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Tab 3 Results of CDFI and IOUS in diagnosis of 10 patients with AFP negative small HCC
CDFI
Case No.  Size of tumor (cm?) Site of tumor - US 10US
A \ Basket sign ARI(% )
1 KK 3 Right posteroinferior lobe + - + 68 + -
2 HK K3 Right parietal lobe + - - 78 e -
3 .5 X 2 Right parietal lobe - - - - - +
4 XK XK 3 Right anterior external lobe + - + 79 e -
5 X X 4 Right anterior lobe + - - 79 + -
6 <X 3 Right anterior lobe + - + 77 + +
7 XK X 2.5 Right posterosuperior lobe + - - 89 + -
8 K X 2 Left ex ternal lobe + - + 70 + - —
9 KK 4 Right posterosuperior lobe + - + 78 - +
10 K&K 3 Right parietal lobe + - + 78 e +
A hepatic artery, V: hepatic vein, ARI Artery resistance index, "—— " No examination
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Evaluation on clinical diagnosis of primary hepatocellular carcinoma

—— An analysis of 168 pathologically proven cases
Zhou Zicheng, Jang Zhenghui, Wang Rongquan, Yang Shiming, Li Zhihui, Gu Hongguang, Fang Changling
( Department of Gastroenterology,Southwest Hospital, Third Military Medical University, Chongqing,400038)

Abstract Objective: To study the significance of AFP, ultrosonography ( US), Color Doppler Flow
Imaging (CDFI), CT, MRI, DSA and Introoperative Ultrasond( IOUS) in diagnosis of primary hepatocellu—
lar carcinoma. Methods: 168 patients with primary hepatocellular carcinoma (HCC) diagnosed histopatholo—
gically and examined by AFP, US, CT and other imaging examination were analyzed- Results: The AFP lev-
els were higher than the normal level ( < 3 g/L) in 101 patients (60 Yo ), < 31H*g/L in 67 patients
(39.% ). Comparative analysis with the criteria of AFP> 400, AFP> 200, AFP> 204¢ /L showed that the
accuracy rates of clinical diagnosis were 51. 2% , 56 %% and 60 1% respectively- The total accuracy rate of
US and CT diagnosis correlated with pathologic diagnosis was 85. % . Conclusion: (1)US and CT are of in—
dependent diagnostic value for diagnosis of AFP negative and low— level AFP positive patients, especially for
AFP negative patients with small HCC. CDFIand IOUS are useful for further studyof US and AFP diagnosis
limited cases- ( 2) The diagnosite criteria of AFP mild elevation and hepatic space— occupying lesion on US
have diagnostic value for majority of HCC cases. However, for few difficult cases, especially for small HCC,
it must be followed- up dynamically for long time by AFP and/orvarious imaging monitoring until the diag—
nosis of HCC was determined or to be completely ruled out
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