TSz 2016 45 5 A %5 31 %45 5 #  Radiol Practice, May 2016, Vol 31,No. 5 407

BB EFE -
25 B R AR A9 0 CT sh a8 3G 5 sm ARy s Ko kb0 A ML

X4E, B, TE, He

[(HEY B R TSAMBTF 44850 CT S EMBBEEFREI>FAE, FiE: DBESH 120 4 4 4 %R
FEHBEELEG CTHESHBARZGRTH ORI BRA A I ESBOILE o B TS G0 KR 4069 5%
W S B R BE T HMICNTT #akeg 1 E, GHR:CT 2 A3 R RIT AR 486 A, P R I A KR AL 245 A
(50.4%) , £ RIRAHE 183 A(37.7%) , A R B 324 58 A(11.9%) ., RARMEFEE LM (EELEMmE) T, 1
HBREENE A TSR EZFAATFZENLP<0.05), RAFBRETEAFEM(EF LM A HSEER L A&
vhh oA 2 RAAIT L(P>0.05), HBEBRAYG A T A Arttimble  AFEMmMLE £ ¥ & MmANT #5185
FEFRGEHTFENLP>0.05 ., £FRKMBITFEES EH T, R BT # 4k (IMV) LA M #H ik (SPV) # 34 4], 3L # 45 1
FEFF A et i 5 £ F A %3t 3 & L (P<<0.05) , IMV LA M % B E#mk (SMV) % 32 4], L 44 3 T £ A& oH 9 5
EFAGRITFELP<0.05) ., IMVIEASPV 5 SMVIiEA4 % 1146 . AEBBENL L5 FLEFAGHFE
L (P>0.05) , L AMBEF#EBEG CTHINBARA — R L S AMBREBBURREI T —EZNE, T
MEALEEARTD TRGEAMBIIEBBOERERLHFEE R VRS E,

[XBRAY ZAMME: FESE: KERIR. X KL

[HE#HKS] R735.3; R735.7; R814.42 [XX#k#RiZFBI A [XE4S] 1000-0313(2016)05-0407-04

DOI:10. 13609/j. cnki. 1000-0313. 2016. 05. 005

Liver metastases of colorectal carcinoma. the characteristics of dynamic enhanced CT and the pattern of lesion distribution
LIU Ting, TANG Fei, WANG Guang,et al. Department of Radiology.First Affiliated Hospital of China Medical Universi-
ty,Shenyang 110001, China

[ Abstract] Objective: To investigate the characteristics of dynamic enhanced CT and distribution pattern of liver me-
tastases from colorectal cancer. Methods: 120 patients with colorectal cancer having liver metastases were recruited, their
dynamic enhanced CT images and clinical materials were retrospectively analyzed. The location of primary tumor, the num-
ber and position of liver metastases,the enhancement characteristics of liver metastases in different phases and the position
of inferior mesenteric vein (IMV) flowing into portal vein were recorded. Results: Totally 486 liver lesions were detected on
dynamic contrast-enhanced CT,including ring-shaped enhanced lesion (n=245,50. 4 %) ,nodular enhanced lesion (n=183,
37.7%) ,other atypical enhanced lesion (n=58,11. 9% ). When the primary colon carcinoma located at right sided colon,
there was statistical difference between right lobe and left lobe liver metastases (P<C0. 05). When the primary carcinoma lo-
cated at left-sided colo-rectum, there was no statistical difference of the distribution between right lobe and left lobe of liver
metastases (P>>0. 05). As the patients with the liver metastases evenly distributing in left and right hepatic lobe were ex-
cluded, the distribution of liver metastases in right-sided and left-sided primary tumor showed on significant statistic differ-
ence (P>>0.05). In patients with left-sided primary colo-rectal carcinoma, there were 34 patients with inferior mesentary
vein (IMV) flows into splenic vein(SPV), the distribution of left or right hepatic metastases showed statistical difference
(P<C0.05). While there were 32 patients with IMV converging into superior mesenteric vein(SMV), statistical difference
was existed between distribution of left or right lobe liver metastases (P<C0. 05). There was no statistical difference of the
distribution of liver metastases in 11 patients with IMV flowing into the converging site of SPV and SMV (P>>0. 05). Con-
clusion ; Certain charactistics were existed in liver metastases due to primary colo-rectal carcinoma on dynamic enhanced CT,
also certain regularities could be assessed in the distribution of liver metastases. Understanding of these manifestations could
improve the detecting rate and diagnostic accuracy as well as could reduce the misdiagnosis rate of liver metastases from co-
lo-rectal carcinoma.
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