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Comprehensive imaging in localization of massive space occupying lesions in hepate- renal space LI Ying, PENG Donghong, ZHANG
Hai, et al. Department of Radiology, Shenzhen People’ s Hospial, Shenzhen 518020

[ Abstracd Objective: To sum up new imaging features of massive space occupying lesion in hepate-renal space by means of com-
prehensive imaging modalities to improve the diagnosis. Methods: Imaging data of 35 cases of massive space occupying lesion in hepate- re-
nal space confimed by suigery and pathology were retospectively analyzed. The detectability of mportant structures and localizing accuracy
of US, CDFI, CT', MRI and comprehensive imaging were compared. It was obsewved for the position between the center of the mass and the
right ventral median line(line C) and the angle between the mass and the inferior magin of the liver. Results: The detectabiliy of the m-
portant structures and their features, the localizing accuracy of the mass were higher by comprehensive imaging modaliies than by single
maging method. The cernter of the liver mass was often located lateral from right ventral median line( line C), but the center of the adrenal
mass medial from line C. Conclusion: Comprehensive imaging modaliies can locate comwectly most massive space occuping lesions in hepa
te-renal space. Moveover, the relation between the center of the lesion and the ventral median line, and the angle between the inferior mar
gin of the liver and the mass can be for reference of localization.
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