|

) <

The University of Osaka
Institutional Knowledge Archive

Title |AFSpace occupying lesion®DFZHTICH$ % infusion
hepatic angiographyDERRBIFRAMICDWT

Author(s) |#MF, &

Citation | HAXREZRIIRFSHMES. 1979, 39(1), p. 1-16

Version Type|VoR

URL https://hdl. handle.net/11094/20217

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



WA 544 1 H25H 1I—(C1)

i Space occupying lesion DW= %f3 % infusion
hepatic angiography ® [ K H BPEIZ D\ T

SRAFEFBUMREFAE (E: 6 NI
A # &

(PRTI534E 5 A 18 B % H)
(PAAIS34E 6 A 12 H g R M)

Clinical Usefulness of Infusion Hepatic Angiography for the
Diagnosis of Space Occupying Lesions of the Liver.
Osamu Matsul

Department of Radiology, School of Medicine, Kanazawa University
(Director: Prof. T. Takashima)
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The clinical usefulness of infusion hepatic angiography (I.H.A.) for the diagnosis of various space
occupying lesions in the liver was evaluated in 73 patients, in comparison with conventional angiography
and liver scanning.

979% of 37 cases with metastatic liver cancer were detectable with I.LH.A., while 709 with con-
ventional methods. This improvement with the LH.A. method in detecting the raetastatic lesions is
probably due to the fact that the I.LH.A. method can opacify a small hypovascular metastatic lesion.
The size of the smallest lesion among these hypovascular metastatic lesions which were visualized by the
I.H.A. technique was 0.5 cm in diameter.

In 20 cases with hepatoma, one case was detected only with the I.H.A. method. It was the smallest
solitary one of these cases, and 1.2 cm in diameter. I was unable to detect any neovascularity or other
arterial changes in this lesion. This suggests that I.H.A. is essential for the diagnosis of some small hypo-
vascular hepatomas. But in another case, the lesion was stained more clearly with conventional angio-
graphy than with I.H.A.

Since the other types of space occupying lesions in the liver were screened by liver scanning in our
hospital, T could not evaluate the usefulness of I.H.A. in these cases. However, in one case of multiple
liver eysts, the paper-like wall with the size of 1 cm in diameter was visualized by I.H.A.

Among all angiographically detectable lesions, 92%, were stained by LH.A. but only 59%, by con-
ventional angiography. In cases of hypovascular lesions, 809, were stained by I.H.A., and only 36%
by conventional angiography. The staining patterns visualized by I.LH.A. could be classified into six
groups. Among these, four patterns were thought to be specific for metastasis, hepatoma, cyst and
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abscess. Therelore, I was able to establish a specific diagnosis in 819 of all cases only by the staining
patterns. If the specific findings of the arterial phase were added, the score would be improved to 97 %,
No staining of the lesions was detected in cases of cholangioma even by the I.LH.A. method. This failure
of staining was thought to be specific for cholangiomas.

In conclusion, I.H.A. was essential for diagnosis in 159, of 73 cases of space occupying lesions in
the liver, and gave new information about the specific diagnosis and the extent of lesions in 669, of these
cases. Therefore, I.H.A, was proved to be of clinical use in &19%, of my 73 cases of space occupying
lesions of the liver.

With the recent progress of new non-invasive liver imaging methods, many small space occupying

lesions of the liver will be screened, so, the necessity of the I.LH.A. method will be increased.
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19514F, Bierman &2 X2 TIRANC FRAYIF
BRGSO AT S AT DSk, Mix o SRR S
h, WHEL15~30m] O EYH Y 3 ~4BHTEA
THHEMER & TR TR, Bx bARELELR
LT, TLEBERNTROUGE, HKEFEAE
Mo, B 2l L2y, i
& EYLHOBER BT &, TORKR
ELT, BETuL §9100~200p HiER O FF B
M OYERFIE IR & Te27chd, ThbidE s
L CEIRAC s s REOR ETH Y, BIRiED
ZE b=z L\, ¥ % hypovascular lesion ¢
2 LTl B2 Eom Eik b 7e
b E o,

—7J7, Williams & 2 Weise?, Wirtanen K
1%, EBMEIFEERFE (infusion chemotherapy) @
Te DB G 2 R a7 — 7 A vl
CT oA, B ORFBIIRERY X b b B
BHEFELHiET s A LIz, Co8dE,
BT =T ERBINE L, o TEEFOZHE
EADRHETH DT tedd, 50~70ml o HERAI%
2~5mifsec. THEAT S HEBAVHhic. Th
HoFECe v 2B T, R4xXEEFBRc
BAShIcH T —F &R LT, S0ml DA
#10~15FMHT HEAT 5 JiEE i, whb¥w5
hypovascular 7eiRB IO PR & L TR
hpEEHER L (Fig. . Zo FHL v FEk
2 I 4 1, SS-hepatic arteriography (selec-
tive injection into proper hepatic artery and slow

injection of large amounts ol contrast medium)
EEFRL, T DRSNS  2 Rk
DNTRT Tl LY, mEREER T L
T, Kaude 5%% Résch Bz X -oT [EED Ji
AT X 4, Fiolci infusion hepatic angio-
graphy & o FEFRDY —iICH D, Tx b T
EZ OEFREAGTW B,

SN, FOHOF2200 0 ARE TS b
Lic, BEBWEEY b & LIcif space occupy-
ing lesion V363 % A&k o BRKAYH A oW T
BT miRET 5.

