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FFAR B O B L IR B
— (BB IR & PR L ORI R dule -

SRRFEFHRAEEFEE (EE 78 I8
A & B
(FR% 3 % 6 R19HZAT)

HBE WS OB S N7 S (hepatocellular carcinoma, HCC) 83fR & # iRz, 1.5T 2 &
2 IS LB 2L (magnetic resonance imaging, MRI) OFFEERZK R MERBIIc BT 2FRAME, %5
IR - EEME L OB DWW THRET L. T2 #8F & (SE 2500/80) 1= T1 i&FE (SE
500/20) & b bEADICE WRERHEZTL 2, W& IISHEFEESTED Sz MR, BBk
IR&E® T CT (computed tomography during arterial portography, CTAP) 1213453 b D DB H HREE
(ultrasonography, US), 22 > ¥ o — ¥ Wi /@& (computed tomography, CT), MEEF L D & #/FFiE
(small liver cancer, SLC) IR L CHWHRHEERT L & 611, US L oE#EEs &6, HCC OFEE
PHCERSRESREZEZSAL. oREEICHL T, #ECL T3 Tl EAK, €941 7Gx
LTl T2 BHEGAZhFR I DERLHHELZFL, HCC oRZIficsWTH MRIIBERXRE
BeEzonl. BHHEEZES> HCC i Tl BEKRTINTHEEE2E LY, BHUE2HELTR
EEEXRT DML 5%» 57 . Edmondson [ M2 &HZN & D bHMLEDEY HCC 12, EER
whrbsd T BRGETRHE, F, RLEX0ESTHELXET 52, T2 ®HFBc B33 HCC OES
WMEEEESSERLEZ S, E5{6E (Edmondson 1 &) WEBHEOEEC b b s T
Tl BRECRLHABREE 2R, T2 BARTCREET2RTEAV AN, HEIEE L E5HEE
OREEMRE S iz HCC o kBAMk L, RENRREFEL Wiz A L4 Y BEBRNOFEELES
WELICE, EaEEEIROELEL» o, T2 BRI BT IERESES LESAME I

BOMEENFED S, ZORBHEESIZ HCC 0BHGEo—Dicz B ELONT.

Key words magnetic resonance imaging, hepatocellular carcinoma

frii & (hepatocellular carcinoma, HCC) 0
X, BEWKBAELE (ultrasonography, US), X &2~
Y a2— % WEHRE (computed tomography, CT) B &
UCMEERL EOESICL Y, IMEREMICAEL,
£ 2cm KD VbW B /NTE (small liver cancer,
SLC) Ot b LERMWAEF & & -7z —7F, HCC»
KESEFFEECHRET 20, BEBHCRERAR
A% (adenomatous hyperplasia, AH) 7z KBEZFFIC 45
NAFEERMERE® S, US, CT THHs s Z b
D, IhsDbhe 2 EFEEMUMERE L SLC L 0

Bl BB LTELTET VAR,

EEBGL B ARBEHE (magnetic resonance
imaging, MRI) &, FEBRWRELRO—DTHHH
HEOBHEICEZOVELLBEEVLD2ELTY
3. 2 THLEOBVEBo Y M AMERCKD, B
EEORHEZE S R AOFERENHF AT
W5,

HCC @ MRLIZBEL T, F& L TABMEPLICH
EMNKINTHEH, FOREE X UHRERICOV
THOZE L SHPTHERF L BRERIE

Abbreviations : AH, adenomatous hyperplasia; Angio, angiography; CBP, copper-binding
protein ; CHA, common hepatic angiography; CT, computed tomography; CTAP, computed
tomography during arterial portography ; DSA, digital subtraction angiography; GE, gradient
echo ; HA, hepatic angiography ; HCC, hepatocellular carcinoma ; IHA, infusion hepatic
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w9 252 MRI OE5HE L BEEOREEGY Y
FREOMEMB S RERSLBZE V2w, 46,
FREMBFHCRZOB s EHE HCC 215
W, ISR DERNLI-OTHET 3,

NEE L UFE

I.x% =%

B62EA IV FR2E 3 B2 Tn 3 £/
MRI 31T & #1172 HCC ERID 35 &, Ik, 48 b 2
VIR TREERREZIT DB & 17z T3R8 3R % 3t
el ERONFRIZBMESE, K186, ZFi’J
H#p62.0F (12~80F) TH 5. EBEL L UKD
RIWRLE. B/MEBREIZ0.7cm, &AI1Z 13.0cm
T, SLCH3URHETH 5. 2 BEREIB & CHBRHO
BERE, BHRLOTRER V.

