-
P~ =
ro

g AL M 2] &3] X| 1996 ; 35(6) : 939~944

I

2937} CT4 Bol:

H|F A A =%2
ueA - UE - gHA

2 M :xZgZY =% CTA 2Eee] Hael
TR BH3ACH
CHAL o S T B2 CTA ZAfoITH F o b

SHSFRILCE 120 250 T1, FSE-T2, X| 21X A A

0|25t UEX AALS AL}

(=t By BT O E AL

FLASH 7| &
2 7:

AAMOM DASZEE, 12|10 out-phase FAHIAM X
oAX| AAMOAM O]ak A740| iU ASH MR L4t 300 =HSZ F 50-75=%

o ML= ZAE = F27F 2HEEACH

d B xd ZZcTA Aaeltl FHo| H|E
2 A0 ot 2|t (pseudolesion) 22 =X

2 Y413 CT(spiral CT)<] 7] |4 ZAAFS1IH
o] 7kxsdel A 9]¥ Ax(pseudolesion) 7} E.L
& 32 3t WolZ A3 9lovt
2 °]'E:]7“1 UA rH(l). o] &2 vlwA EAF<]
Rofo 2 HAdS & g o du = Foko
=o] o AL we] e’ A-57t ek AALE
Ql 2357 CTANAE AARIH FH v|FF
A AEd HAaE duE FEF 5 dden ol Hg
MR#9] v A7 =8k & d72 542 244
29357 CTAA ZAAAd FH vFFE A3

o

e

Q Wzl dishe] MRS Alaste] 1 &7$ oFobn 3}
Foleh.
CHA 2

1995“1 3YHE 19959 9L 7R o Ydsle] B3

TE AJagh 13679 b 5 34eflol A} ZArQld Fwo]
%Lﬁﬂ°d%igﬁﬁﬂzkx%ﬂ4%4ﬂﬂMR
2 FA] /n]sgs} 1298 Ao 2 skgdch CTE: kgt
o] Aol 455 alstr] a1 (n=8), 2Fq 33 74}
2(n=2), %70 ol £2E BLs7] A (n=2) 4]
Patdch vlFSd Hao ARE $E(n=6), 6784 o]

"IMICHStm 9| RS} Fl CHetAMM St mAl
Ol =22 19961 78 92 T 5101 199613 92 252U 0fl = AS

8 X SY HAE MROIN ZAE XIWHE B

120 = 500l A T1, FSE-T20I A IMSZEE, K| LA AL0|M HASZEE, in phase
Al

THo M= T1, T2 & K| &t

CER

ISZEE =ik

=ofl

rlo

b ane] mefdt 3714 Wi}
=6)2 3kt F2p7} 34, =7} 9‘#]‘11
o 4% % 504 A eH(29—-63A4]). o] &2 2715 A A
3 GEeFolvt 23k HH L gk
B CT+= 9800 Hilight unit (GE Medical Systems,
Mllwaukee, Wis)Z o]&3}o] 5-10mm 71422 GAHS
2otk 23572 68% ioversol(Optiray 320 ; Mallin-
ckrodt medical, Canada) 100mlS *]-& ¥k UA| FA}3}
I YA = FHFAL st BE $AfeA] 234

CT o:! A]—_<>_ o] %lr/}_

MR A2 15-T = #+ 2] (Magnet -
om, Vision, Siemens, Germany)ol| 4] A F-Z U5 o] &3}
o] A]3}lsict. spin echo(SE) T1 Z+=<3AF (580/14
[TR/TE]), AutedA] T17;x3AH(740/14), fast spin
echo(FSE) T2 7}=x°34+(4500/132) 3} x]v}edA] FSE T2
733 4+H(4500/132) % field of view = 28 —33cm, matrix
o] = 256%256, At FAlE SmmE, AwtHZbe] 714
2 2mm =, A% H7 3 (number of signal averaging :
NSA)E 23] 2 3}gich Tl, FSE-T2 73xd Aol A A4l

FHo| FAZHEE LAY F JduR 74ddA=
Fast low-angle shot(FLASH) (117. 3/4. 1, 80° flip
angle) W& 083t 953 442 2rh FLASHS]
A dA S 1202 AA s, Ak T/ 8Smm, Agt
247 2mm, NSA 13] sjelow] ghaie] 43902 16—18
ZQbe| 7t AAE A3l d5H AAS 27 A

A= A3 44

— 939 —



CH &k 2k AL | 5t 5| X| 1996 : 35(6) : 939~944

Gd-DPTA(0.lmmol/kg) 5 F4F 25%, 50%, 75% 1= images), 75° flip angle)2- 3¢l t}.
353 Fof] JAHS dgith TL, FSE-T2 732 Aol A A RE CTe9 MR A2 39| uhabad=l A
Aol F9)o| TAIZHEE Bl Seflof|A] ko] dAF stem IAFH] 2457} c!

