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Evaluation of two-phase images in the diagnosis of HCC with biphasic helical dynamic CT  Tang Bing-
hang, Lin Changluan, Dong Chuanle, et al. Department of Radiology, the People Hospital of Zhongshan City,
Zhongshan 528403

Purpose: To evaluate the value of two-phase images in the diagnosis of HCC. Materials and Methods: CT
findings of two-phase helical scan were compared with each other in 43 cases of HCC, which were confirmed by
biopsy , operation and angiography . Results: (D The arterial phase images could fully refect the blood supply of
HCC. There was marked enhancement in 38(88.4% ) of 43 cases.(@ Three pattens of capsular structures were
demonstrated on the border of sharply outlined masses by the biphasic helical scan,and it was best shown in the
arterial phase.(® The foci with blurred margin on plain CT were found to reduce in size in most cases during
portal phase, there was no change in size during arterial phase in the same eases. The arterial phase image could
accurately reflect the tumor size and shape.(@ Doublephase images was much superior to single one in showing
the spreeding of HCC. Conclusion; Biphasic helical dynamic CT could excellently relfect the CT features and

their pathologic basis of HCC.
Key words Liver neoplasms Tomography
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