EFOERIE, R2I1TRLI. KM ITEER
T, O35 1V BN, £/ 28ic~T

Table 1.
Confirmation

VFU—Y REES T,

II. #% & %

1. MRI

1) (ERI%EME | 1.5T MEEEE (GE #4%, Signa,
KE) %FHv7z,

2) Hi§F% : A ¥ » £ 3— (spin-echo, SE) iz
S0, TLEHFEGB LU T2 BBEEE-. T B
WWETDH#DIELUKM (epetition time, TR) iz
500msec, x 2 —A¥f (echo time, TE) |3 20msec &
L7 (SE500/20). T2 33T TR % 2500msec,
TE % 80msec : L 7z (SE2500/80).

3) HBiR%M  BERY (field of view, FOV) 13
REOUEBITIE U T 32,36 %24 4% 40cm DV Fh
LT BE~ MY v 7 X (matrix) i3 KIS OFEST
256 X256, — #R @ fE @ T 256X128, H B &
256x192 L L7z R 54 REix 10mm, A5 4 A kG
(gap) & 2.5mm & L 7. FyfE E# (number of

Size of Hepatocellular Carcinoma (HCC) and Histopathological

Largest Diameter No. of Confirmation
of Lesions (cm) Lesions Resection Autopsy Biopsy
~<1.5 13 10 0 3
1.5=5~<2.0 18 16 0 2
2.0=~<3.0 21 16 0 5
3.0=~<5.0 16 14 1 1
5.0=~ 15 14 1 0
Total 83 70 2 11
Table 2. Histological Conditions of Liver Parenchyma
No. of No. of
Cases Lesions
Liver Cirrhosis 65 T4
(with Marked Fatty Infiltration) @))] )]
(with Hemosiderosis) @) @
Chronic Hepatitis 6 7
Normal 2 2
Total 73 83

angiography ; IR, inversion recovery; MR, magnetic resonance imaging ; PHA, proper hepatic

- angiography ; SCA, selective celiac angiography ; SE, spin echo; SLC, small liver cancer;
TIWI, T1 weighted image ; T2WL T2 weighted image ; TE, echo time ; TR, repetition time;
US, ultrasonography ; WVS, wide vascular space
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excitation, NEX) i3, T1 @R & Tl ﬁé‘{ﬂﬁd)%‘(‘ 4 [A]
(—&iz 2 @), T2 BAGTIR2EE UL, &K

7—F7 77 b (motion artifacts) 2 X3 Z.‘H'F]”ﬁ &L
T, WEBEKREMC IR a8 1A 2BEL, BES
BRI L. MR L 5 FEEESENZ S0
2, KEAOEFCEEEZERA L. & 5 I0RRER
EE=S—L, INKEDbE Ty -F 41 7
HHEORET 2 Ebs € 3REMEL Y a2 —-F 1 > 7
BEECY4E E: (respiratory ordering of phase encodin-

g, ROPE®) 00— T5H 2 XORCIST" %, 2fIZEH
L7z, 7, MFtmEMMESIT7T—-F777 M %

g 278, KESOFT presaturation 2%
L, —HoF o T2 #FAKTIE Z I rephasing 3
FESEML.

2. US
BFEERNEBLE Y, 73 3.75MHz T, o
YRy AR, wosB, V=TREFELST.
3.CT

5412 GE #8! CkE) CT/T8800 & % U ik By
(32m) CT9000 2ERAL, %A 74 AE 10mm,
A5 A AR 10mm TERAEBETAF L. &
FRi3EEH 100ml 2ERA L, 70~80ml % SR
BED FEAREELZMNS, 2FEAFy L.

