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Abstract: X-ray Computed Tomography Findings in Hepatoma

Chomsung P¥* Sirivanichai C**

The purpose of this study is to determine the x-ray computed tomography findings in hepatoma
and factors that are related to the cause of hepatoma. Sixty-five patients with histological proven
hepatoma at Maharaj Nakhorn Chiang Mai hospital were retrospectively reviewed. Fourty-one male
and twenty—four female patients, aged 14-70 years old (mean 47.5 yrs) were studied. Hepatoma
found on x-ray computed tomography images were divided by gross anatomical classification into
3 types : nodular (20%), massive (70.8%) and diffuse types (9.2%). Most tumors (92.3%) were
hypodensity on precontrast images. Most of the tumors (98.5%) on postcontrast images were better
seen than those on precontrast images. Homogeneous hypodensity tumors were 26.2% and
heterogeneous hypodensity tumoars were 73.8%. The locations of tumors were at right lobe (58.5%),
left lobe (31.1%), and both lobes (38.4%). Alcohol consumption was found in most of the patients.
About 50% of the patients were hepatitis B virus carriers and had elevated serum
alpha-fetoprotein. In conclusion, most tumors could be seen on either precontrast or postcontrast
images or both. On precontrast images, the tumors were well defined and were distinguished from
normal liver tissue by their hypodensity. The present and extension of the tumors were better seen
on postcontrast images. Most tumors were enhanced with contrast media although their attenuation
values were less than those of the enhanced normal livers. Bull Chiang Mai Assoc Med Sci 1999; 32

10-9,
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