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Imaging Diagnosis of Small Hepatocellular Carcinoma by CT during
Arterial Portography and Lipiodol-CT

Fumihiko Wakao, Kenichi Takayasu, Yukio Muramatsu, Noriyuki Moriyama,
Shigeru Nawano, Tsutomu Ishikawa, Takashi Terauchi, Ryuzou Sekiguchi,
Taro Ichikawa and Tatsuya Yamada
Department of Diagnostic Radiology, National Cancer Center Hospital

Research Code No. : 514.1

Key Words : Hepatocellular carcinoma, Computed tomography,
Angio-CT, Lipiodol CT

To evaluate the rates of detection for CT during arterial portography (CTAP) and Lipiodol-CT in
small hepatocellular carcinoma (HCC), including early stage HCC, a comparative prospective study
was performed in 24 candidates for surgery with 39 histopathologically proved lesions: eight lesions of
early HCC, four of early advanced HCC and 27 of advanced HCC. The following results were obtained.

1) Ten of 24 patients had multiple primary HCC foci, 70% of which were, moreover, located in
different segments. 2) Detection rates for digital subtraction angiography (DSA), CTAP and Lipiodol-
CT were 67%, 87% and 72%, respectively. For 13 lesions undetected by DSA, the detection rates for
CTAP and Lipiodol-CT were 62% and 31%. 3) For small HCC (n=16) of less than 2 cm in diameter,
CTAP (75%) tended to be superior to Lipiodol-CT (44%). 4) For early HCC (n=8), CTAP (63%) showed a
significantly higher detection rate than Lipiodol-CT (25%). 5) In contrast, detection rates for small (=2
cm) early advanced (n=3) and advanced HCCs (n=>5) were almost the same: 67% and 100% by CTAP
and 67% and 80% by Lipiodol-CT, respectively.

To diagnose multiple primary HCCs in a candidate for surgery, CTAP is imperative following
angiography.

I. FL®IC LUF CTAP)Y 3 X 0f, ) E# F—ABhiFHE M

ek, NIRRT A, BEE, CT (LLF Lip-CT)®97z & ¥F#HBAE IR K &
dynamic CT % digital subtraction angiography ERTER, LaL, AFEOEEZHOESIZL
(LAF DSA) 7s & o B o in 2, BRI b, MEER CIEH S hicy hypovascular 7z
k&8 F CT (CT during arterial portography : i anZER Enic o9 Vet F—A g
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i LicWIFMIR S A G S hTuw 59,

Z ZT4E, FEFHBRERLTETH B FHs
#Zxfgz CTAP, Lip-CT #A—EF- T L, B
PIERRE B & BR\ 7o N BY B M B o 3 5 AT B
O N Lo cifitd 5,

Il & & H&E

E A A v & — RIS T19874 6 A 951990
F5 A ¥ To IFEMCFEMC TR X h- i
FE256419, B CcE&EH, CTAP, Lip-CT »t
[Fl—EFICIETT & W ic2441, 3R E R X8 L i,
1 I YIBRBROBRIFBRATH 5, EFOFY
FE62.45(51~81%), Hickiz20: 4 THh -
7.

CTAP iz 12 TCT-900S (38 ), Lip-CT ix
TCT-900S %71 TCT-60A (FZ) ##EHL, =
SAABE LU RS 4 AR Iem CEBRE
Lic, CTAP R 3BEHFHR LA 423 =300
* LIBHEBIRICEE Lich 5 —F 4 L b B3
ml TE60ml HEA L, HABIK23HHE X b table
sliding rapid sequence % (1 2 5 1 = 18, #¥
BBH2®) CHMEL »BEA, kcRAlD 2
Bz TR L., B TEBEY» 7 -1
ZEFFEIRE X EERFBIRICEAL, Vet
F—nA®BELLE, FRALLY Y4 F— L IlFE Y
5.0ml (1.7~15ml) TEEFHFHIZH (3 H~45
B Lip-CT % MafT LAz, 24%9, 101X ) e o
F— B BAUMIRT FY 7~1 > v &EM
LoV e F—aA%REHL, S50’ b1l
Braz s —sffiFEBML:, FIBRZY et
F—BhEX b FEH44E (6 B ~9R) BiciifT X
i, FHRRRCRPBEE L2MICThh, B
B2 FEBZ M o RE R E 1213146 © Tru-
cut #tEAWIEHEBMBBERE Y1 FTFcfTbh
7z,