4. MEEE

FIOIIN - HT VNI Iy ay - TrFFTT574
(digital subtraction angiography, DSA) Bz & v, &
BEEIIRIER (selective celiac angiography, SCA) ¥ &
U hepatic angiography (HA) % fi{T L 7z . EREAIDOME
BEBIUEAEER, ZhFh SCA TIX15~20
ml, 5ml/sec, infusion hepatic angiography (IHA®) T
10ml, 2ml/sec TH 2. DSA THEENICMERAE %5
BH1EITIR, BIFBRER (common hepatic angio-
graphy, CHA) & % W 2 B A F 8k & % (proper
hepatic angiography, PHA) %, BE®D 7 4 v ARK%
KEBERATVABRTEL. ZOB, EEFIOEA

BRUEAEEIR, £h2h 40m], 2~3ml/sec & L
A

5. REMRMEFIIRER TE8K CT (dynamic compu.
ted tomography during arterial portography, CTA-
P

MmEEFCOEDTEMTLL. LIBMEBIRICE
BL-AT—FT A eEEHE 80~100ml % 0.7ml/
sec DEETEALZDS, EF 2 A 54 RE
10mm, X5 4 A 10mm TAF v L7,

Ol. REEMREIRE

EHEORIRGOHE I, BEOEEE2EBE LS
S—RAFARBLIU LT - DLV —_EEFRAHL
7z, BB X CABFORBEEBEORM I, ~~
FF YU v e 24 Y (Hematoxylin-eosin, H-E) §ufs
Nz T 7> (Azan) 38, # (Prussian blue) #iff
BXUANLEA Y (Orcein) pra 2T o7 7135 —
FEAWT.

V. ®FEE

1. FEREEE

MRI @ T1 ##HG{, T2 BREOFREREES, i

DEWMBEOFNELEE L. WTFROREROES
b, EBMFENFEZOE O NS TEGREEREL,
HCC k FELZWAEEERRE*BOEHEE%
HCC b & L7. MRI T3, BRI OEBMORERL
L, B2 k37 —F 77 bk 2B B
Btk (false positive) & ¥l & 1Lz & D IFEEHH» 55K
L7z, US BIEITEORHEOHERKR D, Lok
BETHLZBEESER SNBSS ICERETLLER
FRREE L. CT ORHFIEMB L UEE CTH
0, MEEFZOREEIR SCA 8L U HA lEOR
GEkgCcENEFNFRE L. CTAP Tix, US,CT B&
UMEER TR & bz Bl ok I 18 13 2
EK%ﬂbf:.

 BEB L UYL JROFEHEE
83?%*&#&@11{“%%%‘»7_72r% BT

Table 3. Correlation between Size of HCCs and Detectability with Various Imaging Methods

Largest Diameter No. of

of Lesions (cm) Lesions TIWI T2WI MRI us CT Angio CTAP
~<2.0 31 26( 8496) 28( 90%) 30( 97%) 27( 87%) 20 65%) 23( 74%)  31(100%)
2.0=~<3.0 21 19( 90%)  21C100%) 21(100%) 21(100%) 21(100%) 20( 95%)  21(100%)
3.0=~ 31 31€100%)  31€100%)  31€100%) 31(100%) 31(100%) 31(100%)  31(100%)
Total (sensitivity) 83 76( 92%)  80C 96%) 82( 99%) 79( 95%) 72( 87%) 74( 83%)  83(100%)

TIWI=SE 500/20

T2WI=SE 2500/80
MRI =T1WI+T2WI
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MRI % & e US, CT, MEERICB T 2 HMEB LU
WA 7BROFBHOBFEERET L, HBER & ot HRES
L. WTFNORBEBECBWTYH, BEELRAEFLO
BRI Y IREESEH SN BE R HES D L L
7=. %7, MR], US, CT, ME&EF BT, BEEOD
PIHEE SR 2 E5ME, Ta—r~, BRIYE,
HIVERBREELZAThET 2HE, HEVIRE
ERCREZBbE 2HRBE LR DB/, =Y
A 78BHD LHEL:. HBHRCBITIZHER, Vv

NI — P OBFRFTEFLARCRERTE 2B HEE
HD el FEVA 7RIBEOEED 5 i3
BEREOFEEEL L > THELL.