XIHRBEUFE

A BREFE

% 350 O EETRE IO 1 G IR B IR S
WA MAT Licts, Zhi vascular map L 1L°C,
h 7 — 7 % A FFBIRCASAE O 5 A LS FEIIR)
FTHATE. BERW N 7 —FARAL L L
Tk, Selector catheter (Medi-Teck #:8 O.D.
2.15mm) » Cook deflector systermn Z#{Ff3 55
B fvic. ok, BIFBIRY ERSEBEBIR X
D 4yl B354t preshaped polyethylene cathe-
ter (Cook PERT 6.7{iff]) & Cook deflector

system BOEF L7c. o @ HEECik EAEFEIREL
E~1180%ic, intentionally superselective cathe-
terization MAJEETH27Y.

77 =7 A ERFBIRFICHA S hick, i
W&l (Todamide @ 2 FA 77 3 v 0% EH
/M) 50ml WD igw kS EALL. EA
FEi: 1.0~2.5kg/cm?, Ak 2~4mlfsec. Tffi «
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I.a

1. b

Fig. 1. Multiple metastases of a gastric ca. (a) Capillary phase of 5.C.A. and (b) L.LH.A. Multiple met-
astatic lesions were clearly visualized by I.H.A. (Subtraction films)

FeigeLrens, Heiginela), BONRAH O SEBIRESE 4 B R
LT, 2.0~2.5kg/em?, 3~5ml/fsec. & ¥:H L=,
FFBRO K ZCIG UT C ORPANTRE L. <
DR, AR L, B+ iR BIRCEEIR
AT AUE, PIlRIMHCERZRIPHA L, Kk
DRI T2 BRTH BH, RECITH 48
ISR~ DI (B 5 VCIERFA) 1%, T hiiEd
BERET X reh-ofe. MY 7 » 7 5 213
el v ks &, Ao 10 ER 1 i, %
DFIE 3BT 1 BUTET2080 & 0B ] THEE L 7.
LA kD Jjik% Wik To EFRIcig by, infusion
hepatic angiography(IF I.H.A. g3 LIFF43,
ek, NREEBNREY (LIT S.CA. LEg3) T
vx, 40ml o #EF#HI% 10~13mljsec. TIHEAL,
SO RS (conventional hepatic ungio-
graphy, LIF C.H.A. L 0g3) Tk 20ml o
Fl&6~8mlfsec. THEA, WL,
B. x5
SRKIIREE R R T19734E 0 H197T4R I

fo> T fifTLic —ii o 1L.H.A. fldh, Filidh 5
LTS T 2T o fERE L 7o space occupying
lesion (L) S-O.L. Fug-4) 73(8 (Table 1) X,
s o FEoBR O o LHA AT L,
T TEEIBE T ic68fla g L LT4E
DGR EfT o, foi L, FrlesE, 2 7eiERra
JiE ., RO CEEIRM R bbb o
L — g,

2 bz, LH.A. TR SRR % MfTL
TolnFEVEF RIS FI &, W4 & L ThGRET L 7c.

C. HE

D ffxoff, LHA X C.HA. #[RFic
1T T & femotco T, LANC fEfT L7 C.H.A.
EESMEfT Uiz LLH.A, 5.C.A. 2 R % Bl
KA, BF, IRBETEHENC 31 5 I JER R YuE 448
e LU THEELx.

2)  LH.A. [T LA o s e o =R (FF
TEZWTER) o THRA I LT A F » v T
AFLfctk, LHA. ki 5 BithsRy, [RERCii
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Table 1. Case material.
Metastatic liver ca. 37 Q;ases |
Gastric ca. 10
Colon ca. 5
Rectal ca. 4
Biliary tract ca. 5
Pancreatic ca. 4
Bronchogenic ca. 5
Cecal carcinoid 1
Leiomyosarcoma of
small intestine 1
Cholioepithelioma 1
Ca. of papilla vater 1
Hepatoma 20 Cases
Cholangioma 6 Cases
Liver cyst 5 Cases
Solitary 2
Multiple 4
Liver abscess 4 Cases
Total 73 Cases

frLiz S.CA, fFA% +» v & IREHRRI L, Bk
DO L DWTH~R. &g, LHA 0ZT
BHTHE Th o tiEflic oW TR o, kX
EERRR L.

3) EBENEDSLO S.O.L. wonTE ol
fHER%Y, LH.A. &, RRC flifT L7 S.C.A. fiF
AFy vEHEL.

