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Enhancement Pattern of Hepatic Metastases
from Colorectal Cancer on CT Arteriography

Yoshitaka Inaba", Yasuaki Arai",
Yoshito Takeuchi', Toyohiro Ohta'’,
Satoru Sueyoshi', Takuji Yamagami',
Kenshou Yun" and Yasushi Yatabe?

The enhancement pattern of hepatic metastases from
colorectal cancer on CT arteriography (CTA) was evaluated
in 79 cases with 405 lesions. Sixty-two percent of overall
lesions irrespective of size showed ring-like enhancement,
and 33% of lesions less than 1cm in diameter showed ho-
mogeneous enhancement. In pathological examination of 59
resected lesions, the enhancement pattern on CTA had a good
correlation with the extent of tumor cellularity, necrosis or
fibrosis in the lesions. And in 8.5% of resected lesions, the
extent of enhancement on CTA was larger than that of per-
fusion defect on CT arterial portography, which was almost
equal to the size in the resected specimen. In such lesions,
the enhancement on CTA might include enhancement of nor-
mal hepatic parenchyma around the lesion.
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Table 1 Enhancement pattern of hepatic metastases from colorectal cancer on CTA in three groups of size

enhancement/size (cm) =1 1<~=%5 5< overall

A : ring-like/peripheral 152 (59.4) 86 (67.2) 14 (66.7) 252 (2.2)
B : heterogenecus 19 (7.4) 32 (25.0) 7 (33.3) 58 (14.3)
C : homogeneous 85 (33.2) 10 (7.8) 0 (0.0) 95 (23.5)
total in each size 256 (100) 128 (100) | 21 (100) 405 (100)

parentheses: percentages in each size
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Fig.1 (A)CTAimage and (B)histologic
specimen of (a)ring-like/peripheral, (b)
heterogeneous and (¢)homogeneous
enhancement of hepatic metastases
B-a B-b B-c from colorectal cancer on CTA
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Fig.2 60 year-old female A metastatic lesion
overestimated by CTA: The extent of enhance-
- ment on CTA was larger than that of perfusion
- defect on CTAP.

(A)CTAP image shows a perfusion defect,
2.2cm in diameter.

(B)CTA image shows a homogeneous en-
hancement, 3.7cm in diameter.

(C)Axial gross pathologic specimen section
! demonstrates the lesion, 2.2cm in diameter.
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Fig.3 61 year-old female A metastatic lesion underesti-
mated by CTA: The extent of enhancement on CTA was
smaller than that of perfusion defect on CTAP.

(A)CTAP image shows a perfusion defect, 4.5¢m in diam-
eter.

(B)CTA image shows a homogenzous enhancement, 3.2cm
in diameter.

(C) Axial gross pathologic specimen section demonstrates
the lesion, 4.3cm in diameter.
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