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#2 Enhancement (E} patierns of berlgu focal 15\/65 lesions
Tumor entity Anena! phase
Haemangioma

peripheral-nodular E, no central E
small immrz complete, rapid
centripetal E, rim enhancement

Typlcal features
Additional features

FNH
Typical features

hyper-enhancing, complete, early
Additional features i

spoke wheel antaries, centrifugal
filling, feeding artery

Focal fatty sparing
Typical features
Focal fatty change
Typical teatures
Regenerating nodule

sosenhancing

isgeenhancing

Typical fealures iso-enhancing
Other features hypo-enhancing
Simple cyst

Typical teatures non-enhancing
Adenoma

hyper-enhancing, complete
non-enhancing areas

Typical features
Additional features

Abscess

Typical features rimE, no central E

enhanced septa
hyper-enhanced liver segrment

Additional features
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Delayed ph;ée

partial/complete centripetal fitling  complete E
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#3 Enhancement {(E} patterns of malignant focal liver lesions

Tumor entity Arterial phase

HCC

Typicat features (in cirthosis)  hyper-enhancing, complete
non-enhancing areas

Additional features basket paitern/chactic vessels

enhancing tumor thrombus in PV and/or HV

Atypical features non-enhancing lesion non-enhancing lesion  non-enhancing lesion
HCC in non cirrhotic liver hyper-enhancing hypo/non enhancing  hypo/rion enhancing
Hypovascular Mets
Typical teatures rimE hypec-enhancing hypo/non enhancing
Additional features complete E, non-enhancing arcas nen-enhancing areas
Hypervascular Mets
Typical features hyper-enhancing, complete hypo-enhancing hypo/non enhancing
Additional features chaotic vessels
Cystic metastasis
Typical features hyper-enhancing nodular/rim component hypo-enhancing hypo-enhancing
Cholangiocarcinoma
Typical features rimE hypo/non enhancing  hypo/non enhancing
Additional features _ non-énhancing o e — -
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T, %3 T delaved phase & w0 4D 8 448 LT LAY S AR LT T Tl s
2 iivygrid o silAsidy  late phase & B0 E bR B LE, PN RA T !/hk"‘?ﬁ’) sif cHsn, BEeE—
AY EWE AL TaMENRTHh S, TR TI‘J L FC L AN 2 R D X0 08 a — D i e
A s LT, MM NTRET s 0Tk 7. MRS R S AT & J e, e a
AT RNDET L EAEEEA S, TR fié{xf‘ {arterial F Do s 2 o alen 5 PRI Tt — e ‘4’&“’/
predominant phase}, PR & 67 (portal predominant SHEELL, MO RS GROHER A s A
phase), TN (post vaseular phase) 277 Te 3, VI (2w r% A= 2) 1R DRNG A A ,‘;:u”,;.)f—:
IO &H T YO 2SI iEE LT L R i CT L bR ir BT, Tt e M il Al (i & o
7.k 4T, BT R RO R A b AT afz, WA E KA SR D,
FL, AN & Mmoo aibh ittt G B2, KREonietf-okfitshs, Be—F
WAE A R E XL EXRTLS) bR R &R A G R 00 Il T — i
JLTis B, EFSUMB @ late phase &5 & o % < DRl il e s, MM s D s D, Mugogler

B, V4 FREETEhse L@ & BEE YT

% S INY K

‘ PV phase

50+, hypo-enhancing
non-enhancing areas

Delayed phase

hypo/isg-enhancing

bl s,

h\fpovascular 7 S

THSY, BINTH (Z 83— A=) BbBHDA T, AP EST CT (CTHA) ToHifad T & 5. f24
THENLWIHRE WAS, ik, AWRITTTAI WA W (7w 8= A=) THL ,‘Hi!m»w i,
G B ool WHIORER, CERIEIEN T OMi—A TSRO e E A S8 E, EMIRTEMI AT
‘fi:;é:iemtzz;. CT (CTAP) Tl, BE/MMBIZPURILA 328, by

AT T Tt L RN AL RN RN =% (N

1. FABEE (IEEHIRE) W S EITARILLIL L I T 4, SARAT A (cholangiolo-
) - cellular caricinoma) 7#i—-2@OWL &

AR HIEEE WIS E S
forming type}, MY

BIFF PR T Gnraductal growth type) @ 3 3L AUl E s, BFNIRY

Z, e L"*q,C{l@f(ﬁx}%ill’f‘@'i—i:a}‘;'é Pl 5, 2 @I L, ATl

ST B LTI (mass PR AT O ING & 3 AL E R R T
s (periductal infiltrating type}, VENT 9880 B & g
EARIE H«;e;& BIZ) v AR

