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Twenty cases of primary hepatoma were investigated with CT combined with percutanous tran-
ssplenic portography. Nineteen cases were successful and no severe complication was found. In cases of
localized type (a single mass smaller than 5cm diameter), the contour of the mass was well visualized in
CT with portography in comparison with conventional CT. It was useful in detection of the hepatic
segment which contained the mass, and also useful in diagnosis of invasion to IVC and liver surface. In
cases of advanced type, portal invasion was apparent and in some cases collateral flow due to ex-
trahepatic portal invasion was visualized. Daughter nodules were well visualized in CT with por-

tography.

CT with portography was useful in diagnosis of primary hepatoma, and percutaneous transsplenic

method was easy and safe technique for portography.
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Table 1 Number of cases in which CT with porto-
graphy enhanced the diagnostic study

Advanced type  Localized type

— 12 7

Contour of the tumor 4 6
Possibility of

extrahepatic extension 1 3
Detection of the invaded

hepatic segment 10 6
Visualization of

metastatic nodules 5 0
Portal invasion

extrahepatic 3 0

intrahepatic B 0
Visualization of

collateral flow 2 0
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Fig. 1 Twe lesions in the right lobe are well visualized with CT and portography
with a metastatic nodule in lateral segment (arrow) also detected.

Fig. 2 Hepatic arteriogram showing diffuse tumor infiltration of the right lobe
of an isodense lesion. Extrahepatic collateral flow due to portal invasion is well
visualized in CT with portography.
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Fig. 3 Primary hepatoma in the lateral segment of the left lobe. Portal circula-
tion and metastatic nodules in the right lobe (arrow) are evident in CT with

portography.
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Fig. 4 Maasive hepatoma of both lobes. Autopsy showed metastatic lesions in
the posterior segment (arrow) which were apparent in CT with portography.
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Fig. 5a Serial CTs with portography showing tumor thrombus of the portal
vein. (arrow)
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Fig. 5b Superior mesenteric arteriogram showing Fig. 5¢  Postmortem study showed tumor throm-
portal invasion in the portal phase. bus of the portal vein.
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Fig. 6 Difference of CT number between tumor
and parenchyma in the cases of localized type.
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Fig. 7 A small liver cancer in the posterior segment of the right lobe. (arrow)
The mass was clearly visualized in CT with portography.
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Fig. 8 A localized mass in the caudate lobe. CT with po-rtography showed direct
contact with the IVC.
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