CTAP & LipCTo2MichicoT, BED
dynamic CT 12 X b 8 & - CIEFEC8ER & 2W
SRIHREBERN L, LITORRYEBMEE L,
Alb, CTAP T RBEFEE X W EREAETS
BRI R AR S ORE LB & L, %
L, FligE CET o8R0 SR, IR
AESR L 2 MEREELE 2 bh, BHER

(14)
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RelLtuwizw, 2, LipCT TRV EF F—n
DM E L BIRE T EG R BT R £ Ui,
oL, BhEEE 1~ 28R R SR 5 R HF
ETHRAREB LY €4 F— L5863,
FEEHFCOBRFLELON, BHEFTR & LT
R\, CoXMEckE, REDHOREYHS
W 3 AD B EIEE 2 CTAP, LipCTod 7 4 4
2% BB FTE L 7.

TIEREEAR, CT Mfic# L C5 ~8mm i 5
1 A Z} hematoxylin & eosin e, S5k 5
Shic, FERIAEBECOWT, ARFFRS
I OYREMABZE I X D carly HCC (LU TFe-
HCC), early advanced HCC(RiRIPN HE 75 (R
A ABEE FMEE: LT eadHCO,
advanced HCC (LLF ad-HCC) o 3 f@fgic 448
L7101 = = v ) e-HCC &3, iiF T2 H 4
oS L KE SHEL TG VBHERE
Y ERELEHERE T, *od iz Edmond-
son 5D Grade 1 55 31155 e 2 &5k
BRFMEEEEAELTWAL0THY, FEERIC
b 7Y Y VYOS I L O/ ERIRS SR
Hbhs, e-ad-HCC & 13 e-HCC DRz X
BICIES L I BRI X b BERL S h A BE R e
Teit % PRI SIS A, #EEi0L&
CLEUVIEAMRFREDOR 2 E LT LB HDT
H5, —F, ad-HCC 1 F o L EHE
P, WEMORTEERLI L D SLE O FTHE
FAESREO KT A% Hdicd 0T, Bobods
FRBDILCHELBIC L —BRDHDHRTH
5, ZhileadHCC X HLIZET LIz b D EE
Z bz, e-HCC & &4 10 (& 54k fe FFRE »3
de novo ILRET HEBOFIE S EETE 2L,

£+ 5REE2-T, UTowFhsro
REFHEGELH L THAFNEBE L L
T s~ 7z e-HCC~ad-HCC 7 & D JF 3
BEXFIL, SElOMRL YR LK, BB, (D
FIIREE D 5\ iE, ZhaEBCHERE L - L%
AbhBWRE, (2) ZTRKOBEOLECSEL,
hBIRE > TE D Ie s L5 RRE, O W
MEDKRETS, BRRKOEFHFOABELD, *h
CHLTHLMNEL, »ofinsrhtE

HAERSIE #$51%E H8H
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KDy, GLEME {, I adenomatous hyper- LIS CTRES b & L, i@
plasia (LLF AH) 72 &, X b @O LiniERE R FRELREMHT 5 LBRTETYROTbA LD -
b WHEETH S, 72h D, BB YERY L E ohnc kg

F7:, CTAP & Lip-CT icis\WTHTFoHEEH HNCRED B\ L2 OEEFERHAFER S hich o7 b
Btk &M LA, BlL, flETICE S ba—Tlw DTH5H, SOOI YTc - C, AH 33FBHFE

Table 1 Clinical and histopathological findings in 24 patients with hepatocellular

