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[ Abstractl Objective: To evaluate the manifestations of liver metastasis by MSCT with multiple phases scanning. Methods:
The multiple phases scanning of MSCT was performed in 82 patients with 458 lesions of liver metastasis during January to June in
2002 in ShangHai ChangZheng Hospital. The facility was Marconi MX8000 MSCT and the scanning parameters w ere slice thide
ness of Smm, and pitch of 1.25. The plain scan was followed by dynamic three phase scan with bolus injection of non-ionic con-
trast agent( 300mgl/ml) at a dose of 80~ 100ml by high pressure injector. Results: The CT imaging of liver metastasis showed
mostly multiple lesions, w hich appeared as round or round like low density with cear or hazy margin in 1~ 3cm diameter. The en
hancement patterns w ere variable and characterized mainly of circle enhancing with interior low density. T he lesion was demon-
strated more clearly and easily detected in portal phase. Conclusion: MSCT can achieve multiple phases images of liver with rapid
scanning and high resolution, which is helpful for the detection and characterization of liver metastasis as well as the visualization
of blood supply to the lesion. And portal phase scanning can improve the detectability of the lesion.
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