163

FFH&E B IC& T % CT 2 W

JIBERASE  HILBPIR
WA E — B, T & mT

X B B B2 F B i)
(FBFI544E 2 A 198 2D

Computed tomographic diagnosis of liver diseases
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The diagnostic value of computed tomography (CT) of the liver diseases was
reviewed from our experiences and published papers. By using GE CT/T, the
third generation instkrument, the cross-sectional anatomy of the normal liver and
various hepatobiliary diseases were examined. CT was especially useful in
detecting and defining diffuse liver diseases and obstructive jaundice as well as
mass lesions of the liver. Compared with already available methods as radionu-
clide imaging, angiography or ultrasound, CT proved to be equal to or more
useful than these methods in evaluating hepatobiliary diseases.

F L & ([

a2 v . — 2 —WIBREY, BEIRDLARK
AT Xk BREBRED RS XA
¥, HLOHFAMLLXBEBEL, AMEOXHE
WICBET 5 % S OFHE 5 5HET, TO7F
—ZFavE . — 2 —THNEL TEROFHEK
ZiTie\, ANMEOREIEOKIEGRY 5> 55T

HAH. AEIX1973FcHEE EMI #o Houns-
field? 1z X » SHERE A EMI scanner A3BA%
THEERCEAIR, DWT 7 £Y AT Acta
scanner?, Delta scanner® NeHH a2 v
— 2 —WERPEE L L ERCAVbR, £
DOHBIREE D XFHIR A —» —IC XL > THL
DOEBEOMF, BKEAEDLR TS, K
BOEHITBEOERN DI A NMEDOREKT B




164 DI =

BB 55 ENTEDIEMNE, RO XHEE
HCIIAABETH - TR B o> X T
DEZLZMICE THIEN TEDLILTH
5. fEo CME EE, BE, AR EDER
MRk E R D XK BN % T REARE B
L, ZHctd5 2 ERNREE r o, &2 HH
CT DHEE~OEHILIFARCERLEA
CRWTHO, BT LTHP 0 %
KowErsabh, ToFHAEC OV TUILIL
RRBO I NEIATHE., RADHEETYL
19784 X 0 iF « J3E « EBIC >\ T CT #&
HEEHITL, RROBREETIIHELRILVFIRA
DHHZ ENPELMER ST, UEETIRLEHH
CT EBENZBE IR T oo, FIUBIE
pro#iE GE CT/T AL THRE L. #£
HLIEFBIL b ThTH S0, FxDfk
BLBEFCRBEIhCMRYEEL, B
Fla p O FRBCR TS CT TR XU X
DOHFRBEC O TIRR TR,

CT OEELEE

AE A bERE 120KV BE D X
AEHL, ChEEReBESRTET TS
FHRXRRE S (—RIERE) B85, 20
Fe B I=a v, — 2= THEN
ME T LY, BEYD KED ZKITHE
% (WiBH * BHERT5. oL ERIR
— DN EEE S - ICEREA TH 5 EFHE
(pixel) DIFRDOFHD XRRFFE B E L 1
TERINBAMETHS. =D pixel iIKHE
B 1L.5x1.5mm, 5 XA 5~15mm BED
WuNicE S EETH S, CT EERILZ DX
5t N EH A pixel DEELLER I
BN X KR T DO AHRHE (CT {B) % {8 % o> pixel
RCE&EN 2880 TFHE] &L TEHRL,
IHEHEICEEEYRRL TS, LorLias
bavie.—x—NEHTSDXE4D pixel

CEFNDHBOTFHOXBRFETH B /-
», BitosBBrRA—KBECEEhD L
i CT o E§ 2 HEo ERBRHER % ik Lig\y,

b B EFRER S partial volume pheno-
menon A5, FTinbb BRI TR

£ i (F4% H3%5 1978)