4) S.C.A. = C.H.A. Tt WiRMEToO 5o
R8BI 1> T S.O.L. OfFE{ELHi i HE
ThaHSDOD, BRLHEIREETHBEAI DT
<igv, Figbb, BIREORT IR TH
WA Al . RS, RO g
W, TOBEHFEE R BRI T s oo
BRZWRD B8l h. OB+ LHA.
OEBEEABRFT 5 ®ic4 S.0.L. ki 5
Pl DB RABGH Uiz, wic, By sy < x —
YL, £hbo4&R S.O.L. x5 54 fik
HET S e LoT, LHA. oEbZKEY
FW-e.

5) M Eo#Red 2K S.O.L. Bkt
3% LH.A. oERWEREY 4 By T
L.

AAEE S A fee S MERE W39% 1 &

w B
1) LH.A., C.H.A., S.C.A. kit 5 E%IBZE
BEPEYLEE o Mo
NEPERED YEYLPE A o> 5 BRc 30T B L
7z, Tiebb, BERREO £<{Abhiov ok
0, —fpbIhicishictor+1, BEO
/3L ED R BB B DT, L OWEN
BT oA E L ME0b0x+3, ITFTOb
Table 2. Opacification of the normal
gallbladder wall.

% S.C.A. CHA | LHA
0 56 (82%) | 12 (60%) 1C2%)
+ 1| 8QU% | 6030%) | 3 4%)
+2 | 4(5%) | 2 0% | 17 (2%
[ +3 | 22| o 35 (50%)
| +4 0 0 14 (20%)
; Total 70 cases 20 cases 70 cases |

5.C.A.:  Belective celiac angiography.
C.H.A.: Conventional hepatic angiography.
[LH.A.: Infusion hepatic angiography.

T

Fig. 2. Normal gallbladder wall opacified by I.
H.A. (arrows) This case classified as 4.
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D+2, UEOLo%+4 L UTFHELA. #EE
% Table 2y2%4. S.C.A. 1% 82% T JNAERED
PP s < s b, 230 LM FETE
P07 % TE ook L, LHA. ©
(X948 C2/3AMLL B R Sh, oL DO
TO%U ECIE B OBE L F%, HH\vith
LEThot (Fig. 2), —J, C.H.A. Ti360%
WCREEY L 4 B b, 2f3RL ko FES
ARETH DT b DIRI0K T ieh ot

Bits, oz o S, S.CA. 2 CHA. 1o
FRA EEB Lot

2) LH.A. X % @B R R0
ZhAE DT
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LH.A. [T O SR M O # i 2% % Table
3 Lic. iR s LTz & LT S.CA.
EfT L, AR ek & s CHAL %
T Ul LiciEfifE < b 5. —ioiERT ik
JHE LR LT 5. Table 3iRL 720 <,
S.C.AA. HAuix CHA. 58l dlfIT1 %
B gEch 2z, chicH LIFA+ » v Tk
406169 % B MTFIRETH DO, 2D 5, WH
b BHETHE T hotob ok 356, S.C.A.
BBk CHA. TRINAEET, A+ v v TF
HETHOb DX 6B THO. wihd 5.CA.
HHuiE CHA, CiEifad 545 hypervascular
IR B C LN S, B2~3em FiikO 4 D

Table 3. Detectability of the metastatic liver ca. by 8.C.A. or C.H.A. and liver scanning.

5.C.A. or C.HLA. Liver scan
Primary lesion —

+ = i =
Pancreatic ca. w6 4 5 5
Colon ca. 10 4 6 7 3
Biliary tract ca. 10 7 3 7 3
Gastric ca. 8 6 2 5 3
Bronchogenic ca. [i} 5 1 5 1
Carcinoid 2 2 0 2 0
Renal cell ca. 2 2 0 1 1
Miscellaneous 10 9 1 8 2

Total | 58 cases L (f;} %a%fes 17 cases (gg%a)ses 18 cases
+ : detectable — : undetectable

Table 4. Detectability of the metastatic liver ca. by L.LH.A., S.C.A. and liver scanning.
LH.A. S.C.A. Liver scan |

Primary lesion (cases) -
+ = o = + =
~ Colon ca. 9 8 1 4 5 5 4
Gastric ca. 10 10 0 6 4 6 4
Biliary tract ca. 5 5 | 0 8 2 1 1
Pancreatic ca. 4 4 0 3 1 2 2
Bronchogenic ca. 5 5 | 0 4 1 5 0
Cecal carcinoid 1 1 0 1 0 1 0
Leiomyosarcoma of small in intestine 1 1 0 0 1 0 1
Cholioepithelioma 1 1 0 1 0 0 1
Ca. of papilla vater 1 1 0 1 0 1 0

+ I 2

Total T ol L@l M @il 1




6—(6)

3.c

HAE SO e & MERE J39% 31 %

|! lll{m—m
_IFH
Lw
HV

i-. >

a.d

Fig. 3. Case 7. Multiple metastases of a pancreatic ca. (a) Liver scanning was judged as normal. (b)
Arterial phase and (c) subtraction film of capillary phase of 5.C.A. The liver was judged as normal in
S.C.A. (d) Subtractioh film of I.H.A. Multiple nodular and ring-like stains were opacified (arrows), the
size of these were between 0.5cm to 2.5¢cm in diameter.

