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Value of hepatic dual phase helical CT scanning in diagnosis of pedunculated hepatocellular cardnoma TAN Lilian, LI
Y angbin, LI Shuxin, et al, Department of Radiology, the Second Affiliated Hospital of Guangzhou Medical College, Guangzhou
510260.

[ Abstracl  Objective: To discuss the CT features of pedunculated hepatocellular carcinoma. Methods: The hepatic dual
phase helical CT scanning of 7 cases of pedunculated hepatocellular carcinoma were review ed retrospectively. Results: The pedun—
culated hepatocellular carcinoma was connected with liver(n= 7), with well defined peduncle( n= 3) and stretching to right
pelvis( n= 2), it showed hypodense areas within the tumor(n= 6) and displacing of stomach (n= 3). Enhanced tumor vessels
w ere demonstrated during hepatic arterial phase( n= 6). Enhanced tumor tissues were demonstrated during portal venous phase
(n= 2). Conclusion: Hepatic dual phase helical CT scanning is of great value in diagnosising pedunculated hepatocellular carct
noma.
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