3. EERECREEBENTR L 0BE

Tl #BHFREB LU T2 RGBT, AEFEER
EHEE L EBOMNNESHEEE®E, £, EFS0
ZEFCSELL:. BEERROEEEENSTE—TH
BBEICE, BELYVEBLEEBRER L > TEBDES
MEE L7z, 722U, IRATGRES, ~EYTO—
VALY AEFOESHENSH S »IETL TS
EEZON 1REB X UHEI LI 2#E-> Tk
1REE, BEREORNNR» BN LE. —HE
BROILERS, B5EESE—TH-o7% SLC D 59/
BiE, BETHRICINAT. L7ad - TYIBRBI6SH S,
BURRG 2 B & ARSI S RE DS T5REZ R L
L, TOEESEE %2 UT OREHEBENTR £ gt
MEf L7z,

QMBS - BIRB (trabecular type), HRER
(pseudoglandular type), 738 (compact type) 8 & U
BE{LA (sclerotic type)

Ol A ¥ : Edmondson & Steiner 4348 (Ed.
I, 10, M, 8&UIVE)

OHIRZMAERGEE (fatty metamorphosis)

@#EEMIIaIL (clear cel)

Ol ENHABDEE

@EFEANEIE

D

Fig.1. Smallest HCC detected with MRL A)
Conventional enhanced CT does not depict the
lesion in the left lateral lobe of the liver. B)
CTAP shows a small perfusion defect as area
of low attenuation (arrow). C) T2 weighted
image (SE2500/80) demonstrates a nodule of
hyperintensity (arrow). D) Resected specimen
reveals a small (0.7cm in diameter) HCC (arro-
w).



636 e}

@EHMAH I
®EFSNILME

1 =

1. BERHEE (X3)

8IREICBIT B MRl % & IO MEED EE®R
HEXERIICRLL. BEER 2cm LEOBECE, »
FTHORBELCBLTHI0~100% £ BREEE R
L7223, SLC TRE|REEMTERNA LN, T
bt CTAP 100%, MmE&E# 74%, CT 65%, US
87% izxtL T, T1 BWHFEGTIT 84%, T2 WHEG TR
0% TH-o7. 2512 MRI £k (T1 BWHEH 2 Vi
T2 BHEGCIL>TRETETH o2 b 0) TR
ITUBOBHEFEERL, MEFETH > bDIFE 1.5
cm D 1FEEOHTH-7. BEALHAELE AT
WKEEEL 72 0.7cm OB/NESE, T2 %FHk, 0E
EBEB LU CTAP T s, T1 BWHERKR,
CT, US TRBHTFEETH o7 (F1). US THRIHTE
3 MRI CHEETH -7 bDIF 4FEHE, FOHAH 1
BE, zhAThED SN, HEOEARTIE, &5
HHTEETH o, — 5 MRI TRHEATEETH - /2
B CT TRTRBETH -7 b DOLUREFEEL oDt
LT, ¥OBEEX1HFEDOATH->7z. £ US, CT
DS THE 1.5cm RBO 3FESRIBETEET
Hotz.

I1. EYERAYTEIR R HiEE

1. #WEE (& 4e)

BT RT2F B TR EE RIS RS FE L AR
i, BB 3cm BUET 90% (27/30), F 2~3cm T
1Z 94% (15/16), SLC Tl 54% (14/26) TH o7z

Ihe T 2 EREEOMHEIX, US 50%, CT
48%, MEEF23%Z LT, MRI T3 Tl #FAK
66%, T2 WA 29% THo7z. WTFNOREETH
R EERCEEN A SR, EEN/NEL 2B
ONTHHERETL. ERBEOTTRLE /M

il

Hegx R Ll TLERAG TR, B 3em U ET89%, 7
2~3cm Tit 60%, SLC T 20%DHEHEE T L 1
B2).

T T1 EHAEE, T2 BFEGVTHhIBLTHE
BEDOY RS LT ENEY, T2 #ilk
THESHEH SN/ 165E P 3FHE (E8~13cm) T
X, BEESONEC IS IEEED) v I REE T
donl (M3)  JREFRIE, BECEEL T
BHER D o B HRENED SN, Z O/ AT
RaasiidE LI (FIREL, FHERIR) CHEBEE B ESIORB
MBEELI.

2. EFA B (F5)

B RIVFEPREERICE Y4 27 &HY LUE
shi-b0lk, EEE 3cm BLETR 83% (25/30), &
2~3cm TIE 44% (7/16), SLC Tk 15% (4/26) T
Hote.