BENC X A EETAOBXIC X 5T, HEOW
BEOAXEMCEYETIENTET, Zh
CHETIBOBE > ZH LTS, —
7, HLESR X ORE O EENIRE O BEHRO
streaking OFER LD, ZLIEBEY LI
5. ZOX57 motion artifact X AF + v
FBHEAEBTLC I X » TR LTl
L\, ZOdERHEO 5 bIthEl T — &
Br@EETAY v v T 2EBOHRILEL
oo T e, RO BER X e BRI single
pencil beam © X#FIRE 1 B0 BWHZES
%2, FABEE 1 ETo0REER L 20K
L7e235 180 EED B 240 B oplEr & fT7e\, 1§
WMOMEXTTI S BETE 1 #HRE JITh 5.
BWEAIRET 501 4.5 5505 5.5 FREY
B, ACTA 0100, ACTA 0150, Delta 50 7¢ &
NZhICET 5. F2#RE IE b HEL,
RO A HUE F I BI0OEC L, B
O ADS fan beam % BT BITEEXIT
7eu, Lavd [lEEs 10 EREC LT AS v v
BEfE] % 20 B B £fE Lcb oT CT 5005
(EMI), ACTA 200 FS, Delta 50 Fast Scan
RENZHCET S, B3R Vbh2i0
X, BEOHGFEELY DOLI iz EOMEE
fan beam % F \», FfTEERE Tl bl T
360 EDEEEF DAL T 7 — 2 INEL T H
KT, GE ® Varian BE5EL TV 5. Zhb
OEETIXIOWLINK 1 >OMBR Y HFE T2
CENFRR LT o, GBI 4 OFER LIcHE
it GE CT/T <, fan beam % 320§ ®» Xe
BT, Tha360EREKRXE53 DT,
FHIWMRICBT D, ILEII > TH 4 i
o CT EEBEMVFFEI N, 600EDHHER M
B ECERFIL, XBEROZRE 360 ElHEE S &
LHET, 2HBE DO AF¥+ v AL
7-. BiZE AS and E, Ohio-Nuclear, HAZET
W OEBEOHRBICHI LT\ 5.

£ K H ZE
— R EID CT @k Tk, BENOH
ARFDMORNEY IV R LW, FRIZ
X % artifact N T B513h, BEIMLIFHEE




WA 34 : IFEEC RS CT 2 165

bl A rPiRicAbhS. L
Fel o THREMB XD BRI L Tk <.
FRREOBEIC X v ROENERCEbR
B, CHITERFIOEEIC LV ELAETE
BT B ENTES, FleAs v vRED
REEXESZENRVGEGRYE L DD
HBTH B TS - TRREILDHE AT
BTEL.

KIEME = — FHlE KBCHIRNICRST5C
LI X IRE L ERMARE O XBRBIEDZE Y
I ARELLT, RELHERCIRIS T2
Ji#:it contrast enhancement (C. E.) & WX
N5, BE, BiiAde v OH0%Y s T 7
4 v 100ml #4432 30% = v v A4 200ml %5
TEEL, ERCLELBbh 2T E2HBOA
F 4 VTLHENEBR TS, R T
AT 31T 512 EIRE DRI AL DRI\ oD B
MiAF v VEARTSIBEDHRTIebh 5 NE
TH5. FBLELREORRLBET S
b, EEREOKEEEFELEOMCESEL T
%, BE CT ¥ Efi+5HELH 5. BEY
Arr 2757 4v5ml % 7K 200ml CFHRL
TH W5, Y At artifact O JRRIC S
OTHE LK. Fi CT HED 3 HAlL A
)y ARAWEREBTANETHD. BE
DERLITEBVEAGL & L, FEECIIERE S5
HBHNIFPRER E L T h b o g b O
TERTHEEFNTHS. lcm Fiik 1.5cm
M CKIBHE A ZE 2 CTRET 52 L2350,

EXFD CT R

PRI 0BT 7o ligas <, R R X0
CHEETAHAHEBOUELHHIC L » TRG X
T3, CT i hboMBIIFEERE LD
ERIED FRE L L TEBEINBE Z Enb,
F &L CHFME, WHEEO R AB s T S
RT3 EEZBRDY, TR EM
HExiE L FeETL, PR L ERT 5.
TR BIERRA, FMEHEIRER & E
%35, BFPIED S BBl X ORI
FEHUBITARTZE LOEBM L XiTh, Th

FRAFEIRETR S X O BEOETIHATH I
b, ERRBECITEFBIRSETT 20, L&
CHATERD - OMEETTH. ThbOME
X FADORE 3 X0 MIRGLATL T ETT
5. ¥R Fig. 1 wrTX5
AR YOEZE, TAER, KBRE LV
JRIEO—Eo M & h B, K L h 22 L5
T Fig. 2 0 Z L {RBRER L O MM

Fig.1 CT scan of normal liver at the level
of 3cm above xiphoid process.
L:liver S:spleen V:inferior vena
cava A:aorta

Fig.2 CT scan of normal liver at the level
of xiphoid process. Caudate lobe
(arrow) is seen between fissure for
ligamentum venosum and inferior
vena cava. Ligamentum teres (arrow-
head) is also seen.
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Fig.3 CT can of normal liver at the level
of 2cm below xiphoid process show-
ing quadrate lobe (arrow) between
left sagital fissure and right anterior
fissure.

