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Diagnostic significance of contrast-enbanced ultrasonography for bepatocellular
adenoma: experiences of two cases
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[Abstract]

We experienced two cases of hepatocellular adenoma in which contrast-enhanced ultrasonography (US) findings
were helpful for diagnosis. In these cases, the absence of findings that indicated intratumoral bleeding of necrosis on
computed tomography (CT) made the differential diagnosis between focal nodular hyperplasia and hepatocellular
adenoma difficult, although hepatocellular carcinoma was unlikely based on the lack of the defect of the nodular defect
on hepatobiliary phase of gadolinium-ethoxybenzyl-diethylenetriamine pentaacetic acid (Gd-DTPA)-enhanced magnetic
resonance imaging (MRD). In addition, no information was obtained from B-mode US to diagnose hepatocellular adenoma.

In contrast, contrast-enhanced US examination provides the findings that were characteristic for hepatocellular
adenoma;i.e., droop-formed minute blood vessel construction in its arterial phase.
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Table 1. Laboratory data on admission

TTT 43 H U NA 139 mEg/|
zZTT 10.2 u K 3.7 mEg/I
AST 15 /1 cL 102 mEg/I
ALT 11 /1 CRP 0.06 mEg/I
y-GTP 14 U
T-Bil 0.7 meg/dl WBC 9730 /1l
D-Bil 0.2 mg/dl RBC 491 H  x10%/ ul
ALP 168 10/1 meERE 149 H g/d
CHE 305 /1 ATRYYIME 433 H %

LDH 157 1U/1 /R E 31.8 x10%/ 1
UA 4.4 mg/dl O 4
UN 106 mg/dl HBsHIER (=i
CRE 0.46 mg/dl HCVHifk [=4E
TP 88 H g/dl
ALB 53 H g/d AFP LT ng/ml
T-CHO 201 mg/dl PIVKA-TI 18 mAU/ml
AMY 52 10/1 CEA 1.0LLF ng/ml
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(Fig. 1, XEM).

Fig. 1 Magnetic resonance imaging of the liver
T1-emphasized image
Heavy T2-emphasized image

SPIO-contrast enhanced MRI T1-emphasized image
SPIO-contrast enhanced MRI T2-emphasized image
Long TE-emphasized image
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KD, N7 TRk 2R (Fig. 5,
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Fig. 2 Computed tomography of the liver

a. pre-enhancement
c. portal phase of enhancement

b. arterial phase of enhancement
d. equilibrium phase of enhancement

Fig. 3 Contrast-enhanced magnetic resonance imaging with gadolinium-ethoxy-
benzyl-diethylenetriamine pentaacetic acid (Gd-EOB-DTPA)

a. pre-enhancement
c. late phase

b. early phase
d. hepatobiliary phase (20 minutes after injection)

Fig. 4 Abdominal B-mode ultrasonography
a. right-subcostal view b. right-intercostal view
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W@kl Fig. 5 Doppler ultrasonography examination 04
Pulsative flow toward the tumor was observed by the
FFT (fast Fourier transform, The figure lower berth)
analysis.

Fig. 6 Contrast-enhanced ultrasonography ex-
amination (Vascular phase)

a~f. arterial phase
g~I. after replenishment

Fig. 7 Contrast-enhanced ultrasonography ex-
amination (Post Vascular phase)
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JELR W TH -7 (Fig. 8). € )
BRI L (Table 2).
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U 7CBE, JFS412 31 x 27m Dl 2 $4i & hurc. IRAH TR i de 2 58, FIIRAH T high density,
SZHREOMES, W7 — 2 W6 275 B I Ml T iso density 22 L7: (Fig. 9, &EN).
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Table 2 Laboratory data on admission
TTT 21 U NA 140 mEg/I
7T 8.4 U K 3.9 mEg/I
AST 14 /1 cL 106 mEg/|
ALT 10 1U/1 CRP 0.04 mEg/|
v-GTP 16 U
T-Bil 038 mg/dl WBC 5160 /ul
D-Bil 03 mg/dl RBC 437 x10%/ p1
ALP 200 /1 meRE 123 g/dl
CHE 239 /1 AR YMME 37.0 %
LDH 131 U/1 /MR ER 25.0 x10%/ p1
UA 57 mg/dl
UN 9.7 mg/dl HBsHR [E3x3
CRE 0.42 mg/dl HCViiik [:3x3
9 TP 7.3 g/dl
% e ks :‘ ALB 44 g/dl AFP 1.1 ng/ml
T-CHO 208 mg/dl PIVKA-T 3.0 mAU/ml
Fig. 8 Pathological findings (obtained by percutaneous needle AMY 38 /1 CEA 05 ng/ml

biopsy)
a. x40 b. x200

Fig.9 Computed tomography of the liver
a. pre-enhancement b. early phase of enhancement
c. delate phase of enhancement d. equilibrium phase of enhancement

Fig. 10 Contrast-enhanced magnetic resonance imaging with gadolinium-ethoxybenzyl-diethylenetriamine
pentaacetic acid (Gd-EOB-DTPA)
a. pre-enhancement b. early phase
c. late phase d. hepatobiliary phase (20 minutes after injection)
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Fig. 12 Doppler ultrasonography examination
Pulsative flow toward the tumor was observed by the FFT
(fast Fourier transform, The figure lower berth) analysis.

Fig. 11 Abdominal B-mode ultrasonography
right-intercostal view

Fig. 13
Contrast-enhanced ultrasonography
examination (Vascular phase)
a~g. arterial phase
h~m. after replenishment
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Fig. 15 Pathological findings (obtained by percutaneous needle biopsy)
a. Hematoxylin-Eosin stain

Fig. 14
Contrast-enhanced ultrasonography
examination (Post Vascular phase)

b. AZAN stain
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Sciences
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Table 1 EERRMmMT —%
Table 2 ERERRMmMT —%
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Figl K1 fieEIMRIRE
a. TIEHAEER b. Heavy T2iRER
c. BEHMRBRSEFA (SPIO) SEFMRI T138:EEER
d. BEBEREETA (SPIO) EEMRI T2 AR
e. Long TEZRAEIR

Fig.2 fthBefEaRCTIRE
a. Bl b, REBARE c. FIRE d. FEHE

Fig.3 MEERBSEMRIRE (Gd-EOB-DTPA)
a Bt b BARE c. FER d FERERE (209)

Fig.4 MEEBUSRE (B-mode)
a AMSTEE b AMEEE
Fig.c R7St&a%E
FFT (fast Fourier transform, R TEk) T TIERAT DIAE
RERDD.
Fig.6 CEUS#ZE (Vascular phase)
a~f. BIRENIE  g~I. Replenishment
Fig.7 CEUSH#®E (Post Vascular phase)

Fig.8 REMEBEE (RRIIHER)
a. x40 b. x200

Fig.9 EECTIRE
a. Bt b, REBARE c. FIRE d. FEHE

Fig.10 FEESEEMRIRE (Gd-EOB-DTPA)
a. Bl b. BARE c. FER d FERERE (209)

Fig.11 EEZBUSHEZE (B-mode)
GhEEE

Fig.12 R7SE
FFT (fast Fourier transform, BRI TEk) T TIERAT DIAE
REZDD.

Fig.13 CEUSH&ZE (Vascular phase)
a~g. BIREAIME h~m. Replenishment
Fig.14 CEUSt#ZE (Post Vascular phase)

Fig.15 WEEMBER (RRAOER)
a. HE b. AZAN
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