carcinoma
Detectability
No. of Age/ Location Size Type of
patient Sex (Segment*) (cm) tumor Angio- CTAP Lipiodol
graphy CT
1 71IM s1 2.3 ad-HCC X X X
S4 3.0 ad-HCC @) @) X
S5 2.1 ad-HCC O O X
2 55F S6 4.7 ad-HCC O O O
3 51M S8 0.9 e-HCC X 9) X
S8 0.5 ad-HCC (@) @) O
4 1M S6 2.0 ad-HCC @) O O
S8 1.5 e-HCC b O X
5 55M S3 8.5 ad-HCC O O O
S3 1.5 ad-HCC x O X
S8 0.9 e-ad-HCC X @] O
6 71F S8 6.0 ad-HCC O O O
7 64F s2 2.0 ad-HCC O O @
8 70M S8 3.4 ad-HCC O @) O
S8 1.1 e-HCC @ O O
9 64M S2 12.8 ad-HCC O O O
10 70M S8 4.5 ad-HCC @) O O
S6 3.1 ad-HCC @) O O
11 60M S7 2.8 ad-HCC P O O
S8 1.1 e-ad-HCC X X X
12 81M S2 6.0 ad-HCC @) O @]
13 59M S6 3.8 ad-HCC O @) O
S6 1.4 e-HCC P X X
S8 1.2 e-ad-HCC O @] O
14 66M S3 3.9 ad-HCC @] O O
15 67M S8 4.5 ad-HCC O O @]
16 61M S5 5.3 ad-HCC O O O
S2 1.2 ad-HCC O O O
17 63M S8 2.7 e-ad-HCC x ') O
S8 0.8 e-HCC b4 O O
S8 0.7 e-HCC X X X
S8 0.7 e-HCC X X X
18 59M S5 4.0 ad-HCC O @] O
19 56M S4 3.0 ad-HCC O O O
20 55M S6 4.5 ad-HCC O O O
21 54M S5 7.0 ad-HCC O O O
22 59M S8 7.0 ad-HCC O O @]
23 59F S5 1.2 e-HCC x O X
24 57M S8 3.3 ad-HCC O O O

*according to Couinaud’s segmentation ()=detected, X =not detected e-HCC=early HCC,
e-ad-HCC==early advanced HCC, ad-HCC=advanced HCC

SFRL 34 8 A25H (15)
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ELTH, W& E LT,
III. # &8

1) SREG OB RRBIZENE S

X&g2UBIH, BREFEEYETS S OR4HIT,
51061 (42%) &P OMRBELH#EEENSS
FUEFRRBREXYHL TR Y, A0S
W2 SR E IBHINRE T F O FHERI13.3
cm (0.5~12.8cm) T#H -7 (Table 1), #ORA
L, e HCC 25 8 JHE (GFHEEL. 0cm), e-ad-HCC
2 49RE (F1.5cm), ad-HCC #3272 (4.2
cm) TH5, eHCCEHT5 44 GEH 3, 4,
8, 1B LV, e-ad-HCC 2FT5 IHICER 5,
11, 13) T, \Thd adHCC DEIRE L LT
HFLELTWi, —7, e-HCC ¥ BUMEE L LTY)
BRENIIEGE 16 GEFI23) DATHoT, %
HEFEFBERLE LIc10fih, R—EEAIEIRE
ZRDIEDOZHTHIFIT, BHTHTRIRLS
fih o> KIR I BIR A & B 7,

JREDKE ZPICIE, 2cm iz 5 b DH23HE
Z, 2cm HUFo/NFHIRRIENIGHRETH -7, e-
HCC 133 <T2cm L F T, £ofhe-ad-HCC »
5H 3ME, adHCC @ 5% 5EEN 2em LITFC
BT,

FEREBRT OFRE LW AFEE S 9, 18HERF4
D126, FFRAERE, FEAERMERTZ, EHEFFAE
hERh 1 PIF>TH -7,

2) MR & CTAP # & U Lip-CT D L&

DSA i X 5 MEEH CEBRERGEYRD- D
DIL26HE (67%) TH 7z, Zhbid LipCT T
B S hich T 2 ik E, T XTCTAP % X
O Lip-CT T#eth iz, —7, DSA EHEHI135F
ZEvh, CTAP T 8 8%, Lip-CT T 4 fRENEH X
hiz (Table 2),

3) BRENHH=E

239K k135 CTAP & Lip-CT o # i &
2% % 87%, 72%T CTAP oo MER T\ Iohi,
BFEEED o1z, 7ods, LipCT ekwT ¥
N7 x - ARl E IR L IR AR X AR
£ %80%, 67% LFEABEO BB MER R LM
FEEXRDehote, KEIPICRBE, BL
££2.1cm L ED235RZE T, CTAP & Lip-CT i

(16)

/|NBUJFF A B o 24 W

Table 2 Relationship between angiography and
detection rate of CTAP and Lip-CT for he-
patocellular carcionoma

Angiograpic Number of Detection rate

lesions

nding CTAP(%) Lipodol CT(%)
Positive 26 2601000 24(92)
Negative 13 8(62) 403D

Total 39 34(87) 28(72)

Table 3 Detecion rate for hepatocellular car-
cinoma on CTAP and Lipiodol-CT in relation to

tumor size
S Number Detection rate
size Type lez:?il:}n CTAP Lipiodol CT

(% %)
=Zcm  e-HCC* 8 5 (63) 2 (25)
e-ad-HCC 3 2 (67) 2 (67)
ad-HCC 5 5(100) 4 (80)
subtotal 16 12 (75) 8 (5m
2em<  ad-HCC 22 21 (95) 19 (86)
e-ad-HCC 1 1(100) 1(100)
subtotal 23 22 (96) 20 (87)
Total 39 34 (8D 28 (7T2)

