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With recent advances of computed tomography (CT), it has been applied to
abdominal abnormalities as well as brain diseases. This article describes our
experiences with CT in three cases of hepatocellular carcinoma.

CT was useful in clarifying the nature of the inner structure of tumors in
addition to saving the time for examination and being less invasive to the patients.

CT scan slices were compared with the cross sectional cut svriace of the liver

and usefulness of CT in hepatocellular carcinoma was discussed.
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Fig. 1. (case 1)

The CT scan shows a huge mass of low
density (CT score +18) occupying the whole
right lobe. The lower density area (CT score
+7) within the mass is also seen.

Fig. 2. (case 1)

Gross photograph. A huge mass of hepa-
tocellular carcinoma occupies the whole
right lobe. Most of the tumor are necrotic,
which are compatible with low density area
of CT scan.

Wi, FFEEE Ko BNETR Y R
(Fig. 2).

Bl 2 55, Lotk

* 5 GEMEAR

RERE. BEE: Fd & sil. B
FEE).

BREE: EA524E11H 6 B, RAOFHEHL
HERRC I H o, UREBEHEY 2L,
Ffe BEEBREZRbNTREEYZ T, £ORK
BHFEORL O b LI UFIAIRE L 2.

ERER: BEOCAMNIIH 5 EHEHIIAD
s, < LROEEG, FELB®. M




190 N s B %

B S Wi, FRXGARS T 3cm fidanl,
REAE, BTHEBExRD. BdsaeT,
HEK L RD B ied 7.

GREEBRERE: RBMKE T RmERE 378
T, ~EZmeyv 11.7g/dl, AMRBIIER,
FFEsteE CImER e Yy ey 0.5 mg/dl,
GPT 421U/1, GOT 721U/1, 7AH ) 7 5 A
7 » % —+ 1751U0/1, LDH 235 1U/1, HBs $iJR
Btk, a-7 =+ F o514 L 5ng/mlTH »
. Wy vs27357 4 — T FFAERC K&
SOL A& bhte.

CT & LU HMRAFRAR : A3 FE4H6H
CT %177\, B L 13cm @ slice & TFA
IR 10cm o low density mass (CT fE

Fig. 3. (case 2)

The CT scan shows mass of low density
(CT score +16) of 10cm in diameter in the
right lobe. Intrahepatic metastasis and nec-
rotic mass are not seen. CT score of the
nontumor area +33.5.

Fig. 4. (case 2)

Gross photograph. A huge mass of liver
cancer occupies the whole right lobe with
cirrhosis, having a little necrotic area.
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Fig. 5. (case 3)

The CT scan shows 8cm mass of low
density (CT score +13.3) in the right lobe.
CT score of the nontumor area is +26.5.
Ascites is also noticed.

Fig. 6. (case 3)

Gross photograph.
cancer is noticed within right lobe with
liver cirrhosis.

About 6 cm liver
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