Th2o7z. Mz, A+ + v THRHEAEE T S.C.A.
BB\ CHA. TRETHS-L DIL5 6T,
Kzl 3 #l% #uls & 3% hypovascular ¢
=T, #E3~4dem f{ijifE0 L OTHOM. Th
MO FETHRIBWEETH 21 b D1146(179% T
D 212 D MR ST ASRE T H D7,

Table 41z I.H.A. \« & % GRS E L
FRFIC JlifT Lfc S.C.A, A+ + v & LT
mlLte. LHAD T376idh366197 % o Bt e
fﬁ@ﬁmmﬂL 5.C.A. Tih23f62%, HF~

-y VIR 240I65 % MBI TTRE TH 2. S.CAL
m%bilm L VO WTFRTIRIBTTEE TH
D jc b O 2601 70% T, Y 11Fd 106 27%
i3 LHA, oZTEIEAEET 2. wThi

LH.A. o 4ot miinge ch oMb 0T
#%H. Table S iz DFIREY RmL 7o, WIFhb &
0.5cm 7 52.5em DI, H 5T BEERED
ERHC Hotens, Bt 50 B (Case 8)
T, FFaficiE0.5em JifR o L 4L HllEikc
Lt (Fig. 3, 4, 5) PRl (A SR S
hypovascular 7efpfg i, LH.A. Tl3/NE5EE,
HHEGIT Y IR E LT &k, LHA.
THRIHATEETH 1 | flifbERhko 4§ 0T

FAT T g MEER DL R Jiﬁﬂx-b
hizboThsr, X
BROMILHEDRERIEY " 2 bbb Dhd b
THANCEER EET 5 Lk TEerok. F
e CIRFRALIC MR R DB HERR & iz,

X Bz case 93 R0.7em i
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Table 5. Size and locations of the metastatic les-
ions detected only byl.H.A.

Case 1. Case 2. Case 3.
7 —
) :
$2.5 cm [ b2
#1.5 em o A o L
A
Colon ca. Gastric ca. Gastric ca.
Case 4. Cuse 5. Case 6.
: '
o]
$2 cm $2.5cm $2.5 cm
| ]
Colon ca. Gallbladder ca. Leiomiosarcoma of

small intestine
Case 9.

>

$0.7 cm

Pancreatic ca. Gastric ca. Colon ca.
Case 10.
v
® nodular shadow
::i".g ﬁ O ring shadow
Gastric ca.

Z 0 X 5 TR TIIER RS T LI« &
BB PFEETR 2 & - v Lo FA RS 7B

(Fig. 6). ir3s, EBOXNE XL, XHEHLE
OEER JERER (B1.2f%5) THREL-b 0T
»5.

-7, i LH.A. JEff L, Fiff Tz o
HEE 68T, LH.A. TEBEMEE L
Lo LT, B SETIR O IEH R G Wi
R LEGEE Lot th s, fFA++ v
Tk U6sBirk 6 fliciznigtibh T 5%,

3) LH.A X% zofuo if S.O.L. o
R & OHRNEH OB

Table 6 2% offid if S.O.L. @ LH.A. 12 &
SRS, [FRC T L S.CA, JfFAx
vERBL TR L . B B e T
hypervascular lesion “Cgh % 7-uh, 2440t LH.A.
A ifT L e pyoiohsy, IWAEO o-Fetoprotein |2
TAZ)—=v7E&n5 L5 o TH bR
INSTE B SR E S hD L Hwwieh, S.CA.

—(7)

Fig. 4. Case 5. Solitary metastasis of a gallbladder
ca. (a) Capillary phases of 5.C.A. and (b) L.H.A.
A solitary ring-like stain (arrow), 2.5cm in dia-
meter was visualized by I.HLA. This lesion could
not be detected by other methods.
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Fig. 5. Case 8, Multiple small metastases of a

gastric ca. (a) Liver scanning was judged as
normal. (b) Capillary phase of S.C.A. and (c)
I.LH.A. Multiple nodular stains were diffusely
visualized by IL.HLA.

AAREFRRESNE 398 Hm1%

"

} .!mvw' .N
¥
|| |‘|| I?
|

Fig. 6. Cace 9. A solitary metastasis of a colon

ca. A small nodular stain was visualized by I.
H.A. (arrow), but I could not judge this as
metastasis preoperatively.

2 CCHA. T S i i S8R Lo fow,
BT S ieirfiaE s B b A 8 E i —
FVIRIT LT 5. R E T2000 o 1 Radse
LU LHA % RfrL, 2GR ¢ Hhot
By, 5B 16l CHA., A%+ + v T HRIEARRE
T, LH.A Tl 2em OFEHTRO Jufe & L
THi Ehic (Fig. 7). Fofio fEFE S.CA.
B H\ L CHA. THRIWRETH 272, 2+
+ ¥ TUL200A9 5 Flic ke i A fE T, «,-Fetoprotein
OFEEIC L2T A2 ) —=vs i 4 DOTH
L. IR L, MRAEHIaE, FTFRERE, IS
—HEIIFAF ¢ VICXDOTAZ Y —= v 7 &h
iz, LELA., 8 CA. EJFAFE 4 v ORI
RO ERTIFRAE o, LinLighi s, HFd
HF3EfE @ 1 T S.C.A. Tk £< FTR2 e,
LH.A. @ CEBEO WY X D Biti 23T RETH D,
¥7o, SRRUEFEREG C©i, TLHA. ©Cf#lem
R THLEEORPL B LR TRD, EEORHAE
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Table 6. Detectability of the other S.0.L.s.

