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Computed Tomographic Findings of Hepatocellular Carcinoma

In Su Jo, M.D., Woo Yung Jong, M.D., Jong Youl Lee, M.D.,
Han Yong Choi, M.D., Bong Ki Kim, M.D.

Department of Radiology, Wallace Memorial Baptist Hospital, Busan, Korea

With Development of Computed Tomography, detection of the Hepatocellular Carcinoma are easily per-
formed and frequently used in the world.

During 15months, from December 1985 to February 1987, 59 patients with hepatocellular carcinoma were
evaluated with computed tomography in department of radiology at Wallace Memorial Baptist Hospital.

The results were as follow:

1. The most prevalent age group were 5th to 7th decades. male to female ratio was 4.9:1

2. Classification with incidence of computed tomographic appearance of the hepatocellular carcinoma were solitary
type 28 cases (48%), multinodular type 24 cases (40%), and diffuse type 7 cases (12%), Association with liver
cirrhosis was noted in 22 cases (38%).

3. Inhomogenous internal consistency of hepatocelluar carcinoma due to central necrosis were 35 cases (60%).
Portal vein invasion by hepatocellular carcinoma was noted in 15 cases (25%), and particularly most com-
mon in diffuse type 4 cases (55%).

4. On precontrast scan, all hepatocellular carcinoma were seen as area of low density except for 3 cases (0.5%)
of near isodensity which turned out to be remarkable low density on postcontrast scan.

5. In solitary type, posterior segment of right lobe was most common site of involvment 12 cases (43%). In

diffuse type, bilobar involvment was most common, 6 cases (85%).
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Table 1. Age and Sex Distribution of Hepatocellular Car-

cinoma

Age (yrs) Male Female Total (%)
20 - 29 1 1(1.7)
30 - 39 1 3(3.3)
40 - 49 11 3 14 (23.7)
50 - 39 17 4 21 (35.6)
60 - 69 16 1 17 (28.8)
70 - 79 3 0 3( 5.1)

Total 49 10 59 (100)

Table 2. Types of Hepatocellular Carcinoma with In-
cidence of Associated Liver Cirrhosis

Type *H.C.C cases  Liver cirrhosis cases
Solitary 28 ( 48%) 9 (32%)
Multinodular 24 ( 40%) 10 (41%)
Diffuse 7 ( 12%) 3 (42%)
Total 49 (100%) 22 (38%)

* H.C.C: Hepatocellular carcinoma.
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Fig. 1. Solitary type
A: Precontrast scan reveals ill-demarcated isodense mass lesion in the right lobe.
B: Postcontrast scan reveals well-visualization of large solitary mass with small internal necrosis.

Table 3. Incidence of Inhomogenous Internal Consisten-
cy and Portal Vein Invasion by Hepatocellular

Carcinoma

Type: tirom Inhomogenous  fP.V. invasion

*1.C. cases cases
Solitary (28) 18 (64%) 4 (14.3%)
Multinodular (24) 13 (54%) 7 (29.1%)
Diffuse (7 4 (57%) 4 (55.6%)
Total (59) 35 (60%) 15 (25.0%)
*1.C.: Internal consistency TP.V.: Portal vein

Fig. 2. Multinodular type
Multiple variable sized nodular mass densities on
the entire right lobe.

Fig. 3. Diffuse type Fig. 4. Inhomogenous low densities due to central necrosis
Multiple small nodular mass in the entire liver. within the large mass.
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Fig. 5. Irregular lobulation of lateral margin of right lobe Fig. 8. Large hepatoma invasion into portal vein.
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Fig. 7. A: Precontrast scan reveals ill-demarcated low densities in the left lobe.
B: Postcontrast scan reveals well-demarcation of multiple nodular mass in the left lobe.
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Table 4. Location Hepatocellular Carcinoma

Type

Site Solitary Multinodular Diffuse
Right lobe

anterior segment 5 1

posterior segment 12

both segment 8 7 1
Left lobe

medial segment 1

lateral segment 2

both segment 1
Bilobe 11 6
Total 28 24 7
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