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H M S xpo A dEAY S TRA) 32 ¢ o]

At A AFEHATEG 27074
53 AR T, FAAARE AR XgdE A E G
o} 3] At A AFHESTEGY A2Ae BAsHY
1 A (pre—existing lesion)7} LAY = HIEE dolH Il
thokst hebdH A9 &Au)7FA] Hvolume—doubling time)2-
7;”/‘\_]—{5}04’ F714 A 11:41:]-251(0174/\},] A7+ AL ol
Ag 2 gy 20059 1 EFH 20079 12 €704 P EHFS
FAaE F7|A 71*4744'3 e F GAEAR M ESES AE
Aare 2z F, Jd AIRE AR 1 d ol g9
AFd AFHIEFEG | Ad A CDHES AP A=
ZTgHorg EAMFAY. = 102 e Ao 140 719
ZEAI o]t ool 2 AJAT(CFA68 o, o= 34 =,
HAH: 62 M), FHEH 1902 A B kg e]l 79 9, w4
C 3 Ftdo] 1569, 1 9 ¢<lo] 8 ol X A CT of A
A ST} Ed3 dlFed Qo] AP ESAFFE
glstdlon, WA A Al WA 29T dde wet
Iwe YWy 24 O dWaAFrieh  f-uIMAHE
iatiel el
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a1

Qo
WC\Q £

A3} poll B FstE 83 M THAIE 4 Ak A CT ol A
DAAEAE E?iflttl, BE Has xdS5Add"e wek
4 R aF EREAT AA7] 2GuE §lo] 97
ZYTARE Eol% HA(E DE 58 MUl gon Fit
A7) 1.24+0.5cm, F &4 8]7FAI 72 153£148 Yol 3l
sW7] 29T glol AdY]  FdwiETrs Holes

Ha(aE 2)= 15 M1w)gor H3737)E 1.64+£0.75 cm,

Hir Hi7FAIZEE 190.1+112 Lol 248 W AFE U8

Holx HAE@E D= 7 MEwFoed, WE A

W A7]=  0.7£0.2cm, HEdwj7kAzE2 3516 Yo
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ol T xPFAE Hole 4w 1 ¥ IF 3 F
YHE2d, a8 OF 4) I 97 29SHEES HolA] Ee
(15 2, 281 I 3 9 ¢FZAHE)eRE FEeE
T 29SS Bole o] Y] YT HolA ¥
TR FASHo=R FostA A7I7F Fa SAuHj7FA| RO
ZktHi-test for independent pair. P=0.014 in size, 0.34 in
volume doubling time). 57 7§ ZFAI¥XH(40.7%) et #
CT oA, F¥ Ay FExE= HiAE S48 +
o (aEF b)), HAELe d A HIEave
1.53+£0.49cm, B A IS 166.3194 H o] AT

AE: AEAANA B e Fe HHAES A 95
09 954 AFEHGSESS ABE W, 614 AT F719
TAIAAY 27170 Hdol] 4288 Aoz ATt A AL
S T HAY AHANY AR dubdo g 6 /Y HFY
Aol AAsid, ‘Ad W AW ¢ E
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AIE SFo 271w

A== i O 958 AFEHETEY, HEHS, HAE
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A7 (primary liver cancer) -F-#luete] A% A+ 109 8%
G2 4717, oAA 11.4%e EAES Holw %, #H el o]o
Az ol wAstE gTolth”? AAAGezE SHAR B

A AMEE 4990 F8 dolnh. Al ESH(hepatocellular
carcinoma)= 7tol WA= A2 L(primary cancer)?] 85~90%%
248k, BE e dlolgl s Ay o]z Qlgk W F(liver
cirrhosis)ol THAZ o] Fo A1 Yo 49 4 CY 14
Hhol g 2up g4 Yol B dEolv ATl m\ls ¢ 10d

HAZG WS AT A
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e
X
o
o2
o
o
rlr
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o
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(hepatocellular nodule)e] o8 ©AE AH M ED(overt
HCO)o.2 rdste oAl & (multistep hepatocarcinogenesis) ¥
oy gAE AANA ¥ ZF FxAA LA = AEE Ed(de
novo hepatocarcinogenesis)o.Z FZHT M EES] 7MY F43H

A& AR (risk  factor)?l  TAAZFA 3 (chronic liver disease)d}
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oA 9] THA| A AHE 0] =3 AT, o 7)ol =
A A (regenerating  nodule), AS5FolFAZH(low grade

dysplastic nodule), iEsHolPd 2™ (high grade dysplastic
nodule)s ol A’ A 2097 thkd Jd7IHel WAz
Hal A=l olE Faf wAEsty AWM TANAN Z=JAE
o] &3t GAv|Hol THAEYel Ao Zgo] Hol BE AL
European Association for Study of the Liver(e]dl EASL)AIA &
AIESEe] Aol Sote skt o AF2 27 HANE B3
gesta  Xdo]l ok stoEtE FAAEANA A7)l mE

TAEel AP xFTAUES Holes Ado daA=

“
AEGS A KB EE fFusta k'l RAEete] A2E
FAESEel W79k 3 Vlse aEstel AAHM, Ao 2ad

AES] 5 BEELS 10% olatz ul$ EFaitt! o]& FE5y)