I.H.A. S.C.A. Liver scan
5.0.L.s of the Liver (cases) -
+ - + - + -
Hepatoma 20 20 0 19 1 15 5
Cholangioma. 6 6 0 6 0 6 0
Liver cyst Solitary 2 2 0 1 1 2 0
Multiple 0 4 0 4 0
‘ Liver abscess 4 4 0 4 0 4 0

i S.CA, fTAF+ YR DM EBLT 5
boL#Ez bh 5 (Fig. 8).

4) LHA. i X 54T S.O.L. oyuan
HBIR L, BYABRO <5 — vHERU F DENL
I HEIC DT

Table 7iz LH.A. 1 X % fiBilyas o HE®R
%, FARZfT Lz S.C.A. B2k CHA. ©
THREHBELTRLE. OBAEEREILF DR
RopEehefiiLcnstE#2bhs400

Table 7. Opacification of the detected lesions
by 5.C.A. or C.H.A. and I.H.A.

$.0.L. (cases) S.C.A. J LH.A.

9/23C 39%) | 36/36¢ 100%)
Hepatoma 20 1 19/19C 100%) | 20/2¢C 100%)
Cholangioma 6 | 0/6 ¢ 0%)| 1/6 ( 16%)

Metastatic ca. 37

Liver cyst 6
Solitary 0/2 C 0%)| 2/2 C 100%)
Multiple 3/4 C %) | 4/4  100%)

Liver abscess 4 | 2/4 ( 50%) | 3/4 ( 75%)

stainned lesions/detected lesions

AL L, BRITTEE T H ool il Yye o
S hicb oo RS gL, LHA. T
ERHITHHREO SR & LT S hias, B
RO 560 &, IS 1 6 Cl @i o h
Teote. IREHINEE TGS & Ui < he
1 BIREREC LR L CRE L0, &
LSRG s E2 bha (Fig. 9). chicx
L, S.CA. %5\ CHA. i, EBHNE,

Table 8. Classificaton of the stainning patterns
visualized by I.H.A.

Type I : " round nodular stain.

o ring-like stain with clear outer
Typa X1 CJ and unclear inner margins.

. definite nodular stain with irrequ-
RYRERNES ‘b lar and notched margin.
Typa IV: C) paper like circular stain.
Type V: Qa multilocular stain with shaggy rims.

Type VI: no detectable stain.

Table 9. Distribution of various 5.0.L.s to the
stainning patterns.

s.ii.ji,.@;;;;j---??’.ﬁi Dy v |v|w
e € 36| 5|31

Hepatoma 2010 2 18

Cholangioma 6] 1 5
Liver cyst 6 ] 6 B
Liver abscess 4_ [ 3] 1

HENE, W, BT Ch o b oDh Ty,
PWRG EL T E R 0 BT Ttho
7. ‘

Kic, LHA. € 2o CHiH & h iz @ g 4
Table 8 Dff1< »< 2 — v43HiL, £fi S8.0.L. 1=
HDNIZRPROF S 2 — v ~DH AT R T
Table Qi ZOFERAFR LI, B2 — 315
S.0.L. wwiliiah THR T, ZhboFi S.0.L.
DE) T OEFIZMLIRYUR D Z TT20 58481 %
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AR SO B 2 MERE 39k 1%

e |

._' ¥
II

Fig. 7. Solitary hepatoma. (a) Arterial phase and
(b) capillary phase of C.H.A. Cork-screw pattern
of intrahepatic arteries was seen, but no neova-

scularization and definite stain were detected.
(c) ILH.A. A small round stain (arrow), about
1.2cm in diameter, was visunalized by I.LH.A. A
small solitary hepatoma was proved by surgery.

