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Usefulness of Spiral CT in the Detection of
Hypovascular, Well-differentiated
Hepatocellular Carcinoma

Makoto Fujita", Chikazumi Kuroda",

Etsuo Inoue”, Toshioki Kumatani', Naohiro Hosomi",
Yoshifumi Narumi", Keiko Kuriyama",
Tsuyoshi Kadota", Hiroshi Kasugai?,

Yo Sasaki® and Shingo Ishiguro®

Whole liver scanning during artery-dominant phase us-
ing spiral CT was performed in 14 patients with 17 histo-
logically proven well-differentiated HCCs, which were not
depicted by hepatic digital subtraction angiography but by
CT during arterial portography. The density of HCC rela-
tive to the liver was evaluated with conventional precontrast
CT, spiral CT, and following conventional CT during the
equilibrium phase. Comparison between spiral CT and mag-
netic resonance (MR )imaging of dynamic contrast studies
was also investigated.

Four tumors of 17 HCCs (24% )were shown as a high-den-
sity area by the artery-dominant phase using spiral CT. Con-
sequently, the total sensitivity of these three kinds of CT tech-
niques was elevated to 82%. The sensitivity of dynamic MR
imaging was slightly greater than that of spiral CT. How-
ever, spiral CT sometimes made the diagnosis more conspicu-
ous by it's good spatial resolution.

Our results indicate that spiral CT has a potential benefit in
the detection of hypovascular well-differentiated HCC, and MR
imaging and spiral CT may be complement each other.
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Table 1 Density of lesion relative to the liver in whole liver scanning during artery-dominant phase using spiral CT in the detection of hypovascular,

well-differentiated hepatocellular carcinoma

precontrast CT CT during following CT during number of lesions sensitivity
artery-dominant phase equilibrium phase detected (n=17)

iso high iso 4 24% - —

] 35%
low iso low 2 -

82%

iso iso low 8
low low low 3 =
iso iso iso 3

iso : iso-density, high : high-density, low : low-density relative to the liver
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Table 2 Comparison of whole liver scanning using spiral CT and magnetic resonance (MR) imaging with whole liver dynamic contrast studies
in the detection of hypovascular, well-differentiated hepatocellular carcinoma

modality and technique number of lesions detected sensitivity
conventional CT techniques 10 (n=17) 59%

(pre, and equilibrium phase)

conventional CT techniques plus 14 (n=17) 82%
artery-dominant phase using spiral CT

MR imaging (spin echo only) 10 (n=16) 63%

MR imaging with dynamic studies 14 (n=16) 88%
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Fig.1 A 62-year-old man with well-differentiated hepatocellular carcinoma.

(A,B)Digital subtraction hepatic angiograms do not show any obvious tumcr stain in the
liver. However, CT during arterial portography (CTAP)shows a round perfusion defect in
the porta hepatis (C). The lesion exhibits iso-density relative to the liver on precontrast
CT (D), high-density on the artery-dominant phase of whole liver scanning using spiral
CT (E), and iso-density following the equilibrium phase (F). The lesion also exhibits a high-
intensity in the artery-dominant phase of dynamic MR imaging (G). The lesion was more
conspicuous on the spiral CT image (E)than on the dynamic MR image (G).
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