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The Value of CTHA and CTAP in the Diagnosis of Small Hepatocellular Nodular Lesions LIU Peng-fei, YANG Xiu-hua,
Takeshi Kamura. Department of Radiology,the First Affiliated Hospital of Harbin Medical University, Harbin 150001, P. R. China

[ Abstract] Objective: To investigate imaging features of small hepatocellular nodular lesions using CTHA ,CTAP and
assess the value of early detection of hepatocellular carcinoma (HCC). Methods:32 cases of 43 small hepatocellular nodular
lesions with less than 20mm were performed CTHA,CTAP,and US or MRI. The diagnosis of all cases was proved patho-
logically. Results; All 18 moderately and poorly differentiated HCC showed high density on CTHA and low density on
CTAP. 4 of 7 nodules with large regenerative nodule and adenomatous hyperplasia showed isodensity both on CTHA and
CTAP. In the 21 remaining nodules.,the finding of each nodule was different relating to the mode of hepatocellular differen-

tiation. Conclusion: CTHA and CTAP is very useful for the evaluation and differentiation of small hepatocellular nodular le-

sions,and can increase the number of detectable HCC.
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