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2 M R X & Probability of Hepatocellular Carcinoma of Small Hepatocellular Nod-

ules Undetectable by Computed Tomography During Arterial
Portography.
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JE4E, Ultrasonography (US). Computed Tomography (CT). Magnetic Resonance Imaging (MRI) L&D
EgZWEO#EE I LD FMNEHI B BRIUEI N D X 51070 > TE e, F/MEERRYED S BHITH D regen-
erative nodule. dysplastic nodule. hepatocellular carcinoma (HCC) A &MgEh 3, BEFLO TV 3 EfZ
¥ii: 0 91T CT during arterial portography (CTAP) (CT TEBRFIRER) 3. MHETMKEE/LERETE S
fedd. BRMBE B UFIIRMORAME T 3 2 MR O — BB URELO—D LI TE R, UL LIRS O
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(gauge) D ZM 2 US A4 FTHEKRMD 3 OIZHFYIERICTITO., International Working Party O3 It »
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HHOK X Z1210mmEL FA10EH. 11~15mmAS 146587, 16~20mmAs 6 #5851, 35mmAs 1 HEHTH » 7o, HERZMIIILT
8 (55%) MHCC. 1## (3%) »high-grade dysplastic nodule. 13#5#i (42%) %5 HCC % 724 dysplastic
nodule DA T 4724 nonmalignant nodule T - 12, low-grade dysplastic nodule & ZM¥r S h - T -
7zo US Tld. SLEHIHP19KEE (61%) METa—T, 128581 39%) MELI—-Th -1, ITHEHOHCCD I b
1258 (71%) METZa3—T, S#EH (29%) BETI—Th-7, |HHE D high-grade dysplastic nodule i3
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La-Thot, TXTOREMIT DSA I TEBRIMEFRE T, CTA IZT enhance Sh i o7z, BHCT DR
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BEEDLDOTO 3 EGEZITEO R T CT TREMRMREL (CTAP) 1. ML MKEE(LERETE 5720, Bl
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EIZ L ABHFERBORRATEI RN NENS D, CTAPILTSFLBRHB I L, LisisT,
CTAP i THRIl S h iR W F/MEEIZ. FFRIRERE & FFRARE LI Ok & O BRI DEEKIIRIRE & 72 » T B,
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HBARIC X221 X VD FERBETH - 1.
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