Fig.4 CT scan of normal liver at the level
of 5¢m below xiphoid process showing
gallbladder (arrow) as low density
structure on visceral surface of liver.
Pancreas (P) and upper poles of both
kidneys (K) are also seen.

FEACHITS CT #

FEBICRT % CT BRAIZAE T 197645
Xh, AFTEI77FEL D R ERL,
SEOWEI KT REZIh T& /. Table
1 EBEIC CT B OREEY T h b DOIERM B
¥ LD THD. UTEEEND CT Ho
s ARGIZE U2 GRRTH I,

1. RFEEFE

FEGI 113 50555 ¢4 > hepatoma I TH %A%,
BEIIREA524E 6 A X b fFEEs X OBRB%
ERHINBEY S T\, BBFI53E 7 A28

£ ik (BB4% #3% 1979
Table 1 CT findings of various hepatic
diseases
CT & o H #

LB EEYETS. 2.0%F
1B, 3. HE, BRENHHINS.
4. PR/ N O BTG & L CHi
Ihs. 5 FFRBEETRED I L.
6. CT % 20-40.

1. R OER. 2. AP ER
IR 3;%#%%%;;5%%%&;&
- N5, 4RI nhHo,
RSN s b5, 5. contrast enhance-
ment (C. E.) < WIUE» L7 T%.

6.CT {#& 10-25.

b, L
B yBAgE. 3. CLE. T D i

ERERTE | L7e s, 4 mAHEBEEY, Bk
RE DGRBS, 5 BIERED
L X o EWIEERE. 6. CT fE10-15.

1. LG EENHR T HETS. 2.
B g | S EEBE Y B2, 3. air-flud
level N e +5. 4. CT &
5-10.

LB REE A IR I O —Ts
o | ERUE. 2. SRS b RO
FEMEER. 3. CT {# 0-5.

L IFEIEDERE, ARDOHAMIER.
BF B | 2.KEMM. 3. MRE. 4. BUKOTE.
5. PIROEEE. 6. CT il 20-40.

LR DB E—To BRIUR. 2. &
fe B B | #E(7ErEEcR 5. 3. CT i
18-25

AR S T
; R, B AR O . 2.C.
Mt RE E. ¢ CTfio LR L. 3.180 5, &
JEEDHE RSN S, 4. CT {E 3-16.

1E

T
F

BERIFME 7 b7 ¥ K= 20D 7 BN S WA
Bl Ak, Aktdra-7 = » e 5 4 v 25 2200
ng/ml L#pnE Db ictcd 8 258 v v+
77+ (Fig. 5) %5 % SOL %7
fofcdd 9 A11H HiksENEhC IR L. &E
Fe, GPT181.U./I, GOT14 1.U./I, €y L &
v 1.7mg/dl, AIP 64 L. U./1 & ZHcEHEI
A Inhs oA, 95 20 B IR BN & & < IF Bk
HR DS EFHRCER 7cm © hypervascular
area (Fig.6) #@» . 9 AI9HKEITL
CT # (Fig.7) <X, FFEZEC RHAlL low
density area 3%, ZDOH4sro CT {EiL8.5
Thole. TRLBESLRD LRI, BEIILA




IUAS 34 : PRI ST % CT 28 167

Fig.5 A 9mTc-phytate colloid scan of case
1 showing space-occupying lesion
(arrow) of the right lobe of liver.

Fig. 6 Hepatic angiogram of case 1 showing
stretching and displacement of right
hepatic artery with tumor vasculari-
ty(arrow)

Fig.7 CT scan of case 1 showing a large
low density mass (arrow) in the right
lateral lobe of liver. Some inhomo-
geneity of density are present within
the mass.
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Fig. 8 A ®mTc-phytate colloid scan of case
2 showing round filling defect (arrow)
in the left lobe.
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Fig.9 CT scan of case 2 showing sharply
demarcated lesion with attenuation
value close to water in the left lobe
(arrow). Surgery disclosed benign
hepatic cyst.
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Fig. 10 A ®mTc-phytate collpid scan of case
3. Irregular uptake of colloid is seen
in the left lobe and porta hepatis.

Fig. 11 CT scan of case 3 showing dilated
intrahepatic bile ducts as linear
and circular branching structures
radiating from porta hepatis.

Fig. 12 A percutaneous transhepatic cholan-
giogram of case 3 showing dilated
intrahepatic bile ducts and filling de-
fect (arrow) at the level of common
bile duct. Surgery disclosed cancer
of the common bile duct.
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