WWHREE Ex bhvic. BHRE oL Tl B2k
AR S Ex Bt ok, Type 1, VITHD
fz. Type 1% 7RUtciFfilaEo 2 kv
SREE O NF A % T BIIR A AT A 36F L, I8
BEETRE 2 2 bhvis (Fig. 7). Type VIZ R
L =g Miass o 5 fliky 3 b BIRHE CHFFE
Zoehs & U FBIRE i, 5, gRsiiirfe, B
PREDIREIMIEIRE R EORR A& bh, Thb
Winz €, Bl AERT RS v LAYH
L bt BRI BREHO BTRS Iz h
i, BRI X 27 S.O.L. oioEMNZE
T2BIR 70T S FIRE £ 2 bivie. ERh o 2
iz Type I %75LU 7 [RAFHIRSE &, Type VI%
RLUEIFEE TR 5. fiEndIpmEle (Fig. 9
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Fig. 8. Multiple liver cysts. Multiple paper-like
circular stains were opacified by I.H.A. The
smallest one was about 1.0cm in diameter,

THYBHARE L EZ 2 bR, BEIEECE %
B AboR> T inw s Tat ol ch ok

11—C11)

Fig. 9.
of 8.C.A. and (b) I.LHL.A. A giant round stain of
a expansive cholangioma was visualized by I.
H.A. (arrows)

fedglih Il Tch o L Bbhs. oL, % Atypical cholangioma. (a) Capillary phase

FERRTR X0 B S ch ot
U ToMITZERE, BIERETH LR

D 1 Bl 2T, T30IFRTIFIO7 % THhot.

5) LH.A. o4&l S.0.L. $inc 545 K Table 10. Clinical usefulness of I.ELA. for the
(g A5 I D\ T diagnosis of the S.0.L.s of the liver.

I.LHA. #Ji{T L7 S.O.L. 73fflic> %, Table ! Contribution of I.H.A.

. . ] . L | S.0.L to dla.g_r?_cms
0om<, =OMWRMFREL, R 7L ,= Dl ;
. N . ) | (cases) essential | better | same | worse
feffA® e v, S.CA. LHEBELTRLE, i _
bb, LHA. OXT BRI TH1 b OR Mestaticcs. &7) 10 | & | 4
Z1 (essential)  T.H.A. o€ Mt ai A B L7 Hepatoma 20 1 12 6
Lo, HOHCITERE LD Mo S.O.L. to§Eq Cholangioma 6 ‘ 0 1 9
AR 7ot b D% B (better), 1LH.A. i ot éi " .
T HHHCHT LA 8 5 U0 T & femn ot b Absce i o | 3 "
CESS 1

% [A)% (same), LHLA. @ THEHL A L b AREEH JS ‘ 1
& 7e0te b DEAF] (worse), XL -TEHiL . D oAl 73 \ ] 48 | 13

DAZAPN IR T © 106 & JFRasED 1 §lcF

essential 1 detected only by LH.A,
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10. b

Fig. 10. Liver abscess. (a) Capillary phase of S.
C.A. and (b) I.H.A. Multilocular cystic stains
with shaggy walls were clearly visualized by I.H.
A. (arrows) I think that this pattern is specific
for liver abscesses.

H AR 220 4 M S M RE S839% 1%

11. a
11. b

Fig. 11. Solitary hepatoma. (a) Capillary phase
of 8.C.A. and (b) I.LH.A. The stain of the lesion
was more clearly opacified by S.C.A. than by
LH.A. (arrow)

D B2\ THE T i f: (Table 5, Fig.
7). Fofbh® S.0.L. il EHFlLiehofehd, o
ABRFAFy v v CEDTAI N —2 vy
INIEFTHY MR 25, BEEER LD
DULABHI LA Hantent, BcHEE, B, 5
BAEFREORKA Lk LHA, I X b EEDIRLD
MIEREC B4R T, » o HMBHE b fEE & oo
7z (Fig. 10), [T H2of DL, VWwhd3
hypervascular 7¢ §RE PEIFRE 4 6 & 1 HITE 6 41
&, e LHA I THHhA e RS ieh>
roHRAE A 2 6, R 1 Bl Th o, AFITH
ot b OTAilaEo 1 i, [EHERRo ©— 2
EIFRRO E — 2 D=3 L fofo DI ANE I 7o
b0 rE2Hhi (Fig. 1), #UT, pak
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hypovascular lesion g, LH.A. 3HFHEE2 L
hic.

DL RO & UTEMfl eS8 & Lich,
BT OB AL Tl 0 R L 10 % HiE: 5
HEEIRTEY?, TOREYERTHLELD S
EELTWA.

5 =

Wise 5 ¢ infusion chemotherapy o # 5
— 7 A%l U C DR Tk 75ml o5 fE# % 2ml/
sec THEATAHFHENEBRID, B AIZHEA
D g EHEE L < o0ml OfEFHIE FHL:. &
JUENE 2mlfsec BB Smlfsec TR 4 4TS, PR
YUBIL T & A L BRD fepotcion, BIIRKE
LEWL T, 4~Omlfsec OFEAY R L. #H
WO BEEHEABIRE A0 T L, &
S.O.L. OG0 v— 7 11L& CoOfENTDH
o7, Do, @m b3 Witranen B
% Rosch YD HEE Lz LA E—HLTkh, %
ol bl Twb EFELTIwiBbh
5.

