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Hyperdensity Liver Tumor on Plain CT
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Most liver tumors on plain CT have been recognized as low density or iso-density masses. Some-
times calcified high density masses were shown on plain CT in case of cysts or mefastatic liver tumors.
However, hyperdensity mass of the liver on CT, of which the density was a little higher than surrounding
tissues, was very rare. Recently 7 patients with hyperdensity liver masses on plain CT were ex-
perienced: 6 hepatocellular carcinomas and 1 hepatic cavernous hemangioma. A single hyperdensity
mass was shown in 4 patients, a hyperdensity mass of multiple hepatic tumors was shown in 2 patients,
and some hyperdensity masses of multiple hepatic tumors were shown in 1 patient. Lesions are classified
in 3 types according to the appearance of hyperdensity masses: diffuse hyperdensity all over the mass,
ring like hyperdensity, creascent like hyperdensity.

Intravenous contrast enhancement was performed in 2 patients: one with a primary hepatocellular
carcinoma, and another with a hepatic cavernous hemangioma. In the former case the tumor margin had
changed unclear, in the latter case the tumor was markedly enhanced.

Our results revealed that hyperdensity liver tumors were divided into 2 types: One type, shown in a
cavernous hemangioma with fatty liver, demonstrated relative hyperdensity due to lower density of the
surrounding tissue. Another type, shown in 6 hepatocellular carcinomas, showed hyperdensity since the
density of the tumor was hyperdensity relative to the surrounding tissue of the liver. It was suggested
that the tumor with the latter type had been strongly probable of malignant one, and been recommended
to receive further examination. :

Cause of hyperdensity was thought to be due to hemorrhage, though microcalcification could not be
denyed. In Japan, no hyperdensity liver tumor had been reported partly due to a wide window width with
which CT photographs were taken.
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Table Hyperdensity liver tumor on plain CT

CT Number(H.U.
o ANCEE T.TJE;( DIF;‘E EFEECT
5 APPEARANCE sit; 3 2
CASE |DIAGNOSIS erdensity TUMOR TISSUE| RENCE
a. 68 10
b. 63 5
tumoxj
1 Hepatoma |g 5 c. 69 58 11 Argin
d
¢ d. 71 13 — unclear
b
e. 69 11
2 Hepatoma 1 73 61 12
3 Hepatoma 1 62 52 10
4 Hepatoma 1 66 53 13
5 Hepatoma 1 72 57 15
a—— low dens
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£i Hepatoma @5 1 53 42 11
tu|m0l‘_‘
7 |Hemangioma @ 3 1 26 20 6 margin
— clear
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Fig. 1 Case 1, Hepatocellular Carcinoma

On plain CT, a ring like hyperdensity area was
seen in the posterior segments of the right lobe,
and some small hyperdensity masses were there
in front of the ring like hyperdensity mass. After
injection of contrast material, difference of CT
number between the mass and the surrounding
liver tissue became unclear due to elevation of
CT number of the surrounding liver tissue.
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Fig. 2 Case 3, Hepatocellular Carcinoma

A low density mass with lower density capsule
was shown in the anterior segment of the right
lobe. Crescent like hyperdensity area was shown
in the medial part of the mass. Difference of CT
number between the hyperdensity area and the
surrounding liver tissue was 10H.U.
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Fig. 3 Case 5, Hepatocellular Carcinoma

A hyperdensity mass with low density capsule
was shown on plain CT in the medial segment of
the left lobe. Difference of CT number between
the mass and the surrounding liver tissue was
15H.U..
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Fig. 4 Case 7, Hepatic cavernous hemangioma

On plain CT, a relative hyperdensity area to
the surrounding liver tissue was seen in the
medial segment of the left lobe. Lower density, 20
H.U., of the surrounding liver tissue was thought
to be due to fatty degeneration, resulting the
mass to appear hyperdensity. After injection of
contrast material. the mass was clearly delineat-
ed by marked enhancement.
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