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The Present State of Our MRI Systems for Detective Evaluation of
Liver Masses

Osamu Munemori, Yasumasa Kajihara, Shigeki Imai, Tsuyoshi Kamei,
Toshihiro Mori, Tsutomu Tamada and Hiroshi Shirai

The recent remarkable advances in MRI equipment have encouraged the frequent
use of abdominal CT, which had previously been often avoided because of some
difficulties.

We considered the significance of MRI for the diagnosis of liver masses on the
basis of a three year comparative examination of MRI and CT. It demonstrated that
MRI was a quite effective diagnostic alley in cases of hepatic hemangioma. In cases
of small hepatoma, however, MRI examination did not provide significantly more
information than CT scanning. (Accepted on July 28, 1994) Kawasaki Igakkaishi 20(3) : 177
—182, 1994
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CT T s anhro 7z 3HIx£H MRI 12
THHEH N E» - 7. CT @ detectability 1
77% 7T, MRI 1354% L EExZRLTz. BB CT,
MRI & Hicw/IMEHY A Xid1.5cm Thoiz.
2~5cm 2B T CT 13100%HH L MRI 1%
1761916%194% THhH - 72 FHEH S hahr o7
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Comparisation of MRI with CT for detective evaluation of hepatoma

diameter (cm) Echo (withC’(lg.E,) MRI T, | MRI T, | No. detectability (%)

(+) (+) 4 CT 77

(+) (=) (+) 3 MRI 54
2> (+) (=) (—) 3
(=) (=) (=) 3

(+) (+) (+) 15 CT 100

95 (+) MRI 94
(=) (=) 1
(=) (+) (+) (+) 1

(+) (+) (+) 6 CT&MRI 100
5 < (+) _ (+) 1

Table 2. Comparisation of MRI with CT for detective evaluation of hepatic

hemangioma (36 cases, 37 lesions)

diameter(cm) | Beho | 1 MRI T, | MRI T, |No, | detectapility Co)
(with C.E.) CT MRI
e ) | | 10 91
(=) (+) 4
2> (+) (+) (+) 3
non (=) (+) 3
(=) (=) 2
s () (+) (+) (+) 7 100 100
non (+) (+) 5
5 < (+) (+) (+) ) | 2 100 100
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ELTiso »5 low #RL, T, #aRE &R TIIE
EEh 5P O high intensity 2 EARIZRL
7z %72 3fNc T T, #EHE£RIZ high intensity
#8217 (Table 3).
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Table 3. Change in intensity (hepatoma)

diameter (cm) MRI T, MRI T, No.
low (+4+) high(+) 2

9> (++) 1
high (+) high(+) 1

- ? high (+) 3

low (4++) high (+) 8

(++) 3

iso high (+) 2

2~5 (++) 1
high (++) high(+) 1

(++) 1

? high (+) 1

low (++) high(+) 3

5< (++) 3
? high (++) 1

Table 4. Change in intensity (hapatichemangioma)

diameter (cm) MRI T, MRI T, No.
low (+) high (4+) 1
low (4++) | high(++) 3
(++) 10

2>
? high(+) 2
(++) 2
(+++) 3
5g low (+) high (+++) 4
low (++) | high(+++) 8
5 < low (+) high (+++) 1
low (++) | high(+++) 1

7228, HEH S NERIELH] low intensity 2R
LEEAERD T, T, BHFEEERCTHEE»LH
B ? high intensity 27~ L7z (Table 4) .
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Fig. 1. Typical case of hepatoma a) an MRI
T, weighted image shows iso-intensity
mass with a low intensity rim b) A T,
weighted image shows slightly high
intensity mass.
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Fig. 2. Hepatoma post TAE a), b) T, and
T, weighted images show high intensity
mass due to hemorrahge.

Fig. 3.
apparently was different from the vein
found near the middle hepatic vein by
the T, weighted image, led to the diag-
nosis of hepatic hemangioma.

The high intensity mass, which
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