(158/6.5 (opposed-phase images), 147/4.8 (inphase o WAE F9A CT, MR &73} v slich

g h

Fig. 1. 58 year-old female who was diagnosed with stomach cancer 1 month ago.
a and b. Precontrast CT scan (a) and postcontrast CT scan (b) show decreased attenuation in segment 4 near the falciform liga-
ment (arrows).
¢ and d. T1-weighted spin echo MR image (c, 500/20) shows hyperintense area and fat-suppressed T1-weighted spin echo MR im-
age (d, 500/20) shows diminished signal intensity at the corresponding area (arrows).
e and f T2-weighted fast spin echo (FSE) MR image (e, 4500/132) shows well defined, hyperintensity area and fat-suppressed
T2-weighted FSE image (f, 4500/132) shows diminished signal intensity at corresponding area. Linear high signal vascular struc-
tures are clearly visualized within the lesion (arrows).
g and h. In-phase gradient-echo image (g, 158/6.5, 75° flip angle) shows hyperintensity, and opposed-phase gradient-echo image
(h, 147/4.8, 75° flip angle) depicts the lesion as markedly hypointense than the surrounding liver, indicating fat content (arrows).

i. Histologic specimen reveals fatty infiltration of the liver (Hematoxylin-Eosin stain, original magnification, X 200).
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Fig. 2. 60 year-old female who had left colectomy due to colon cancer 1 year ago.
a and b. Precontrast CT scan(a) shows no demonstrable abnormalities and postcontrast CT scan (b) shows ill defined low atten-
uated area in segment 4 around the falciform ligament (arrow).
c—f, T1-weighted, T2-weighted FSE and fat suppression images failed to show abnormalities (not shown). Dynamic MR images
(FLASH 117.3/4.1, 80° flip angle) show normal at 25 sec after Gd-DTPA injection (c), geographic hypointensity (arrow) at 50 sec
after Gd-DTPA injection (d), considerable hypointensity (arrow) at 75 sec after Gd-DTPA injection (e), and isointense in relation to
liver at 5 min after Gd-DTPPA injection (f).
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nontumorous low density around the
falciform ligament on postcontrast CT(n=12)

S N
[high STin T1-, T2-WI(=5) |
!

chemical shift imaging
e

normal low SIin high SI on in-phase
(n=4) portal phase(n=3) low SI on opposed-phase;

I ! !

[ Op(n=1) [ Op(n=2)] Op(n=3)
\ /
normal in operative field yellow discoloation in
(n=3) operative field (n=3)
! 18
. | biopsy(n=1) biopsy(n=3)
. | : normal . fatty change

Fig. 3. Algorithm for analysis of nontumorous low density
around the falciform ligament on postcontrast CT scan.

Sl : signal intensity

Op : operation
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Nontumorous Focal Low Attenuated Areas in the Left Lobe around the
Falciform Ligament on Contrast Enhanced CT Scan : MR Correlation’

Eun-Kyung Kim, M.D., Ki Whang Kim, M.D., Jeong Sik Yu, M.D.
Myeong-Jin Kim, M.D., Hyung Sik Yoo, M.D., Jong Tae Lee, M.D.

7Department of Diagnostic Radiology, Yonsei University, College of Medicine

Purpose : To characterize the MR findings of nontumorous focal low attenuated areas around the falciform
ligament on contrast enhanced CT scan.

Materials and Methods : MR was used to study twelve patients who on contrast-enhanced CT scan showed
focal low attenuated areas around the falciform ligament. Imaging was carried out with T1, FSE-T2, fat-suppres-
sed T1, and fat-suppressed FSE T2-weighted pulse sequences at 1.5T. Dynamic fast low-angle shot(FLASH)
imaging was performed in seven patients and chemical shift images were obtained in five. The findings on con-
trast enhanced CT scan were compared with those on MR.

Results : In five cases, the lesions were slightly hyperintense on T1 and FSE T2-weighted images, hypointen-
se on fat-suppressed images, hyperintense on in-phase image, and presented a considerably diminished signal
intensity on opposed-image. Focal hypointensity areas were visualized at 50 —75 sec after contrast enhance-
ment in three cases in which a lesion was not depicted on either T1-or FSE T2-weighted images.

Conclusion : Nontumorous focal low attenuated areas around the falciform ligament were shown on MR

imaging as focal fatty infiltrations or pseudolesions.
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Liver, MR
Liver, anatomy
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