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Fig. 1. Hepatocellular carcinoma in a 22 year-old man.
A. In arterial phase of spiral CT scan, the infiltrative hypodense mass is noted in the right lobe of the liver. Liver cap-
sule overlying the tumor is retracted(arrow).
B. In CTAP, right portal vein and partial left portal vein are not delineated due to portal venous thrombosis(arrow).

A B
Fig. 2. Cholangiocarcinoma in a 71 year-old woman.
A. CT shows a low density mass and overlying capsular retraction in the left lobe(arrow).
B. The upper level section shows bile duct dilatation and segmental atrophy.
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Fig. 3. Hepatic metastasis from gastric cancer in a 58
year-old man.

CT shows multiple metastatic masses.
mass is noted in the right lobe of the liver with periph-
eral enhancement. The liver capsule is retracted(arrow).
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CT Features of Malignant Hepatic Tumors :
The Significance of Capsular Retraction'

Bo Kyoung Seo, M.D., Ji Yong Rhee M.D., Hae Young Seol, M.D.
Ki Yeol Lee, M.D., Cheol Min Park, M.D., Kyoo Byung Chung, M.D.

. Department of Diagnostic Radiology, Korea University College of Medicine

Purpose: To evaluate the prevalence of capsular retraction in malignant hepatic tumors and the
factors involved.

Materials and Methods : Between January 1994 and December 1996, we retrospectively reviewed
the CT scans of 152 patients with pathologically-proven, peripherally-located, malignant hepatic
tumors. We evaluated size, site, portal and hepatic venous obstruction, bile duct dilatation, and
liver atrophy in 18 cases involving capsular retraction.

Results: The overall prevalence of capsular retraction among malignant hepatic tumors was
18/152(12%) ; the prevalence was 9/129(7%) in hepatocellular carcinoma, 6/14(43%) in cholangioc-
arcinoma and 3/9(33%) in metastatic cancer; among cases of cholangiocarcinoma and metastatic can-
cer, the prevalence was high(p(0.0S). Portal venous obstruction was seen in six patients with
hepatocellular carcinoma (a high incidence; p=0.041) and one with cholangiocarcinoma. Hepatic ve-
nous obstruction was demonstrated in one patient with hepatocellular carcinoma and one with
cholangiocarcinoma. Among cholangiocarcinoma patients, bile duct obstruction was seen in four
and liver atrophy in three, but among metastatic cancer cases there were no similar findings.

Conclusion:The main factors causing capsular retraction were portal venous obstruction in
hepatocellular carcinoma and bile duct obstruction and liver atrophy in cholangiocarcinoma.

Index words: Liver neoplasms, CT
Liver neoplasms, diagnosis

Address reprint requests to: Hae Young Seol, M.D., Department of Diagnostic Radiology, Korea University Guro Hospital,
# 80 Guro-Dong, Guro-Ku, Seoul 152-050, Korea. Tel. 82-2-818-6183 Fax. 82-2-863-9282
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