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D #7 0.05mmol/kg THEH.
B, WEERNCIXEIZEHERENF O
2T 7z,
i S

1) SHCC, AAH, AH OEEZEINC AT
HE

[EFEERNC B 2R HEEL, Table 112340
 lem K CIIEMANTPRENER ZR LTz,
2) SHCC, AAH, AH OEEZEINCAI{ES
SRR

T, S&FAEGRTIX lom R RIERE L bICH
FEE2EL77Y, lom L ETI, BF#EHELE
Aotz TRFAERTIE, lem KFIEFE

Table 1. Relationship between tumor size and
detectablity of hepatocellular carcinoma (SHCC),
atypical adenomatous hyperplasia (AAH),
adenomatous hyperplasia (AH).

~Ilcm 1~2cm 2~3cm
SHCC 4/9 (44%) |21/25 (84%) |17/18 (94%)
AHH 0/1 (0%) | 3/3 (100%)
AH 5/11 (46%) | 2/2 (100%)

BELERTVERYHEEHY, KESIED
wino iz, lem AR 2cm SR Tl 67% 2 E{E
B%, %72 2cm Ll 3cm A TlE4£4 SHCC
TR TT%EEFEZSEE L. GA&-DTPA
W& 2iE% MRI (BLF, GAd-MRI) TiZ, lem
KT SHCC, AH 2 E b ICEES2ET 51
MY, 2cm PLE 3cm BUF @O SHCC TIIE
AR L TRES 2R TERIC S - 72,
3) MRERERNC A RHEER X MEERE
Wi BE X, AH CI3/E8iTh 7 #& (54%),
AAH I3 4 #EEi 3 /EET (75%), Edmondson
S8 (LU, Ed) T8 x5 g 48

(80%), Ed I~1I 2 ix 8 #% i th 4 #5 &
(50%), Ed IIAIX 17 58T+ 14 #585 (82%),

Ed T i3 1 58t 1 #5675 (100%) TH - 7z,
EEME I, TOR#AEG T AH, AAH, Ed
[#, BEd I~ RERCEEERE L7228,
Ed BRI L2 380 o 7z, T,k
Tk AH, AAH, Ed I ~IIE TRIEES
BESHELKIEEE D2 ERCHY, Ed T
HTREERCEESEE L. GAd-MRI T3,
AH, AAH, Ed [ Bz B CiEEE SR E
MICHY, EEHEREBREDI Y NI MEIR
£ U ot Ed 1~ TR CIES M E e T

Table 2. Relationship between tumor size and signal intensity of SHCC, AHH, AH.

TiwWl T2WI Gd-DTPA T1WI
eee ® 0 eee
mosaic mosaic mosaic
(18) (5) (1) (19)
0000 (00000 (00000 00 0 |ecee
high 00000 :.... high 0 (1] 000 high °
52) (50 6 ®(25)
0 0(100)[00 § ‘(57) (29) of40)) s c‘)fs;i an 0520; (24)
..... O 00 00000 (000 000 00000 000
. _ 000 e o . 0O0O |ee
iso oo ® (33) Iso 050 (O 8333 Iso 0(75)|%C e @)
0(100) (18) o(®60) |O o ) (50) (18) o(80) o(67) (19)
000 00000 O 0000 [00000
low © b low low ® eosco
® (14 ®(24)
o (33) (35) (50) 0(33) (62)
1 2 3cm 1 2 3cm 1 2 3cm
® SHCC study of Gd-DTPA
O AAH SHCC 37/42
O:! AH AAH 3/3
(1% AH 5/7
19924F 4 H10H3H 19924 5 H22HET
AIREERSE 7503 IRERFEKREMRGER 4 TH6HF M KIEM RBFeMETREires  mikp o
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Table 3. Relationship between cellular atypia and signal intensity of SHCC, AAH, AH.

T1WI T2WI
mosaic mosaic

90000 00 oy e00 (00000 [0 (3 [ g [0
high ) ®7) 9| o] @] ¢oy| high (29) ©7) 0) cojee @®)| (100

] O 00000 0000 |0 0 1) (1]
iso (29) (36) Iso (57) 33 50 (50) 15

® eoce ®
low @33) (28) low (14)
AR AAH Ed1 EdI~1 Ed1l  Ed I AR ARH Ed1  EdI~0  EdN  EJM

Gd-DTPA T1WI

mosaic L

high (20)
0000

(80)

iso

(67)

low (33)

(25)

AH AAH

Ed I~11

Ed 11 Ed 111

('study of Gd-DTPA  27/46 )

Table 4. Relationship between ultrasonic level and signal intensity of SHCC.