I.HA. . C.H.A. oXBEyn R, KED
A2 BRI ICR DALy, &5 &
Fiouv. EHEAREDOIDOFRTHS. T
Db b R O EE R PR 250055
B ek Wi A R T LE9, Lz
T, EWBED HiHE4S ks Lic LoT
C.H.A. © E£HIHEH & S.C.A. o FHIEHCIE L
A EERNRGZ EERL, Yuc S.CA. (—
X C.HA) & 1LH.A. wisi) 548 S.O.L. 0
w5 - Lic k1oT, 1LH.A. 7 C.H.A.
X DB T e FBEHE 2 boZ Lk AL
fo. —77, Résch 593, EBAEFFEEGC L
T LHA. & C.HA. FClTL, £D79%
T LH.A. (T IofiRB Wt 3 B halu i
etz o PRRIcEE R ATz ERELTWS. ZDX
51, LH.A. p3EHLHHEE 3~ ChTvw 2 Bl
LT, 1) AR UHE LT S.OL 13
L LOFBIRiC X2 CREIh B P lebic, K
OIEMHDVIRBLCMAT B L, 2) BEEHEE
F 700 PIlRIMGE GEFIFMGEDT5% % b %) 1<
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X o THIEFHOEGIC XV 14 FHTHE S h
BHOHL, B CILTDBERRD TN E
fosb, EFMBEFREDO=2 v FFAMREE B
&L 3) MR EA EERERT, LicdoT
EMEHE B30 5 BERE © BRLIwC &,
4) bW ZEFRG DR , EEEAK X2
T, IhElckbics tErbh, Lich2TE
iR wash out HOIFHYESD N X D £
hz k&, ks LBbhs. —F, BiRE
1Mk = L feht s CHA. w4 5 h%, 5mlfsec
DEA TR L DERILLTH T, SEBF L
Flcix, BHE CHA. BNUNETH 2L o
T

Bk, LHA A THZL1212T, B
% D B HEB ORI ER79% 2 b
TR ERHIRBHEZ ENTEL., LLAb,
Ok 5k E, W8T BER, e ko
TERRHHZ LIXBRTRIBE LT b
. b ES e £, Table iR Lo g,
#0.5~3.0cra D\ 3> % hypovascular metastasis
THRHLS D X5l 2oicbwb o L ThHD. W
HFTBEREL T iR/ b 1% £80.5em F{ijfE ThHo
fobd, ThETFOogER Ll ahicEs LT
b, EWHFERETL SR B E0R < % - v & O
A S Cidisw . Kaude B34 FUEEEE ©
TR0 2em o gAY i Shoic & L T
B0, Thaln® LB 5 mEli b B L3
FIELT5.

ey, JE4E a-Fetoprotein §Z X2 TA
7Y —=vrZEhAL5i1cich, LIELERMANNE
Do Mg Lich . M, Flllago o L&
hypervascular lesion 3, C.H.A. 7 4£0.5~1cm
i ClRETTEE E Sh bYW, CH.A. 3
PRBWHE & LT B 7 BEl%d s U T &t
Fxtr CHA., CHEHLEY, LHA. KTiin
THRHETTRETH2IE 1. 2em o i 2 #ER:
L (Fig. 7)), zo X5 BlfRo B ZLwvwx
A 7 OfFHilaEC W LTk, LHA. 2735
DERBBEFE2T5, e, LHA T
P AR & oo 1AL L TR b, L



14—(14)

Fo o THFifsE s L ik C.HLA. -CHIRE AT
Bbdie <, oA RasE 2358 < Bebh b
Rcik, LHA. ZfEfTd~& L&z T5%.

Zofo S.0.L. o, BED L - A%
BOMEETEN AR+ vERA S Y —= vk
Thb, Lich2T LHA, @ THHEENE R
FET 58, LvilGhEcEiahoiz. Linl
b, SRR Tk LH.A. T #1.0
~0.5em R0 PHIEE L HiHATHE T, SEEROK
HETED TR LD EELBRLS.

LH.A i X i, 3> % hypovascular lesion
ThHHR L UCHHT 5 2 EATRECH D, —
77, OG- OB RRREET R A B
FHL T H DI HNRED AS Licsh. 4EIK
KL AT S.O.L. oo &RIZHT 12,
LH.A. OfJG0H T B WHEL 2 b,
BIIRA S ek 3haE, BREMC X 5 ERYRE
X7 % WRETH 0. “hicwL, S.C.A.
C.H.A. T3 hypovascular lesion OiHF o1,
BARET, 2o, WM TH ORI T,
£ ORE L CHAERPT R L CoOBMZE D R C
Hoto. WiRE#Fw X 5 S.0.L. oBAZHNIC
BY9 B il D50 & oMz, W5 L hES
DHEFLL, BT R M oM iSR ohnsk DA
D, HFO FoDdIC EMETE TERL. Lichio
T, COTIHRAD P * B T3 1E s
23, MU LHA %[ifTLC\w% Résch Lo
WEY T, FHEROFBIREEC X 5IELRY
UM% ELTHD, BHEOPHLBELL T 5.

