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- Abstract -

CT Findings of Exophytic Hepatocellular Carcinoma

Sang Jin Lee, M.D., June Sik Cho, M.D., Hyung Lyul Kim, M.D., Chung Keun Lee, M.D.,
Dae Hong Kim, M.D., Byung Chull Rhee, M.D.

Department of Diagnostic Radiology, Chungnam National University College of Medicine

We retrospectively evaluated the characteristic computed tomographic(CT) findings in nine patients with

exohepatic hepatocellular carcinoma(HCC) pathologically prove by surgery(n=2) or percutaneous needle biop-

sym=7). The CT findings of exohepatic HCC were correlated with clinical findings and compared with those

of usual HCC.

Lesions were in the left lobe(n="7) and right lobe(n=2) of the liver. All lesions showed a well-marginated

hypodense mass with capsular enhancement on enhanced CT scan. The patterns of capsular enhancement were

complete in five and partial in four cases. The portal vein thrombosis was seen only in one case. There was no

difference between exohepatic HCC and usual HCC in clinical findings such as increased a-fetoprotein

(a-FP), positive Hepatitis B surface antigen(HBsAg), and underlying liver cirrhosis.

In conclusion, the CT findings of exohepatic HCC were a well-defined hypodense mass with complete or

partial capsular enhancement and these findings may be useful in differentiation from the tumors of adjacent

organs.

Index Words: Liver CT 761.1211
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Pedunculated carcinoma 761.3294
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Table. Clinical and CT Findings in Nine Patients with Exohepatic Hepatocellular Carcinoma

CaseAge C/C a-FP  HBsAg L.C  Site Size Capsular Internal Low  PVT Op.or
/Sex (rg/dl) Lobe (cm)  Enhancement Density PCNB
1 61/F Pain 860 + + Lt 8x8 Incomplete Large irregular ~— PCNB
2 58/M Pain 700 + + Rt. 9x9  Complet Small stellate + PCNB
3  54/M Mass 700 1 + + Lt 5x6 Incomplete Large irregular —  Op.
4 70/M Mass 3.1 = — Lt. 6x6  Complete No — PCNB
5 6/F Mass 400 1 + & Lt. 6x6  Complete Large irregular —  Op.
6 51/M Pain 700 1 + + Lt 6x6  Complete Small stellate — PCNB
7 48/F Pain 700 1 -+ - Lt. 13x10  Incomplete Large irregular ~— PCNB
8 45/F Pain 58 + + Rt. 6x5 Incomplete Small stellate — PCNB
9 53/M Pain 1.8 + 1 Lt 6x6  Complete No — PCNB

Note- C/C= chief complain, -FP=alpha feto protein, L.C=liver cirrhosis,

PVT=portal vein thrombosis, Op. =operation, PCNB; percutaneous needle biopsy
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Fig. 1. 6-year-old woman with exohepatic HCC.
Contrast enhanced CT(CECT) scan shows a large
well circumscribed pedunculated mass protruding
from the inferior margin of the left lobe with capsu-
lar enhancement and internal irregular low density.
At operation the mass was well encapsulated and
connected with liver parenchyma by short stalk.
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Fig. 2. 58-year-old man with exohepatic HCC.
CECT scan shows a well circumscribed mass(open
arrows) with complete capsular enhancement and
central stellate low density at the right suprarenal
area. Note lack of enhancement of the main protal
vein with enlargement and thrombus (arrowhead).
Atrophy of the right lobe and segmental hypertrophy
of the left lobe, and ascites are consistent with liver
cirrhosis.
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Fig. 3. 54-year-old man with exohepatic HCC.
CECT scan shows a relatively well circumscribed
mass between the liver and stomach. The mass con-
nected with the left lobe of liver by short pedicle
(arrow). Capsular enhancement is nearly complete,
but partially obliterated at the lesser curvature of the
stomach(arrowhead). In operation, the mass was par-
tially adhered to the lesser curvature of stomach.
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Fig. 4. 53-year-old man with exohepatic HCC.

a,b. Arterial phase of bolus dynamic CT scan(a)
shows a large hyperdense mass(open arrows), and CT
scan shows a large well circumscribed mass with com-
plete capsular enhancement at lower edge of the left
hepatic lobe in portal venous phase(b).

c. Arterial phase of hepatic angiogram shows a
hypervascular tumor fed from the left hepatic artery.
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