T1WI T2wI Gd-DTPA T1WI
® ) @ ® 000 [
mosaic 5 @ 7 mosaic an mosaic (19) (25)
09000 500.. 00 H ] crIrrr ® 0000
. i ®
high w| ) @] M g o)) o ey "o ® @
00000 [0 o0 0000 00000 (00600 |0 @
00 ' ® _ o0
iso @1) ®| (o0 se @7) @2) e (4) 36) (50) (13)
00000 |0 000 00000 (600 (O 00000
low low low
(23) (8) (50) (31) (28) (50) (62)
hypo hyper iso mosaic hypo  hyper iso  mosaic hypo  hyper iso mosaic
()%
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Fig.1. Case 1. 58-year-old male
A : On T, weighted image (600/13), B : On T, weighted image (1600/80), C : On
Gd-DTPA T, weighted image (600/13) : A diameter 10 X 9mm tumor (—) was shown
as hyper signal intensity on hepatic Seg.7 in each palse sequnces. D : Histlogical

findings : Fatty hepatic cell increased moderately and atypical nucleus were found in

some of them. This tissuse was diagnosed as adenomatous hyperplasia.

723, TAEFHERE LU GAd-MRI 13 & b 12%(E
ETho Tz, MG/ R b DIEEH
DRRICHEEL TH D, —ECBRERHE 2R
®, HFEAE X Edmondson 18ITH - 7z,
fERI 3) AR (Edmondson ITEY)
TFOBEETH S, T RFAERICTH S22
BERES2ET2EEGERD, FEICIIH®K
ERREESHEROFEEL2RD 5, TA8HE/HRT
BIEBIZEES I, %72 GAd-MRI TIXER O
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Fig.2. Case 2. 56-year-old male
A : On T, weighted image (600/13) : A diameter 9 X 7mm tumor (—) showed a hyper
signal intensity in the hepatic Seg.5. B : On T, weighted image (1600/80), C : On
Gd-DTPA T, weighted image (600/13) : Both B and C images showed iso signal intensity.
D : Tumor cells with small nucleus increased in a trabecullar from bnd pseud-glandular
formations were observed in some of them. The cellear atypia was Edmondson type I .

I DERBWIEDES, B BE 2
BOBERLIZOZELL, BEEOBE, 77
BHEFE TS EREOEA L E - T/NTF
HREREDRZM 2 TR LT 39, 2cm BLEORF
HRRE I 3 1 2 BB RBRORF RN LT RELT,
IS R D DR AR, PIEB D TEMR, B ME
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Scm PR O/NFFARBEHE T3 20% 1B E BT

WD 2 > 1 mosaic pattern S H S 2123
T, ot IfES S < & h, REY
HIC b BITICER T 2546052, BI213585
P CHFHIFENE 1Z echogenecity & L C{Era—%
N DDV, INFHREOSRES, Sra—
ZRTLOLDnoTHD, FMEES L
IS OIFEERS & OERIDSTIE L 7% 5. B/
S MEBOSE, BEEL CT TIRRENZH
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Fig.3. Case 3. 47-year-old male
A : On T, weighted image (600/13) : The tumor (—) showed slight hyper signal intensity in

the hepatic Seg.2. Low signal area suggesting capsule was observed around the tumor.

B : On T, weighted image (1600/80) : The tumor (—) showed iso signal intensity.
C:0n Gd-DTPA T, weighted image (600/13) : The tumor (—) showed iso signal intensity and
high signal enhanced area suggesting capsule was clear observed around tumor.

D : On operation specimen showed 21X 18mm tumor with thick capsule and yellow brown

color. Non-cancer area was diagnosis as the hepatocirrhosis of type Z.

E : Histological findings showed clear cell type in a trabeculler from and the cellular atypia

was almost Edmondson type II.
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Clinical Evaluation of Small Hepatocelluler
Carcinoma by Magnetic Resonance Imaging (MRI)
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Characteristic findings of small hepatocellular carcinoma (SHCC), atypical adenomatous
hyperplasia (AAH) and adenomatous hyperplasia (AH) on MRI were evaluated in the present
study. Subjects consisted of 52 SHCC, 4AAH and 13AH.

In small lesions (<1cm), the detectability of MRI showed 44% in SHCC, 09 in AAH and 46%
in AH. In larger lesions (>1cm), the detectability was above 80%.

All of the small lesions were showed as high intensity on T, WI. While, in about 70% of large
lesions T, WI showed high intensity.

The lesion of AH, AAH and well differentiated type HCC was mainly shown as high intensity
on T,WI. On the contrary, moderately differentiated type HCC was shown mainly as high

intensity on T,WI. In SHCC demonstrated high echogency by ultrasound sonography, MRI
tended to be shown high intensity on both T, WI and T,WI. While, in low echogenic HCC there
were no characteristic findings on T, WI, but T,WI tended to have high intensity.
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