*p<0.05

X BHHIERH96% 35 X UBTU THRELE & bW
MHEYRLLE, —F, 2em U TFToORETIZ
CTAP ©75%, Lip-CT ©44% &, CTAP » X b
mORHELRLL, #ice-HCC TIX CTAP ©
63%, Lip-CT T25% & CTAP 2B icE
RHRL712(p<0.05), e-ad-HCC 35 X ©* ad-HCC
Qem LIF) clmREEORCESRD o
7z (Table 3). #%7-, DSA To#HERIT e-HCC
T13%, e-ad-HCC T25%, ad-HCC T89% & e-
HCC, e-ad-HCC THEL < oz,

4) {BIETESE

BB, CTAP © 8 HE (AR 8/42=
19%), Lip-CT T4 %% (F4/32=13%) R 7=,
ZD5HCTAP 3 X U Lip-CT s & CHf L
fobs, MhPBEE TRECTE hholcb D 24
S8, 261E b 1 FOEREN TR I ER
DFER B Tigv, F7, CTAP TH# S hi
DD 5L 2REIEROKERE AH Th -1,

HAER=E #51% His
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IV. & =

EE OS2 b, 2cm DITF o X feBF4H
R D3 TRl 7o\ LTI RREE, B 5\ REE
BEHFTIEIREL LTRRERTKRERS X
SiTie -z, {ERBFEEE oMM & e BIRED
HBELCES, BRMCBFRNEBE O, %
HFOEREDOSRIERABR TH B 1R EN TR
WEEDE L, MR LCEBE L L b
RBZENED ST, L, YIBREROMSSE
BREhc X b, EEE X Y BobiE R Rdic b,
BHCIREOLB R CETILHEE Y5 is
E BBRIOVOLARKEEYRBTAMAYE
THRENSEEET S ERHE IR, [
KRieBWTHEEZEDD L5t

o X 5 e/ NBURT MR & TR W T B F B
ELTCTAP B X U LipCT 45 %, CTAP X
FF A RHE O PR ML 57 53 1E B AR e~ A Feu s,
BEALERRWZ ERFIALT, REXRKETAH
ETHHWY —F, LipCT BBEIhE Y &
F— A DNEE I D %G U TEEN R
HZBZEIEHLICLOTHBEY, ZnXdic, @
BEEIERR 77 —F% L oT05HHR
Thb /NS ieFiifaEo2wch Alcsi s h
Tuw5,

Linl, ZomEEEICK?BEEES ik
ALAHmEIDRLY, YBREAYAVRESE
HBRIC &S W IcEBORFRIR LI h T
W, ¥, SAFEH Sh T BB LRV
LIME &R T hypovascular #2 L9, Lip-CT @
FREIPEMB IR TWB™, 2 oC, HIBRER
& AR BRI 2 AT BE I FAHE A R
ZR—PICHETL, FREBHEY R/ N FFHR
R+ 2 M BE & R A Bl aat L e,

¥ 3, DSA L HET 5 &, DSA CESERY R
DIz b DA S CTAP (BHE100%) 3 X O°
Lip-CT (92%) T#tl S hi., —7F, EFELY
it ol RE S CTAP ©62%, Lip-CT T
N LBEHERITE A LipCTTdHmE IR
(Table 2), DSA, Lip-CT & & R#E®iE» D
77e—FEFALTCWADIz, DSA TRH S h
7o\ b oA Lip-CT Tl & h 5 # i3, DSA ©

EFRL 348 A25H

(17)
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WIETE T\ X 5 i3 a fx vascularity OB
%, LipCT 0o EE=v 52 izt b
BHET2ERTELLDEELLNS, LT,
BB & 235 L, vascularity 23880 L 7% 28
*f LT Lip-CT . DSA Ll Lo 2 te v "3 & %
A bbb, £ORHE, vascularity D#EMNANT & A
ERbRRWE S IRECH LTIENTHD =
EDFHEEINS, —F, CTAP BFRIMIE L » 7
Fwr-—-FLTED, RO SZT5EE L)
72\ ~72%, hypovascular " 2T LT & &M
B TES,