N

Tald ETw
o

L
xwfﬁm,%%wmw

EATERE RS

PR sy 2 ol s, 8 (D X DR Hi% &, wash oul HIBMT 5 Z é: AL &M

45



2 EWAEEBE (GO ARSI

e A A A
(A A=) (A A—2) B/t A=)
i _— _ T

-

] B FUifaE

Euiiinsi o

LERIES PR (74 il

R LS SVEE] 150

(ML A~ URER A A3T) (T )] A2

CTHA (28 235
Bz FFARREE (Mt +iEERNE)
CTFCTAFEY CTHA L CT during hepatic arterioaraphy,

46



e ? WA

CEmEE
({7 v ‘E—'f

PIERAE Rt

m3 &nié” RPN (PRETIRE)

*

TG

fo & B O e i ST il A3 N e e
s, RS AT l?&.? 1:?}(73&1 SEMRETH S, z’i'i'ft'" =
B DT e, HEI S JTEIERNIE S Sk il
frank s, "%"L\fﬁii“ FHE - AR AU ?‘%’fﬁ’ih‘fi

D AW L

Lo, i e ooy
%, Vaduvn A Y v 7R (ring-enhancement) 25
wﬁ*w (®3)., yr 7 FELT, T
iy fr}" ]
vk ('\?smnr},

X BY AR

LB, 2
SiLn Y, ~J, AeF 24 F, GIST {gastrointestinal

FA4FZwICT

‘fz‘if} b ”4'?|’i§¥’if?i

stromal tumor) 70— it b b & HdilE e i

BT LMD & % B4 washoul 12 vs,
BASAETEEL D P R & Uit ’5:‘3“%23‘1”5'% il
TH S, VKN E:@ "I{Lnf/)i R 7 & oo
el m w4« ';"f IEPN TP SR
WiETS S HIGT s, ol
P RN 2 ol
S, 2em BT{E DR E E D
f:f:%z’é'ifi 7t f’;:f% Iy =in i i T s T et e, f7,
“!'Vi‘“.;?“l) N 3

MLy

Z DI D P il
ﬂ(& yri—q Xwi})

47



7‘*9 SERABERE GEIE

[FFHRARAE LAS BT RRES BR B ()

WIS

&} PJ!{

B4 MEIPUATIEE (BN

Gd-EOB-DTPA

ZMRI

WU A ey, B3 THOF A+ 3y 7 CTh
JUBATHEDY A2y 2 MRITH f&T&@J“J‘I [
LTws, B4 B O Gd-EOB-DTPA (gadolinium
cthoxybenzyl (liethylenetﬁan1ine pentaacetic acid) i ¥
MRI 1S 2 A e LR YW 2 St & L T &
T,

®5 tiHili//')d*a*iﬁ,’l[ﬁ?:'?}'!‘i WG TH B, EFIOREI G
P@M greangid vyﬁﬁzgmw“%m”w
o s, THROFALF Iy 7 MRIWIRKITRY &~
:7"4)32256 TG, SEEAE T O NI Sy e At
Twd el Ens,

Gl IO TE A, ERIETHSIC X
= T & 2L defect re-perfusion imaging T, ¥V
(D st A=)

b iohifitd B0, f !m’i’i'
TuUwTWM$ﬂ%mwﬂm

CEEART LD

it

A Fodiiil ﬁ%mr;
O EATT A e
Wiy s A S

ThE A £, 2 5 , g £
WL ;!iVifl, //‘s 4 9, '\lauli’x} i

48

A A FEY I MR

&, AR & dul T D NS T s 2

EWdip B, FEHE S TEO TS 2 17

A 2 LHNOT R i b L’C, I'?r‘if, A A s

L 7= replenishment method &b 2 Y, 43 B D FTHnGE 2

[ BUS B I B Iy %TﬁHT g iy i e
i e bl B 2 hvhing,

L

3. BFHHAaRE

HEAIIE G 1 o De el T 4 A IS, BF Ao,
FNH & D Bmasifesi & i ¢4 2,
v&of MM&H1w4x

fide X AN Dol
(@7ﬂ%”m.mﬁ.m‘
{4 Jim,mm, 3@ Lz heiEd
ATHL {7y 78 X 27) DR R nhS, B
L ‘( {3 1’:’?'&, FRATEEN TS !




