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Early HCC and Adenomatous Hyperplasia:
Evaluation of arterial and portal blood flow
with CTA, CTAP, and pathologic correlation

Hiroshi Honda'", Tsuyoshi Tajima",
Kiyoshi Kajiyama?®, Toshiro Kuroiwa',
Kengo Yoshimitsu", Hiroyuki Irie",
Kenji Makisumi', Kenji Takenaka®’
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In order to analyze the hemodynamic properties of early
hepatocellular carcinoma (HCC) and adenomatous hyperplasia
(AH), three lesions (two HCCs, one AH)depicted as
hypoattenuating at CTA and iso attenuating at CTAP were
correlated with the histopathological findings. The number
of normal hepatic arteries in the tumor was lower than in the
liver. Degeneration and narrowing of the lumens were also
seen microscopically. All tumors showed the replacing growth
pattern and had similar numbers of the portal tracts in the
tumor to the liver. The decreased number of intratumoral
normal arteries is suspected to be a characteristic finding of
the early stage of HCC.
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Fig.1 Adenomatous hyperplasia 1.8cm diameter located in the periphery of the
hepatic right lobe (50-year-old man).

(A)CTA scan shows an area of low attenuation (arrow).

(B)CTAP scan shows the tumor isoattenuation (arrow).

(C) At histopathologic examination, the tumor was revealed adenomatous
hyperplasia. The hepatic artery is not seen in the portal tract. (portal vein:

arrow, bile duct: arrow head).
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Table 1 The ratios of the number of vessels in tumors to those in the surrounding

hepatic parenchyma

Cases Histopatholqgicall Hepatic and Por_tal Hepatic
Diagnosis Abnormal Artery Vein Artery
1 HCC 1.20 0.80 0.63
2 HCC 1.30 0.75 0.67
3 AH 0.90 0.92 0.79

HCC: hepatocellular carcinoma, ~AH: adenomatous hyperplasia
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s Fig.2 Early HCC 3.7cm diameter located
in the lateral segment of left lobe. The
" histopathological examination shows a

. degenerted hepatic artery in the portal
tract. The arterial wall is makedly thick-
ened. (portal vein: arrow) (67-year-old
woman)
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