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Fig. 1. CT Images of 1.8 cm sized well-
differentiated HCC in segment VIII
with iso-subtle low-low pattern.
Arterial phase scan (A) shows no de-
tectable hepatic mass, portal phase
scan (B) shows subtle low attenuation
mass (arrow). On equilibrium phase
scan (C), the mass is seen as more dis-
crete and low attenuation lesion (ar-
row). Photomicrograph (Hematoxylin-
eosin stain, x 200) (D) shows well-dif-
ferentiated hepatocyte-like tumor cells
arranged in trabecules, as normal liver.
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Table 1. Triple-Phase Helical CT Findings of Well-Differentiated Hepatocellular Carcinomas

@4 5 7 8 14).

(4, 12-13)

(dysplastic nodule) ,

(de novo carcino—

Hepatic Arterial Portal Venous ~ Equilibrium Number
Phase Phase Phase <lcm(n=12) 1-2cm (n=15) 2—4cm (n=8) 2 4cm(n=3) Total (n=38)
ND ND ND 8 (67%) 2 (13%) 10 (26%)
ND Low Low 10 (67%) 10 (26%)
High High Low 3 (20%) 6 (75%) 9 (24%)
ND ND Low 3 (25%) 2 (25%) 5 (13%)
Low(FA) Low Low 2 (67%) 2( 5%)
High ND ND 1( 8%) 1( 3%)
Mixed Mixed Mixed 1(33%) 1( 3%)
ND: not detected, FA: fatty attenuation
Table 2. Detection of Well-Differentiated Hepatocellular Carcinomas on Triple-Phase Helical CT
<lcm(n=12) 1-2cm (n=15) 2—4cm (n=_9) 2 4cm(n=3) Total (n=38)
Arterial Phase 1( 8%) 3 (20%) 6( 75%) 3 (100%) 13 (34%)
Portal Phase 0( 0%) 13(87%) 6( 75%) 3 (100%) 22 (58%)
Equilibrium Phase 3 (25%) 13 (87%) 8 (100%) 3 (100%) 27 (71%)*
All Phase 4(33%) 13 (87%)* 8 (100%)* 3 (100%)* 28 (74%)*

* Detection rate was higher (p<.05) than < 1 cm group, TDetection rate was higher (p<.05) than arterial phase

f

A B

C

Fig. 2. CT Images of 3.8 cm sized well-differentiated HCC in segment VI with high - high - subtle low pattern. Mass is homoge-
neously enhanced on arterial (A) and portal phase (B). And mass (arrow) is changed to low attenuation on equilibrium phase (C).
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Fig. 3. CT Images of 4.2 cm well-differentiated HCC in segment VII with unusual enhancement pattern. Arterial (A), portal (B), and
equilibrium phase scans (C) show fat attenuation mass without enhancement. Photograph of a resected specimen (D) shows white
colored mass. Photomicrograph (Hematoxylin-eosin stain, x 200) (E) reveals the presence of abundant fat deposition in cytoplasm
of malignant hepatocytes.

A B
Fig. 4. CT Images of 11 cm sized well-differentiated HCC in segment V with unusual enhancement pattern. Arterial (A), portal (B),
and equilibrium phase scans (C) show large exophytic heterogeneous iso-attenuation mass (arrows) containing amorphous shaped
necrotic portion.
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Purpose: To determine the imaging characteristics of well-differentiated hepatocellular carcinomas (HCCs), as
seen at triple-phase helical CT.

Materials and Methods: Thirty-eight well-differentiated HCCs in 29 patients who underwent surgical resection
comprised our study population. Triple-phase helical CT images were obtained at 30 seconds, 70 seconds, and
3 minutes after contrast injection, and HCCs were divided into four groups according to their size: smaller
than 1 cm (n=12), 1-2 cm (n=15), 2—4 cm (n=38), and larger than 4 cm (n=3), The enhancement patterns of
HCC:s at triple-phase helical CT were retrospectively analysed.

Results: In the smaller than 1 cm group, the most common enhancement pattern at all three phases was iso-at-
tenuation (n=8; 67%). In the 1—2 cm group, iso-attenuation (n=10; 67%) was most common during the arteri-
al phase and slightly low attenuation during the portal and equilibrium phases while in the 2—4 cm group,
high attenuation (n==6; 75%) was most common during the arterial and portal phases, and low attenuation dur-
ing the equilibrium phase (n=6; 75%). Two (67%) of three cases in the larger than 4 cm group demonstrated
low, including fatty, attenuation. The detection rate was 33% (4/12) in the smaller than 1 cm group, 87%
(13/15) in the 1—2 cm group and 100% (11/11) in the 2—4 cm and larger than 4 cm groups.

Conclusion: At triple-phase helical CT, the enhancement patterns of well-differentiated HCCs were diverse,
and the detection rate of those larger than 1 cm was 92% (24/26).
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