676

TS 2 52 B 2005 4F 8 H A 20 %45 8 ) Radiol Practice, Aug 2005, Vol 20,No. 8

- [EEi R =F -

B o BN BT B A e R e 1R e CT R B

HE]1 B8 L BB E% CT HERFRE,
FRIEAE S, 3B M5 A& CTIER 447 CT Fhaksh X% iEias. =
EEHBCTHWAEEZES, KA CT S B EHSHF, BT HLEY CTF
AR R ARD AGETARORBRL IR TAHFEEBRL.FARETA &
CTHHEER . REFECHFL . RBRZECHLTHFLE,

[XEIRY AP M4 K ERYR. X L Hm

[FESEEYIRS14.42 [XHEAFIEABI A [XE4HES] 1000-0313(2005)08-0676-03

Fik: A 2B LHBRAMRT L AT IHZEFR
SR R R CT 45, R ATE
TILAE B NS AT K A 9B T AL T US4 5k
BUEE., S FEREH BN

Spiral CT Features of Single Hepatic Metastasis WANG Jun, YU Wen-hua, HUANG Tian-ye,et al. Department of Radiolo-
gy, Yueqing People’s Hospital, Zhejiang 325600, P. R. China

[ Abstract] Objective: To investigate the spiral CT features of single hepatic metastasis. Methods: With 12 cases of sin-
gle hepatic metastasis for research object,9 among those cases was confirmed by the surgical operation pathology,3 cases
were confirmed with visit to countercheck CT,and all the cases in liver underwent CT scan, plus the dynamic enhanced
scan,to retrospectively analyze the CT characteristics of single hepatic metastasis. It is of much more difficulty to diagnose
the single hepatic metastasis with CT,and this group was diagnosed correct with five cases. Results:In addition to the fami-
liar CT characteristics of the hepatic metastasis, the single hepatic metastasis has the following special symptoms: the diame-
ter of lesion is small,and there is a false envelope to enhance the edge.equal density can be showed on enhancement in portal

phase, the lesion around the liver has hollow change in envelope. Conclusion: The diagnosis of single hepatic metastsis is dif-

ficult, understanding the CT features could raise the correct diagnosis.
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