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Value of double arterial phase multi-slice helical CT in diagnosis of small hepatocel-
lular carcinoma

WANG Wen-xian, WEN Li, LIU Wei-jin, LIANG Kai-yun, ZOU Li-guang ( Department of Radiology, Xingiao Hospital, Third
Military Medical University, Chongging 400037, China)

Abstract. Objective To explore the value of multidetector row helical CT (MDCT) in diagnosing small
hepatocellular carcinoma. Methods Twenty-two cases of small hepatocellular carcinoma (26 lesions) verified
by clinic and pathology were analyzed retrospectively. GE lightspeed plus 16 CT was used, enhancement scaned
with three to four phases: early artery phase (delay 20 s), late artery phase (delay 30 s), portal vein phases
(delay 55 —65 s), equilibrium phase (delay 100 =120 s) , and delay phase ( delay 5 min). The whole liver
was scaned in 8.2 s. The images were processed at workstation, including selecting lesion and normal liver as
regions of interest (ROIs), and measuring, comparing, and calculating the same ROI at different phases. Re-
sults Ten lesions located in left lobule, 16 in right lobule. Of all the 26 lesions, 7 appeared as high density at
early artery phase with mean CT value (62.3 £14.6) Hu and detective ratio of 26. 9% , 18 appeared as high
density at late artery phase with mean CT value (87.9 + 16. 6) Hu and detective ratio of 69. 2% , 25
(96. 2% ) appeared as high density in double-arterial phases. Seventeen (65.4% ) appeared as low density at
portal vein phases with mean CT value (56.2 £13.6) Hu, 4 (15.4% ) appeared as high density at portal vein
phase with mean CT value (82.9 £17.8) Hu. Conclusion MDCT double-arterial phase scan can markedly
improve the detection rate of small hepatocellular carcinoma.
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