ERBERCBUSEYF A 7 HROHEEE L3 &,
US 64%, CT 58%, ME&E&E#22%zxtL T, MRI Tix
T1 T@aFR& 33%, T2 MWBAKRTS% TH -7 (K4).

M. SSHME & HEEGENTRE & DE

1. EEE- OB (R6)

RETHRIGFELEOESHEF, Tl BFAG TR
BEEER2RTLOL0%, FES25%, REFBYT
bote. —H T2 BAEAGTIR, BHE2VREEBEF
THOREFNEFNI Y%, THXTET, KESF (90%)
BEESERLKE. SLC 030EEICBWTH, T1#
TG TRHEBEI%, EEF0%, BEFITHLEX
DEBSWEERLI-OIHRL, T2 ERETEAES
(87%) BEEEREL:. kB T2 BRABTEEE:
BULASHEPRIFHER, SLC TH-T:.

2 . EEWESE L OB

KRETNRISGREFIZIZLEFIEREFLICHE > Tk
Lo, IWHEEEL:. T2 BRETEEEREL
7o 2R EIT DIk o 7 2B H D (K5),
D 1R#EE T2 MBERTEES 2R L. Tl #H

Table 4. Visualization of Capsule of HCCs

Largest. Diameter No.. of His.tclnl. TIWT TOWI
of Lesions (cm) Lesions Positive
~<2.0 26 14 4(29%) 1C7%)
2.0=~<3.0 16 15 9(60%) 2(13%)
3.0=~ 30 27 24(89%) 13(48%)
Total T2 56 37(66%) 16(29%)

Histol. =Histologically
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BTE2HRENERS, | RESEESCHHsA
7z.

3. MEMEHTLE X OBE (#7)

BRI i o7 3R A E R RETIRT2RE D 8 KE

Fig.2. HCC with capsule composed of thin
fibrous inner zone, and with abundant cytopla-
smic hyaline globules negative for Orcein stain.
A) T1WI (SE500/20), B) T2WI (SE2500/ 80):
The tumor appears hypointense on T1WI (A)
and hyperintense on T2WI(B). On T1WI (A),
the tumor is surrounded with a hypointense ring
corresponding to a capsule (arrow), while it is
not visualized on T2WI (B). The hyperintense
area in the center of the tumor seen on both
images is suggestive of intratumoral hemorrhag-
e. () Histologic macrosection shows a thin
capsule (arrow). D) Histologic microsection
reveals a capsule composed of a thin fibrous
inner zone (arrows). T: tumor, C: capsule, L:
surrounding liver parenchyma. (Azan stain:
original magnification, X50) E)Histlogic section
demonstrates abundant hyaline globules in the
cytoplasms of HCC cells. (Hematoxylin eosin
stain [H-E] ; original magnification,x500) F)
Histologic section shows the hyaline globules
negative for Orcein. (Orcein stain; original
magnification, X 500)
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(11%) o, EEMEELED 2 i3z ORFICEITE
ROz, 85RHESF 5% E1Z Edmondson (E4.) T #,
#o 3FEE I Ed T8 HCC Th-7:. IBIFtEE *
o 8WEIXTAT Tl HAKRTHESICHL X
N (H6), EFb2VREEEE2ETZ20R TP
7o T2EEFBBRCERES (6FHHE) H2VIIFERFT (2
AR cftEn.

T, Tl BMABRTEESE2EL2HEED S b
DITRE (68%) Tix, B 2B E2ZE D2 d -

(HEE (=

11

e

o0

LT

S
A

)

4. MEERE: OBE (&RT)
EEOZITLECEFEEED I SHE LR 12K

Zo&, MRl B 2E5HE « MIRREE « s
PRRE L.

