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Fig. 1 Plain CT depicts a large, low density
mass in left lobe. In early phase of en-
hanced CT, this mass is highly enhanced
and dilatated vessels are imaged. At
later phase, its density is almost same as
that of normal liver tissue.

Fig. 2 The mass is nearly isodensity on T 1
weighted image, and slightly higher
intensity on T 2 weighted and proton
density image.
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Fig. 3 Colloid liver scintigrams show the
heterogenous radioactivity in the
tumor.
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Fig. 4 On hepatobiliary imaging, radio-
activity in the tumor increases for 10
min after injection, and then gradually
decreases.
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