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Transient Heterogeneous Enhancement on
Dual-Phase Helical CT of Liver

Tadashi Ishibashi", Akihiro Satoh?,
Hikaru Hama", Hideki Oikawa",
Takayuki Yamada', Hiroyuki Abe",
Haruo Saitoh' and Kiyohiko Sakamoto"

Transient heterogeneous enhancement was seen on the
arterial phase of dual-phase helical CT of the liver. The shape
of the enhancement was appeared wedged or patchy. These
phenomena without liver tumor were observed in 23 (2.3
%) of 1012 patients with suspected hepatobiliary disease.
Plain CT showed no attenuation difference in the liver.
Twenty-two of these 23 cases were diagnosed as scarred liver,
A-P shunt caused by liver biopsy, acute cholecystitis, liver
abscess, liver cirrhosis, or advanced pancreas head cancer.
The diagnosis of one case was uncertain. These phenomena
were thought to be caused by 1) a regional direct increase
in hepatic arterial flow due to arterial-portal (A-P) shunt,
or hypervascular tumor ; or 2) a compensatory increase in
hepatic arterial flow as a result of decreased portal venous
flow caused by tumor invasion or severe liver cirrhosis.
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Table 1 Patterns of transient heterogenous enhancement of the liver

unknown

Type Peripheral patchy Wedge shaped
Background

liver cirrhosis 2 liver cirrhosis 1
scared liver 2 liver abscess 1
post enuclation 1 acute cholecystitis 4
post hepatojejunostomy 1 post biopsy 3
advanced pancreas cancer 1 advanced pancreas cancer 2
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liver cirrhosis 4
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Fig.1 Peripheral type : Advanced pancreas head
cancer. Plain CT (1-A)showed pneumobilia but no at-
tenuation difference in the liver. In hepatic arterial
dominant phase (1-B), double helical CT showed
transient heterogeneous liver enhancement in the pe-
riphery of the liver. In delayed phase (1-C), there was
no attenuation difference in the liver. These phenom-
ena were occurred by secondary increase of the
hepatic arterial flow due to the proximal portal vein
obstruction in the pancreas head.
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Fig.2 Wedge shaped type : Type C hepatitis.
Plain CT (2-A) showed no abnormality of the
liver. In hepatic arterial dominant phase (2-B)
of double phased helical CT, transient wedge
shaped heterogeneous enhancement was seen
in the liver. In delayed phase (2-C) there was
no heterogeneous enhancement.
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Fig.3 Wedge shaped type : Cholecystolithiasis. Plain
CT(3-A)showed gallstones. In hepatic arterial domi-
nant phase (3-B), double phased helical CT demon-
sftrated segmental transient enhancement of the nor-
mal liver adjacent to the gallbladder. In delayed phase
(3-C),.there was no heterogeneous enhancement.
This phenomena were thought to be increase of seg-
mental hepatic arterial flow due to inflamed gallbladder.
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Fig.4 Diffuse type : Lwel cnrhcasis. Plain CT (4-A)
showed slight deformity of the liver and no attenua-
tion difference. In hepatic arterial dominant phase (4-
E), double phased helical CT demonstrated multiple
heterogeneous enhancement in the liver. In delayed
phase (4-C), heterogeneous enharicement was not
seen.
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