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Spiral Volumetriec CT : Detection
and Characterization of Small Hepatic
Cavernous Hemangioma

Kiyoshi Matsueda,
Hisashi Kobayashi and Yuji Itai

Twelve patients with 25 hepatic cavernous
“hemangiomas of less than 2 cm in diameter
received spiral volumetric CT (SVCT) examination
using the special scanning programs named “double
-phase return scan” or “triple-phase scan”, which
refered to arterial-, portal-dominant and/or late
phases. Twenty-three lesions were not only detect-
ed, but characterized by applying these programs,
although it has been difficult to detect such smaller
lesions with the single level dynamic CT because of
respiratory misregistration or multi-spreading
lesions. SVCT made it possible to scan the whole
liver during single breath-hold without any
misregistrations. SVCT should become an indis-
pensable procedure to assess subcentimeter lesions
in the liver.
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AHET, ZHUIREARD incremental dynamic CT
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Figure 1
Scanning program
A-phase P-phase
Triple phase scan[—— |:
. ][]
10mm/eec. 10mmy/sec
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10mmy/sec. 5mim/sec.

Dobble phase ‘
return scan(DPR)
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* pitch for reconstraction 2 or 3mm

1 1 1
0 30 60
start of intravenous
injection of the
contrast agent.
(120ml at 3ml/sec.)

L-phase ; late phase

A-phase ; arterial-dominant phase
P-phase ; portal-dominant phase

Table 1 Summary of CT findings

L-phase
[ ]

10mm/sec.

Case Age Program Number Size Locali- DCSE * PE # %
Number /Sex of (mm) zation
lesions (seg. No)
1% 62M TPS 2 10 S7 + +
12 57 + +
2. 49M TPS 1 15 S1 + +
3. 60F TPS 4 7 S4 - -
3 53 = =
15 S5 + +
20 S6 + +
4. 61M TPS 2 15 S6 + +
5 55 = +
5 45F TPS 3 20 S8 + +
6 S8 + =
17 S5 + +
6. 68F TPS 1 7 S2 oy +
7. 50M TPS 3 6 S7 + +
3 S7 + +
8 S6 + +
8. 50M DPR+L 1 15 56 + =
9. 76M DPR+L 1 19 S7 + +
10. 67F DPR+L 1 8 S7 + .
11. 5M DPR+L 5 15 S8 + =
9 S3 + -
15 53 + =
17 S2 + +
14 S6 + =
12. 55F DPR+L 1 7 S2 = =
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# | Dense, continuously spreading enhancement
* ! Prolonged enhancement

Spiral volumetric CT 12 & & I #E#ft i FHE o> 22 W

3 CT W-2000 T, 1#/rotation,
120kV, 250mA T 50 ¥ [ ¢ continu-
ous scan A HHETH 2, MOk %
fFix X-ray width 5mm, Table feed
5~10mm/#, pich for reconstrac-
tion (X 2 H %\ 3 3mm TH 5,

w R

##k SDCT iz & 3 HCH o 2 W
e r ol L, AMTHRYY 2
FRAIREED WA H 2\ 1 Z-—HRi H
BL, 2D PH-LHIcHIT Ty
% (dense, continuously spreading
enhancement) #% ilj{% 9 #E 2 A 1L &
L, LAHTRHZESED 5\ d—F0% 5%
L TIIT WA RIRIFERT L ) BRI
fii % 77§ Fr [/ (fill - in or prolonged
enhancement) # ZEFRE L 720D,
HERLFT LI 8496 (21/25) Tileb & 1,
ZEFrRIE 56% (14/25) THEFEE
7z (Table.1) (Fig.2).
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Fig.2 Case 5
dominant and late phase, the high density areas are

arterial dominant phase a ,b ,c
a',b’,¢
late enhanced phase a”,b", ¢”
Multiple HCH (Triple phase scan)
Three individual nodules in different levels of slices

portal dominant phase

are traced in the images by the triple-phase scan
method. The nodules as shown in Fig. 2a&c indicate
intense enhancement at the peripheral part of the nod-
ules in arterial-dominant phase, and in both portal-

T L TELhr-72,

SDCT iz & % dense, continuously spreading
enhancement and/or prolonged enhancement @
FriRIZHCH O ZMicBwWwTEWEEE%2 1
2UB - LA L SDCT iz fE it iz kY
2em LT /NS e 2RI By TR WE T L,
SRR C IR TEL VW E w2 R
LoTwi, ZhizxL SVCT % H w72 DPR
HBHWIE TPS Iz & 2% L v» Dynamic CT (1
WOMEEZITIZC(, SRREIC LG LB
ZEATHERR A N, AR AR R eI & b
ZBRHWENIBHREDL L, Ehic—#lnRy
& KA TIRZE DT WA 5 . 3 72012 B Y2 W iE

FHE645H 25 H

spreading concentrically. These findings correspont to
“dense, continuously spreading enhancement” and “pro-
longed enhancement” in Single level dynamic CT.
Another nodule as shown in Fig. 2b demonstrates the
however, reduced high- to iso-dense area in the late
phase.

DEEFWIETE 2, WbIFHERNIDCT &
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