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Radiographic Study of the Hepatomegaly
Byung Soo Kim, M.D.

Department of Radiology, College of Medicine, Busan National University

The author studied, with emphasis on the various radiographic projections, the 99 cases of liver

enlargement, which underwent the barium meal upper gastrointestinal examinations for the purpose of

pursuit of significance of liver enlargement and, at the same time, were confirmed by other clinical and

pathological methods at Busan National University Hospital for about 2 years from November 1977 to
September 1979.

The following results were obtained:

1.

The incidence of liver enlargement was 63.3% (63 cases) in the 5th decade, which was most pre-
valent, 18.2% (18cases) in the 3rd decade, 15.2% (15 cases) in the age group over 60, and 3.0%
(3 cases) in the age group below 20. Male to female sex ratio was 2:1.

The causes of the liver enlargement confirmed by the final diagnosis are as follows:
primary hepatic cancer 39 cases(39.3%), liver cirrhosis 30 cases (30.3%), chronic active hepatitis
12 cases (12.1%), cancer of the biliary tract 6 cases (6.1%), hepatic fluke 6 cases (6.1%), metastatic
tumor 3 cases (3.0%), and hepatic congestion 3 cases (3.0%).

3. In the prone view, the displacement of the duodenal bulb appeared in 18 cases (18.2%).

. In the routine radiographs, the displacement of the stomach to the left and the pressure indenta-

tion of the lesser curvature were noted in 69 cases (69.7%) out of the 99 cases.

. In the left lateral recumbent view, the pressure indentation of the anterior border of the gastric

body was seen in 96 cases (97.0%) among the 99 cases, the straightening in 30 cases (27.3%),
the marked depression in 30 cases (30.3%), the moderate in 27 cases (27.3%), the minimal in 9
cases (9.1%).

. Comparing the incidences of the roentgen findings of the liver enlargement in the various pro-

jections respectively, the displacement of the duodenal bulb was noted in 18 cases(18.3%) in the
prone position. The erect position revealed the displacement of .the stomach to the left and the
pressure indentation in 57 cases (57.6%), the prone position in 51 cases (51.5%), and the supine
view in 36 cases (36.4%). The left lateral recumbent view, however, demonstrated the good
result of 96 cases (97.0%).

. The cases of the liver enlargement unable to be detected by physical examination could be found

in 39 cases (39.4%) in the left lateral recumbent projections.
Even in some cases of hepatic cancer invading the right lobe of the liver and those showing no
significant findings in the routine views, the left lateral recumbent view demonstrated the pressure

indentation.
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9. The left lateral recumbent view showed the more prominent pressure indentation than the left

lateral erect projection.

10. Consequentely, the author concluded that the left lateral recumbent was the best position to reveal

the liver enlargement and had the high accuracy.
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Fig. 1. Schematic lining of the stomach by
left lateral recumbent view:
A, B: Concavity of the anterior bo-
rder of the stomach, C,D: grade of
concavity, Mild: less than 5mm,
Moderate: 5~10mm, Marked: more
than 10mm, and straightening.

Fig.2. Left sided displacement of the dou-
denal bulb in prone projection.
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EME B of (Fig.2).,
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Table 1. Age and Sex Distribution.

Age Male Female Total
Under 20 3 0 3
20 ~ 39 6 12 18
40 ~ 59 48 15 63
Over 60 9 6 15

Total 66 33 99
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Table 2. Diagnosis of Hepatomegaly.

Dx. Cases (%)
Hepatoma 39 (39.4 %)
Liver cirrhosis 30 (30.3 %)
Chronic active hepatitis 12 (12.1 %)
Cholangio CA. 6 (6.1 %)
C. S 6 (6.1 %)
Metastatic CA. 3 (3.0 %)
Liver congestion 3 (3.0 %)

Total 99(100%)
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Fig. 3. Pressure identation along the lesser curvature of the stomach.
(A:Prone projection, B:Supine projection, C:Upright projection)
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Table 3. Positive Cases of Roentgen Finding
of the Stomach in Hepatomegaly.

Projections Cases(%)

Routine
Upright 57(57.6 %)
Prone 51(51.5 %)
Supine 36(36.4 %)
All of the above 30(30.3 %)
One of the above 69(69.9 %)

Lt. lat, recumbent
Ant. concavity 96(97.0 %)

Not palpable 39(39.4 %)
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(Table 4).

Table 4. Position of Duodenal Bulb(Prone).

T o ol o,
Above T12 0 (0 %) Right 81 (81.8%)
L1~ L3 96 (97.0 %) Midline 0(0 %)
Below L3 3 (3.0 %) Left 18 (18.2%)
Total 99 (100 %) 99 (100%)

Total

#

Fig.4. A: Normal case by left lateral recumbent projection.
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Table 5. Indentation along the Ant. Border of
Stomach by Lt. lat. Recumbent View.

Cases(%)

3 (3.0%)

No pressure sign

Straightening 30(30,3 %)
Concavity
Mild 9 (9.1 %)
Moderate 27(27,3% )
Marked 30(30.3 %)
Total 99 (100 % )
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B: Hepatoma case : Left lateral recumbent view, grade + concavity along the anterior

border of the stomach.

C: P-A view of liver scanning, same case as B, large cold area in the right lobe of

the liver.
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Fig.5. A : Right lateral recumbent view, no evidence of any abnormal finding.
B: Same cases: Left lateral recumbent view shows straightening of the anterior bor-
der of the body.

1 .

Fig.6. A : Left lateral erect view, grade + concavity along the anterior border of stomach.
B: Same case: Left lateral recumbent view, more pronounced concavity(grade ++)
along anterior border of stomach than left lateral erect view.
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