A hAE o] g d AFHESTE YD (prior  computed
tomography, ©|3t A& A CT) 27AL EASa, oF EU=
A Bl &5 #94 (computed tomography)®l 787 AH4 (ideal follow
up intervale HIg AT AT ol B AFoAME=
RS oE AU7HAAE WHd F, JFEEANE AR IdEd
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o] g d CTadg 48t b &(pre-existing
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1. g9

FeAlRTagANA 2005 d 1 EHEH 2007 I 12 E7HA

2)
computed tomography), 94 =A7]F™
resonance imaging), 1%

hepatic arteriography)% 1
ozt AYA WAE 4o =AIFHAA(ENY] 2J5AH AAD7
Z 98 =-coincidental hypervascularity and subsequent washout of
contrast enhancement)& Hol&= 2 cm o4 Z7|9 243} 2 FF/

olde] FRAANA AFA XL 2FFTAHEE HolE lem

ot
b
4
)
L
ol
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arterial chemoembolization, ©¢]3} TACE)
Hage] w2299 gy =(ipiodo) AFSE HY AL
AAsHlct JAGAEEH FAZ 1 d oluo] o974

=
954 AFHBEFACE, A A CDe ALAD BAVL
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Aoz stgon, 7EAEee] WA (marginal recurrence)d}
P A o] (liver to liver metastasis)ES ®¥AIsH7] 9ste] o3 &
Yl 7}A] 7ol sidets FAE AF Ol A Al Qs T

7]’. Zl'/\'ﬂgé%gi “Elﬂ“% Zl‘ ) Xﬂ%(partlal hepatectomy)o ‘%:1_7i]/}’ Zl_
272 2(local ablation)S w& H
U THAIEY A Al A HA ZH@ 3 ¥ (direct portal vein invasion)©]

UAY &E A F(tumor thrombosis)o] 7 = b

140 7o) AL ] o Pol ETFAAOH FATt 68 B A7}
34 Wolgdth, e 38-82 Ador HrARL 62 A
C

2. 3a A CT

A A CT 942 2% 16-MDCT scanner (Somatom Sensation 16,

Siemens Medical Solutions) E+ 64-MDCT scanner (Somatom

Sensation 64, Siemens Medical Solutions)E ©]&3&}o] &3}l

Z 9 H(preconstrast) F¥d= &G F, Blol=A4 =G A iopromide

(Ultravist 300, Bayer HealthCare) 150cc & A3 7](power
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(I: Inner nodule, O: Outer nodule)
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Abstract

Prior Computed Tomography(CT) Features before the
Diagnosis of Hepatocellular Carcinoma in the Cirrhotic Liver

Chul Hwan Park

Department of Medicine
The Graduate School, Yonser University

(Directed by Professor Jeong-Sik Yu)

Purpose: To characterize the earlier lesion of hepatocellular
carcinoma (HCC) by analyzing the imaging finding of prior
dynamic CT obtained before an imaging diagnosis of newly
developed HCC and to determine the optimal follow—up
interval of CT examinations for surveillance of high risk
patients or recall of indeterminate lesions.

Method: The patients who were diagnosed to have newly
developed HCCs by the imaging studies and had taken the
prior dynamic CT within one year from the diagnosis, were
subjected. A total of 140 HCCs were enrolled in 102 patients
(68 men, 34 women, 79 B-viral, 15 C-viral, 8—cryptogenic
cirrhosis). Three radiologists determined the presence of the
focal lesion in the prior CT at the same location of newly
diagnosed HCC in conference. If the preexisting lesion was
detected, the size, enhancement pattern and volume doubling
time were analyzed

Result: Out of 140 newly diagnosed HCCs, 83 HCCs (59.3%)

showed preexisting lesions and could be categorized into four

groups according to the enhancement pattern. Fifty—eight

HCCs showed arterial enhancing nodules without delayed

washout (Group 1, mean size: 1.24+0.5cm, mean doubling
35



time: 153+148 days). Fifteen HCCs showed delayed washout
nodules without arterial enhancement (Group 2, mean size:
1.64%+0.75cm, mean doubling time: 190.1x112days. Seven
HCCs showed the nodule in nodule appearance (Group 3). The
mean size and mean doubling time of inner nodules were
0.7£0.2cm and 35*16days. The mean size and mean doubling
time of outer nodules were 2.2+1.8cm and 338+299days.
Three subcentimeter HCCs showed arterial enhancing and
subsequent washout appearance (Group 4, mean size:
0.86+0.05cm, mean doubling time: 36.8+24days). The size and
the doubling time of arterial enhancing lesions (group 1, inner
nodule of group 3 and group 4) were smaller and shorter than
nodules without arterial enhancement (group 2 and outer
nodules of group 3) with statistical significance. (t-test for
independent pair. P=0.014 in size, 0.34 in volume doubling time.) 57
HCCs (40.7%) showed no focal lesion in the prior CT (Group 5).
The mean size and mean follow—up interval of these HCCs
were 1.53£0.49cm and 166.3+94days.

Conclusion: Before the imaging diagnosis of HCC, prior CT
could not delineate any preexisting lesions in about 40% of
cases. In spite of the wvarious dynamic CT features of
preexisting lesions (60% of cases) with different speed of
tumor growth, serial follow—up CT around 6 months would be
proper to find most of the treatable HCCs in the cirrhotic liver.
But, 1if lesion with nodule 1n nodule appearance or
subcentemer arterial enhancing/delayed washout is suggested,
recall with shorter interval less than 6 months would be
proper.

Key Words : multiphase dynamic CT, cirrhotic liver,
hepatocellular carcinoma
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