iE

T,5&HENR IC TR\ EfE 5 2o L e i B 141
— R AR IR O 1 1 —

HFRIEY, \HEET, REEX#H, = KH,
mEFT, BA R, ANHES

WE TR R AR R RE

3 C® Iz

FRIMERE R, BERNOBELKSIEDD T,
SRR TIR\ high intensity 2233 Z L 0%
LE3NT»aYY, S, Had TERAEICTH
v high intensity 2R L, T,&U Ti&FHEHRTIX
JF /& B & SR RIS C & o To RS RG R B AR AR
DI D 1 IR L 7D TG T 5.

AE 15

E #l:50F, B

¥ FF:IME

BEARE | RIRERfC I R&Z &L

BURIE | P2 F 2 AEL Y LR 2ER T2
bEL T, B4 8 B LIESE =3 2 H1k
ERERBELLEI2EREERRSN, &5
W TR a2 —T K S%Z # 3cm K @ mixed
echogenic pattern * 273 2 [EE (Fig.l) Of5
x>, MRI TORBEE -7,

MRIFF R ¥ — % > R # # MRI,
Magnetom-H15 (1.5T) W& THEETo/. S°
1w T.5&38% (600/15) TiX low intensity, T,

SRERER (2000/90) TidHI—725E W high inten-
sity #2332 [EENRO NS (Fig2, T.fHE=
126ms). Static image TIZfFIMiE fE, FFEN
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Fig.1. US image : The mixed echogenic tumor is
recognized in the anterior segment on right intercos-
tal view.

F—r — F mucinous carcinoma, MRI, secondary liver tumor
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Fig.2. a : MR T,-weighted image (600/15) :
The low intensity area is seen in the anterior
segment. b : MR T,-weighted image (2000/
90) : The homogeneous marked high intensity
area is seen in the anterior segment. Either

target or halo sign is not recognized.

[

Fig.4. Microscopic view of the tumor : Both

moderately differentiated adenocarcinoma
and mucinous adenocarcinoma occupies the
tumor. Much mucinous stroma is recognized,
but fibrous tissue is hardly seen.

Fig.3. MR dynamic image (FLASH 90°/50/12) : Only
the peripheral area of the tumor is enhanced at early
phase (50s.). As the phases progress (6min. and
15min.), the enhanced area moves toward the center of
the tumor.

B AE D TSR S, X BT 64,
15 5344 L FFR ORRE & & b 1By EE b
EABAT LB B NI EE S & ko
(Fig.3). MRI |, BEECEEROBITE A5
XV HERIIEESh, &5 CMmEfREF
MERE, FEOBEERERI RV L2
LR EL NI, 9 A 6 HEBERY
Z DR OZWT O b & BRI & O EE
TS T S Ntz

PR EER © AFIEES O 13, FRRE DS
LEZE T 2BET, TOERIEE &S
WeHT 2MREERETHR SN, BEE>»S

19924F 1 H20H5 5 19924F 4 B13HUET

AIRIFERSG T650 MFMRRXER4-6 METHZHRTEBRREHER A
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A Case of Metastatic Liver Tumor with Marked High Intensity
on T,-Weighted Images
- A Case of Liver Metastasis from Mucinous Adenocarcinoma -

Noriaki USUKI',
Sigeo SAIWAT,

Haruyuki FUKUDA®,
Hideyuki NAKAJIMA®,
Hiroya UCHIDA?

Hideyo OKUMACHTI,
Takeshi MIYAMOTO',

'Department of Radiology and ?Department of Pathology,
Kobe General Hospital
4-6 Minatojimanakamachi, Chuhou-ku, Kobe Hyogo 650

A case of a 50-year-old man with metastatic liver tumor originating from the rectum is
reported. The tumor showed marked high intensity on T,-weighted images (T, value=126ms.).
It was difficult to distinguish it from hemangioma and cyst by both T,-and T,-weighted images.
Mucinous carcinoma was recognized in the resected specimen by a microscopic examination. It
is currently thought that the mucinous components caused the increase of the tumor intensity on
T,-weighted images.
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