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Fig. 1. Classification of CT attenuation. a) Homogeneous
mass, b) heterogeneous mass, and c) Multilocular mass.
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attenuation, b) central low attenuation and c) mosaic pattern. lar and indistinct and c) discrete septum-like.
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Fig. 4. Classification of the inhomogeneous mass according to the intermediate attenuation area on CT. a) thin and b) thick in-

termediate area.
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Table 1. The Incidence of the Computed Tomographic Findings that were Statistically Different between Live
Metastases and Abscesses(p(0.05, Chi-square test) in Heterogeneous Lesions.

Radiologic Findings Metastasis( %) Abscess(%)
(N=36) (N=23)

Attenuation pattern

Multilocular 6(26 %)

Heterogeneous 30(83%) 11(48 %)

Homogeneous 6(17 %) 6(26 %)
Hypoattenuating zone

Central 16(53%) 2(12%)

Peripheral 3(10%)

Mosaic 11(37%) 15(88%)
Intermediately attenuating zone

Thick 12(40%)

Thin 12(40%) 3(27 %)

Not seen 6(20 %) 8(73%)
Hyperatternuating zone

Not seen 17(57 %) 3(20%)

Central 4(13%)

Irregular, indistinck 9(30%) 2(13%)

Ciscrete(septation) 10(67 %)

Number and percentage mean frequency of each finding in each disease.

Table 2. Secondary Radiological Findings that were Differ-
ent in Incidence between Liver Metastases and Abscesses.
(p€0.05, Chi-square test)

Radiologic Findings Metastasis(%) Abscess(%)
(N=36) (N=23)
Air biliarygram 11(3%) 6(26 %)
Biliary dilatation 3(8%) 12(52%)
Biliary stone 1(3%) 5(22%)
Pleural effusion 2(3%) 10(44%)

Number and percentage mean frequency of each finding in
each disease.
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Table 3. Radiological Findings that were not Different be-
tween Liver Abscess and Metatstases.

Radiologic Findings Metastasis(%) Abscess(%)

(N=36) (N=23)

Border

Lobulate 18(50%) 14(61 %)

Smooth 18(50%) 9(39%)
Circumscription

Distinct 20(56 %) 18(78%)

Indistinct 16(44 %) 5(22%)
Air in the mass —(-) 3(13%)
Rim enhancement 15(42%) 7(30%)
Peripheral low attenuation halo 2(5%) 1(4%)

Number and percentage mean frequency of each finding in
each disease.
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Radiologic Findings

Multilocular
Heterogeneous
Homogeneous
Hypoattenuating zone
Peripheral
Irregular, indistinck
discrete(septation)
9] A4, A=

Mosaic
Intermediately attenuating zone

Central

Thin

Not seen
Hyperatternuating zone

Not seen

Central

Attenuation pattern
Thick

Table 4. Frequency of Accurate Diagnosis Correspondant to each of CT findings.
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Pitfalls in Differentiation between Solitary Hepatic Metastasis
and Hepatic Abscess on CT

Myeong Jin Kim, M.D., Hee Seong Hwang, M.D., Eun Young Kim, M.D.,
Suk Hyun Joo, M.D., Jong Tae Lee, M.D., Hyung Sik Yoo, M.D.

Department of Diagnostic Radiology, Yonsei University College of Medicine

Objective : During the follow-up period of extrahepatic malignancy, one may encounter a solitary hepatic
metastasis on CT scan which may be difficult to differentiate from hepatic abscess in an ambiguous clinical set-
ting. It was our intention to copmare the radiological similarities and differences between two disease entities
from which differentiation can be attempted.

Materials and Method : Thirty-six cases of solitary heaptic meastesis and 23 cases of liver abscess were
included in this study. Two radiologists interpreted the CT without knowledge of the clinical informations. CT
pattern was categorized and the frequency of various findings were compared between the two groups. CT
‘ findings of the mass were analysed in misinterpreted cases.

Results: Without the clinical informations, the diagnostic accuracy of the mass was 72-76% without pattern
analysis. Homogeneous masses were seen in both groups, but all masses larger than 4cm were metastases. In
heterogeneous masses, metatases more frequently accompanied high attenuation in central or peripheral
portion of the mass and showed thick intermediate zone, Irregular trabecular pattern or septations were more
frequently observed in abscesses. Biliary dilatation or stone, pleural effusion, air in mass or biliary tree were

| more frequently seen in abscesses. The false diagnosis was encountered most frequently when the mass pos-
1 sessed any of the followings;homogeneous attenuation, mosaic pattern in the mass with inhomogeneous at-
' tenuation and thin intermediate attenuation area.

Conclusion: Pattern analysis of the various CT character will be helpful to differentiate hepatic abscess and

|
:‘ solitary hepatic metastasis in the equivocal clinical settings. However, similar pattern can be seen in both enti-
| ties;in this cases, corrdination of CT pattern and secondary findings is needed for better differentiation.

i

|
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Liver, metastasis

Address reprinted request to : Myeong Jin Kim, M. D, Severance Hospital, Yonsei University College of Medicine
Shinchon-dong 134, Seodaemun-ku Seoul 120-752, CPO Box 8044 Korea. Tel. 361 —5839

—140—