KERICHEE e b &, e-ad-HCC ¥ X U ad-
HCC <X Lip-CT & CTAPIZ X 2R it %
Bl o feDizH L, e HCC wXf4+% Lip-CT
DB EIT25% & CTAP D63% Izt~ 1K
Mot TOBAZEKOL Y ICEL SRS, I
fEoRE B LT, AH PS5 LT e
a4 L (e-HCO), T oWEic X v {5451k isiE &
Dl HEHMHB L (e-ad-HCC), X HIFDiE
FrEAL, RBEORSMLoBFLBEXEDLS
(ad-HCC) &5 = F oIS X J T s B 10~12)
W18 Z DRI 38\ T PNk BT A S Bh R I 65
LIl T EHEES R TV S 50M8), e
HCC TIREBMENKZEZTH VY, FEIRIMO
A A EEIEF AR X v i, &z BHH
e-ad-HCC CIlXAFDEMLIE X b 7r B #5861 B
BEIE%R%, ad-HCC TlHL&MNEEEME X b
HREIRBL 5D, XoT, eHCCIRIZY ¥
I F—aAniALvs (Fig. 1), e-ad-HCC T
PSS (Fig. 2), ad-HCC Tilge{kiclysy
THXO D (Fig. D, —7F, Mlikmx » &5
&, e-HCC TiEEAIIIRZ Z %, PIPRIMmL O
HBHRTT 50, EEHFESCHE~<MIROERE
PME S, Dy OMMEIEEE R\ 7o b PRI T B I
B\, T D7z CTAP i TESE#EL & LCiiH
Eha (Fig 1, 2) £Z2bh5,

LoT, EREDER FOBBMIIL T &<
ThaHEEL2SB, eeHCC X DSA ¥ L ' Lip-CT
THiRE2RBD5H Z Lixdiel, CTAP TEEKR
ELTHH &%, e-ad-HCC 13 DSA. TiljEifs,
REBHI L b TNERTOLTH B, LT,
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C D

Fig. 1 Case 3. 51-year-old male with advanced HCC and early HCC. Hepatic
angiography showed only one small tumor stain in segment VIII of the liver. A)
Followed by CTAP demonstrating two small low density masses (a: arrow, b:
arrowhead). B) Lipiodol-CT made 41 days after angiography showing good
retention of Lipiodol in only one (a: arrow) of two lesions. C)} Cut surface of
resected specimen reveling a small lesion (a: arrow) measuring 5mm in
diameter, which was histopathologically presumed advanced HCC with com-
plete necrosis and good retention of Lipiodol within mass was confirmed by low
kilo-voltage x-ray examination (not shown). D) On the opposite side of C,
another lesion (b : arrowhead) was recognized. This lesion has irregular margin
and internal nodular structures similar to neighboring cirrhotic nodules are
preserved. Histopathologically this lesion was viable early HCC. There was no
retention of Lipiodol by low kilo-voltage X-ray study (not shown).

(18) AARERSIE #51% #HE5
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A Fig. 2 Case 13. 59-year-old male with early
advanced HCC. Hepatic angiography showed
small tumor stain in segment VI[I of the liver. A)
Followed by CTAP demonstrating only one small
low density mass (arrowheads) measuring 12mm
in diameter. Different enhanced effect between
right and left lobe is probably due to unevenness
of contrast medium in the portal vein, but tumor.
B) Lipiodol-CT made 16 days after angiography
showing retention of Lipiodol in only two small
nodule (b: arrows) measuring 4mm in diameter.
C) Cut surface of resected specimen reveling a
lesion {arrowheads) measuring 12ram in diame-
ter, which include small necrotic nodule (arrow)
and irregular shaped whitish nodule with unclear
margin (curved arrow). Histopathologically
examination reveled those nodules (arrow and
curved arrow) consisted of necrotic tissue of
poorly differentiated HCC, and surrounding
lesion C(arrowheads) consisted of well
differentiated HCC. So this lesion was diagnosed
as early advanced type HCC. The retention of
Lipiodol was seen only in the small nodules.

SERE 34E 8 A25H (19)
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CTAP TRELMEMESHE LR T2, Lip-CT
TRRTOESTLEL D ks EEHO R Y v 4
F=n1O@ExRD, B IhBHEOKE EN
Bich T EnH 5B (Fig. 2), ad-HCC TIX DSA ©
R oS R Yy, BEME %D, Lip-CT THRE
RICERL ) A F =T % @R, CTAP T
A RT.

