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Evaluation of Multislice Dynamic MR Imaging of the Whole Liver by
Inversion Recovery Snap Shot FLASH Method
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We acquired dynamic images over the whole liver by inversion recovery snap shot FLASH method
after a bolus intravenous injection of Gadolinium-DTPA. Each nodule of hepatoma in the liver showed
early enhancement and gradually turned to show low intensity. In two cases of hepatoma, small
intrahepatic metastases, which were not detected by US, CT and spin-echo image of MRI, were
suspected as high intensity nodules on early phase. Also recurrent areas after TAE were enhanced on

early phase.

This method is practical for improving the detection of lesions and is useful for evaluating the

recurrence after TAE.
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Fig. 1 The method of multislice dynamic MR
image over the whole liver
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Fig. 2 Dynamic image of he-
patoma in Couinaud’s S8 and
S5. Both tumors in S8 and S5
showed enhancement on early
phase (A, D), and gradually
turned to show lower intensity
compared to the surrouding
liver parenchyma (B, C, E, F).
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Fig. 3 Hepatoma in Couinaud’s S8. A small intrahepatic metastasis in Couinaud’
s 56, not detected by CT and spin-echo image of MRI (A, B), showed high
intensity on early phase and low intensity on late phase by the dynamic image
(C, D). Lipiodol accumulation was showed in this nodule on lipiodol-CT (E).

Fig. 4 Post-TAE of Hepatoma in Couinaud’s S8.
A low intensity mass was found on precontrast
image of snap shot method (A). Enhancement at
the peripheral area in the low intensity lesion was
found on early phase of the dynamic image (B),
suggesting the recurrence of the tumor. Also on
angiography, tumor stain was shown at the
peripheral area of the lipiodol accumulated mass
(C, D).
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