Pl kil ~7e LHAA. @ X A HEAEBW0mE, i
BWHED ik MARo & Lt b BRI i
THMH T, ¥rc hypovascular lesion = %425 4
B k&, SEfER L S.O.L. d81%i
LH.A X D LW SRS b h, B0
HIEOWREED TR ThH 2. —H, Bk
B EEz bhieholed DR19% Thot=d, Kk
4 8.C.A. 1T % BARE F kX F hypervascular
lesion T BHofc. & HIC IEBHEITHED 246l
W b % & false positive 136869 161 1.5%,
false negative {33740 1 f12.7% EfH TE L,

HAESR MRS SMHE 639% 415

S.0.L. OFFERRIET 5 FkTO FIFEE L
TEWEWL S,

PlEo LH.A. OpGfaftolf1 2 — ol
DFERE LT 3% E koM THs., *F
S.0.L. o#EHEEO FRITOWTIL, FFAF+ v T
VRt @ B E T Zem, BFITER2. 5em! 1P,

FHWEA £ — ¥ CRIFERERLE CLLE2~3cm,
JOMHRA e b E1em®?, CT 1342 0.5em™ X
ThT\wb. #7221 CT OB iRk FE
D X FRRILE D 2B o TR BB i i
D, ThP BERILCTHS BTk h K&
S.O.L. b HRIHARE THHZ X HH R T
B & BICER N S WA TR IIR, R
L OEEN SR L 7e 5. BB T,
IR ECHFA S + YOLRTIIRETH S
b D0, RI HARELET Xhudnich dEErm]
BELXRTVB2N, N SWTIATFL L
BT, BEEA A — T, FTEEMRE
EWNARZE DEINITTRETH 5 b oD, FFEM:
WEOHEOEIIAS T, CT Tk, ¥
o BEPRRESERET R BRI f{iih 2hb z
&, WA X b S o Ml R E S B B EIEEATRE
T % L, contrast enhancement 12 X A%,
& LD EAVBWNL BB RET, Levitt B
O CONE, W, IR, iSO ER385%
THETHD ELCWD. foiil, EokoE)
OWTIRERENTHE LY, BAEF — 2 »Ef
FLusoNRBIRTHSH S, ThbO=20IkEE
B A # — ok odmB g c, £
NP2 T, LD REORVBISRIEE L i a T
B5H 5D, B T W BT o
TR ELTOF A, Bryan 52 3)1F S.0.L.
DBWICH§ 5 =ZF% DEEHA A %, F—iEsl
THE L, BEFA ~—3, CT,RI 4 2 -2
IHCHEH ThH2Ic LT B, sk
BT Lo T OB ARE< REDLBD
. D EOMEEBI 1 £ — 2k ot
PEoC, MRz i e, WA EE L o5
JEHZED T S &R FRI DA, BEL
C ORI\ T O WRE RS IR . e H
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e, WElR&ERE:, RI 4 2 —v, CT, @EWHA
A = UhTE L ETE—EMCEITL, chbo
B OGO\ TR Th B 0%, ERIZHT
BT 2 MRS IEOEREI L LAY L T
EEZ T, FCIERIBRIIFA £ — Rk D
WER Lo TAZ ) —= v 7 ZhB/NRED
Zhhe L To LHA. ofFAtikE b0 L
E2Tn5.

g LH.A. OFfiiy7chiligE & L, FH%
DFRL TEERYED X 5 LT 5 A H 5.
I EIREER 2 OF - AU IEH RS oW B e
bbb 00 EEE I LA BEENED, b5
hypovascular metastasis |3/03if§: & LCHiH Eh
%0, M AR A OF B 3 i e IR R
FA&hbA, hypovascular metastasis OffiHITH
Herieh . Th bR Y E~THS TH
JATC, 580k libaETETchsrS.

¥F L ¥

1) LHA. 2T, 4o T i3
BT © FFEBER 1379% 0 bI7T% T | EL
7o, Ticbhh, £0.5~8.0cm D 3-¥p % hypo-
vascular metastasis HgEHAIRE & foofo.

2) i Ci 2l 2em o PSR E Y B
L7 1l LHA. oZCHHiTTETh ok, i
WCE3.0cm @ JISIHERZED 16 T LH.A. 2T
BRI Lo,

3) AR, WFREE, FFERE IR« Ofiak
T FAF VI DT AZ )V —=v 7 Xhp
7y, LHLA @ X5 B0 [ ke B3 2
TEIhO Ay, SHIEMEIFEEE T £0.5~1.0
cm DREERREL i S ot

4) BEHRTRETT Hofoiigih, LHLA. Ti392
ZoEYG L U CHiH S hi-owed L, BN
ETIISIB RN B B s T E fehote. &
A, Wi % hypovascular lesion {CinE 5 &,
I.H.A. Ti1388%, DSk TIR36% ThHolz,
NE &Ml LHA. wChPEprBXinc &
D L2 B,

5) LHA. wroTtHbnic @Bfeo<x—
UHEC LD, 81 %Y © K TERYZNT AT
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RELFEZ b, B Ind 5 L97 BTEZ
Wi FTHE T ot
6) ILH.A. X15%wwhHD it L 2 bh,
66%1c LH.A. wTH L WERSA B LR, T
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Bk OHEBCAED T, IS TIRED R ORf
Gligh ERTFRESHh, 48 LHA OFHH:
BRKECEELRS.
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