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[Abstract] Objective: To evaluate the CT manifestations and the diagnostic value of dynamic dual phased spiral CT
scans in the cases of hepatic cirrhosis complicated with hepatoma or regenerative nodules. Methods: The scans of 30 cases of
liver cirrhosis complicated with liver cancer and 28 cases of cirrhotic liver with regenerative nodules scanned with dynamic
dual phased spiral CT techniques were retrospectively studied. The technical details were as follows: The slice thickness of
the scans was 5~10mm;a volume of 80~100ml of 60% non-ionic contrast media was injected; the contrast media adminis-
tration was accomplished with a bolus mode by a high power injector at an injection rate of 3ml/s;the arterial phased and
portal vein phased scans were initiated 25~ 30s and 60~ 70s respectively after the initiation of the injection. Results: The
majority lesions of the hepatocellular carcinoma (HCC) on CT plain scans were hypodense, while a few of them showed iso-
dense. On arterial phased images, HCC revealed an enhancing mode of ‘whole tumor extent enhancement’, the attenuation of
which was higher than that of the liver parenchyma, yet lower than that of the abdominal aorta on the same slice. In the
cirrhotic liver with regenerative nodules, most of the lesions appeared generally as isodense or mildly hyperdense nodules on
plain scans,and,non-enhanced or even hypodense as well as only a very few of them showed mildly enhanced on arterial
phased scans. On portal vein phased scans, the regenerative nodules in most of the cases demonstrated homogeneous en-
hancement, while the minority of them still appeared as hypodense nodules. Conclusion: Spiral CT scan using dynamic dual
(arterial and venous) phased scanning techniques played an important role in the diagnosis and differential diagnosis of
HCC,especially in case that differential diagnosis between HCC and regenerating nodules was needed to make in the clinical
cases of nodular lesions found in cirrhotic livers.
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