE S ws 2 Ed Lhis
[FANS
b5 —oDEHTNEFME4, 51chbh
e, FRFEHERE & U TEREN DS WRHC
HHE LT, FCEiRESTFET S AT
H5. ZhidFFNER L& 2 5<&0, X&FH0
REXEZ DHREP T OHBICERT .
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Radioimmunoassay{d:ic L b ik © A F PHIE
A7 Y —=v /78 L LT EES FFEREY
Bl LA, Fyvs27 5 ek o hEw
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