Fie, SEOHBFICE T, ad- HCC g T %
fedn o T fERIR LT D X 5 ieig&wBw i, Lip-
CT T, i W RKELEEEIFEL, Thic)y
A N-AZHEBEIRTLE, BIREct+ai
BAZNE»r oo bEZONDERNTH S, FEFI
CHRLTYVEA F—AOFEHER I EAERXT
SR THLENRDB LBbh5, —7F, CTAP
TIXFIRAEE ER, BIRFIRER LS 510
MRS O MO CH L PIRERESB LT, £
DAL FFE L IcBIIRE R 381 T & fe s o 1 IEH
i, LaL, PIRIESER, B X 58k
PIPREEME DFETE T 5 K ic XS E i FF SR 3
DHEET B Z %L, RRKBELECHT 5EE
PLEELLD, LoT, ABMLOERELHRET
EhwZ L CTAP oI Tidiel, L AME
EETHEBTE VNS MRESR YR T
HEVCIRIMTHAHEEZ LIRS,

BB R TImE TEYRD s 57283, Lip-
CT T fEEE, BIRFIREFCERTSL0vH
nTW3BY Fi:, CTAP Ti%, EEAHOER
AR izizd, AH BRI Eh38E8 3 H-
fo. LaL, SEOMREMCE TS 6@o0 AH
DOBHERIIIBZ% EEnoT, ZhIZAH Tide-
HCCizhb, KZE &EAVNE W2 Lizinz, Mg
EAME L FIRMIE A IES AV D LB
na,

Ll F @ X 5z hypervascular 7B 25125 L T
X Lip-CT »° CTAP L R%H 5\ i3, RE=2 v 2
PR PO Y Zh Lo RT &
EZzbh5Y Ls L, hypovascular 7z e-HCC %
Lip-CT T3t S hic a3, CTAP THHT
BT ENTED, LI T, FFAREOATRIMREIC
1%, CTAP #1EfT L, CTAP Tisf I hicfifir %
BEAWCHPBERECTRETE EXRL e

(20)

ANE B MR RE O [ 22 T

HCCE2SAXEREXYMETESL LE 261
5,

¥z, SEIRFEMAIZRSRE Licic®, il
o { o e E A e Thie s - I RN ER Hio st
L i, vascularity 23E\ 7o, CTAP @ i b
T, Lip-CT oF b i s h s, FRNEBEY
BARTREEO LB, SHOEFOERKIZ
Lo THRETALENRDD EBbhb,

V. # ¢ ®

FF BB CIBRFI24 5139552 (2cm LU T 1658
early HCC 8 J&%E, early advanced HCC 3 %5,
advanced HCC 58 %) % 5% S i Bk M FIIR:E
T CT (CTAP) &) ¥4 ¥ — A BhEEHBH CT
(Lip-CT) 2 R—IEFICHEFT L, £ OBHEERLFE
Bl teletiEt L,

1. FritifafE24f4 10610 (42%) 134 Fk R
REGHL, Lod 76 (70%) BRics oK
B HFELC,

2, Mm% &R (DSA), CTAP % X U Lip-CT =
L0 FFRRESRE DR E L& < 67%, 87%,
2% T, MEEY CEBEREY RS iy FF iR
137 Ziext1 5 CTAP o# & 1362%, Lip-CT
1331%THh - 1,

3. 2cm DU o /NEURFMBRSE (16558 w53 %
CTAP & Lip-CT o H B IL £ 475% L 44% T,
CTAP »"&\ R &R 6 % B 7,

4, early HCCizBY L TiX CTAP (63%) #}
Lip-CT (25%) X b BEICEVBRHEREZR LI,

5. 2cm LUF @ early advanced HCC (n=3),
advanced HCC (n=5) TV 4 F -1 DFH
i, CTAP & Lip-CT o#HER I L 4, e-ad-
HCC iz*f L67%, 67%, ad-HCC iz 1100%,
§0%TH - i,

6, eeHCC & X Ue-ad-HCCX, & 3w DSA
T Ehin - 7c A, CTAP CEE¥RE LT
wHEhi, ¥, e HCC TR Y E 4 F— LD
BERDIANZ EREGMN, e-ad-HCC ¢ 1HE
EEICEEYRD L0 H - 1,

7. FiFEBE KL Tk, mEFEFE,
CTAP %175 Z & H early HCC &7 &35
[RFEHEOBET 2 LCHEETH S, FHEBHRI

HARERRESE #5108 85
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LT, SHIESEOEFDOETIC L » THhE
THULERD B,
ARFRO—IBL, JEEE (FFOBUNA &SRB
THHEH OBBRE i,
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