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The Application of 256 Rows of One-stop CT Scan in Primary
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Abstract: [ Purpose ] To investigate the application of Phillip 256 iCT total liver CT perfusion
scanning mode in primary hepatocellular carcinoma,and to explore the feasibility of a one-stop
scanning. [ Methods | For the clinical diagnosis of the hepatic CT perfusion scan and delayed scan
of primary liver cancer in 33 cases,the multiphase dynamic enhanced images,by volume rendering
(VR) ,multiplanar reconstruction (MPR), maximum intensity projection (MIP) and other methods of
vascular reconstruction and liver perfusion software were applied. [Results] All cases were ob-
tained good multiphase dynamic enhanced scan,the after treatment can obtain whole liver perfu-
sion image and hepatic artery,portal vein CTPA image CTA. In all cases on the whole liver perfu-
sion image can be observed in the tumor artery,increased portal blood supply decrease;hepatic
artery CTA was found in 20 cases,tumor artery twist displacement in 14 cases,hepatic artery in 3
cases. Portal vein CTPA observed on portal vein tumor thrombus in 4 cases. [ Conclusions] 256
layers of one-stop CT scan can evaluate information form and dynamic flow of hepatocellular car-
cinoma,hepatic CT perfusion imaging can quantitative assessment of hepatic lesions perfusion.
One-stop liver scanning has important significance for the diagnosis and treatment of hepatocellu-
lar carcinoma.
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color map for blue hypoperfusion area (white arrow).

Note: A :enhanced CT of early portal phase,visible of the right liver lobe lesions associated with central necrosis (black arrow);
B:artery perfusion pseudo color map,visible of yellow-green high perfusion in focal necrosis area. C:portal perfusion pseudo

Figure 1 The perfusion CT manifestations of hepatocarcinoma
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Note: A and B showed the hepatic artery and portal vein with MIP vascular 3D reconstruction,
respectively. The Level 4 branch of the hepatic artery and portal vein can be observed.

Figure 2 The 3D reconstruction of hepatic artery and portal vein
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