o PR 2 AR R 2014 4E55 30 %45 1 1 Chin ] Med Imaging Technol, 2014, Vol 30, No 1 . 87 -

X Hﬁ 13- 1% -

CT and MRI in diagnosis of hepatic primary clear cell carcinoma
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[Abstract] Objective To investigate CT and MRI features of primary clear cell carcinoma of liver (PCCCL). Methods
CT and MRI findings of 12 patients with PCCCL proved by pathology were analyzed retrospectively. Ten patients under-
went CT, and 8 patients underwent MRI. Results There were 14 nodular or oval lesions in 12 patients, with diameter ran-
ging from 1.6 to 9. 8 cm (mean 3. 6 cm). All lesions showed low-density on plain CT. On enhanced CT, lesions in 8 pa-
tients showed slight enhancement at arterial phase and continued to strength at portal phase, while in 2 patients showed un-
even significant enhancement at arterial phase but decreased at portal phase, and lesions in all 10 patients showed low densi-
ty at delay period, and in 2 patients showed delayed enhanced envelope. On MR scan, lesions in 6 patients had mixed high
signal on T2WI, in 1 patient showed slightly high signal, while in another patient showed slightly low signal. Lesions in 4
patients showed slightly lower signal, in 2 patients showed slightly higher signal, in the rest 2 patients showed equal signal
on T1WI. The signals of all lesions reduced on anti-phase T1WI, in 4 patients reduced obviously. On DWI, lesions in 6 pa-
tients showed heterogeneous high signal, in 2 patients showed equal signal. On enhanced MRI, lesions in 4 patients showed
relatively high signal with uneven significant enhancement, in 2 patients showed mild enhancement. and in the rest 2 pa-
tients showed ring-shaped significant enhancement at arterial phase. At portal venous phase, enhancement reduced in 4 pa-
tients, continued in 2 patients. while central filling enhancement was observed in the rest 2 patients. Lesions in 7 patients
showed relatively low signal and in 1 patient showed equal signal at delayed phase. Ring-like capsule enhancement was
found in 4 patients. Conclusion CT and MRI findings of PCCCL have certain characteristics, which are effective for diag-
nosis of PCCCL.
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