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Table 1. Sensitivity of Diagnostic Techniques Accord-
ing to Number of Lesions

All Lesions
. (n=26)
Technique
CT 22(85)
MRAP 26(100)

Note.-Numbers in parentheses are percentages.

Table 2. Sensitivity of Diagnostic Techniques Accord-
ing to Number of Lesions

All Lesions
. (n=24)
Technique
MR (SE image) 21(88)
MRAP 24(100)

Note.-Numbers in parentheses are percentages.
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Multislice Dynamic MR Imaging during Arterial Portography

Fig.1. MR images obtained at the same level of section in a patient with HCC. (a) Multislice
Turbo FLASH MR images obtained during superior mesenteric artery injection of the Gd-
DTPA showed a marked increase in signal intensity of hepatic parenchyma. HCC is clearly
demonstrated as unenhanced lesion. Enhancement of blood of left ventricular cavity and aorta
are not seen yet. (b) Multislice Turbo FLASH MR images obtained during arterial phase
showed increase in signal intensity of HCC.
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Fig.2. Images obtained in a 71-year-old man with HCC. (a) Enhanced CT demonstrates only
one HCC in the S6. (b) Multislice MRAP images demonstrate two tumor (S6 and S8).
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Multislice Dynamic MR Imaging during Arterial Portography

Fig.3. Images obtained in a 69-year-old man with HCC. (a) T,-weighted SE image demon-
strates only one tumor in the S3. (b) Multislice MRAP images demonstrate three tumors (S3,
S6 and S8).
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Table 3. Schema of MR Sequence Performed with Use
of Centric View Order Phase Reordering.
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Dynamic MR Imaging during Arterial Portography (MRAP) of the entire liver was performed
in 14 patients in an attemped to improve the detection of hepatic neoplasms. Because Turbo
FLASH (fast low-angle shot) sequence with reorderd phase encoding steps shortened scan time
than monotonically ascending phase encoding steps, multislice MRAP imaging was performed
with a number of section encompassing the entire liver in the portal phase without breath hold.
As compared with nonionic iodinated contrast medium in CT during Arterial Portography
(CTAP), small amount of meglumine gadopentetate (0.2cc/kg) was injected into a superior
mesenteric artery in MRAP. Multislice MRAP detected more hepatic lesions than were detected
by other imaging methods, including Computed Tomography (CT) and SE sequence of MR
imaging. We concluded that multislice MRAP is useful in detecting the tumor of the entire liver.
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