Ed. 183 Lbb@EmMuitEil 8 mEFEEL, 535

5REIITERSIE 2> Tz, T1 WHFE G i)

E

Fig.3. Large HCC with thick capsule and

intratumoral hemorrhage. A) T1WI (SE500/20),
B) T2WI (SE2500/80): A capsule is shown as
hypointense ring around the tumor on TIWI
(A), and as double-layered (inner hypointensity
and outer hyperintensity) ring on T2WI (B)
(arrow). HCC is assocciated with hemorrhage,
which is seen as hyperintense area in the tumor
on T1WI (A) and heterogeneous intensity area
on T2WI (B). C) Histologic section reveals that
the capsule surrounding the tumor is composed
of thick fibrous tissue. The fibrous component
is more abundant in the inner layer (IL) than
the outer layer (OL). T: tumor. (Azan stain;
original magnification, X50) D) Histologic
section demonstrates extensive hemorrhagic
areas in HCC. (H-E; original magnification,
x500) F) Histologic section shows sparse
hemosiderin deposits in the same area. (Prussi-
an blue stain; original magnification, X 500)




SUSS

EHLEOCHEI»PDLT, SEETRTHEES
—7 T2 MAETE, JRENEEE LR

¥Rz

RFHERERE D MRI—REME SR « DSt % iz — 639

Ui, o S mEREFES B ahi (7).

Ed I+IIE»2MHE TO@EE D HCC (6455 8)

B, Tl MABRTRIELDEE®RELRLE. —F4
T2 BRBR TR IRCEEERRL, EEE2 872
bOREh o7 (8).

5. MRS BERE) »oME (£38)
BBEOCZIZLEICETLD 2 IS 220 A
Do I64RHIZ D E, MRz 81} 3 (S8 & HE5
HeOBERRETL 72,

EREELBRRE» SH2 L OBBELH < (67%),
DOTRRENERC—HICBREHSBET S L0
B% < (28%), WREBII—HAEHE b0 1K

C

Fig. 4. HCC showing mosaic pattern on MRL
A) Conventional enhanced CT does not show
mosaic appearance (arrow). B) T2WI (SE2500/
80) shows two compartments with different
degrees of hyperintensity (arrow). C) Histologic
macrosection reveals intratumoral septa as well
as capsule.

Table 5. Visualization of Mosaic Pattern of HCCs

Largest Diameter No. of Histol.
of Lesions (cm) Lesions Positive Tiwl T2WI
~<2.0 26 4 1(25%) 0C 0%
2.05~<3.0 16 7 3(43%) 4(57%)
3.0=~ 30 25 8(32%) 23(92%)
Total 72 36 12(33%) 27(75%)

Table 6. Signal Intensity of HCCs Relative to Surrounding Liver Parenchyma

Size of No. of TIWI (SE 500/20) T2WI (SE 2500/80)
Lesions (cm)  Lesions Hypointense Isointense  Hyperintense Hypointense Iscintense  Hyperintense
~<2.0 30 10(33%) 9(30%) 11(37%) 1(3%) 3(10%) 26(87%)
2.05~<3.0 16 5(31%) 3(19%) 8( 5%) 1(6%) 2( 6%) 13(81%)
3.0~ 29 15(52%) 7(24%) T(24%) 000%) 0( 0%) 29(100%)
Total 75 30(40%) 19(25%) 26(35%) 2(3%) 5(C 7%) 68(90%)
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B (%), —5BEBERAERET B RRESBE
T2HDE2HE B%) DATH o7z,

XM EE L 2 T62REIE, Tl MRETHE, &,
BriEaoEEmEErRL, T2 HAKRTREES %

C

Fig.5. Necrotic HCC. A) T1WI (SE500/20), B)
T2WI (SE2500/80) : The tumor (arrow) appears
hypointense on TIWI (A) as well as T2WI(B).
C) Histologic section reveals the tumor is
almost completely necrotic.  T: tumor, C:
capsule, V : viable portion of tumor within the
capsule. (H-E; original magnification, X50).

BL3REMNITRTIEFTZELL.

BRERSEAE 2T 2R, Tl BEKRTES

FUZEEERRLE. —F T2 BRAG T 2REL L
EBEES2BEL-, PORBRER 1IBETIBETH-

C

Fig.6. HCC with abundant fat deposition. A)
T1WI (SE500/20), B) T2WI (SE2500/80): The
tumor (arrow) appears hyperintense on TIWI
(A) as well as T2WI (B). C) Histologic section
demonstrates abundant fat deposits in cytopla-
sms of HCC cells. T: tumor, L: surrounding
liver parenchyma. (H-E; original magnification,
% 50).




AFHERERE D MRI-FEEAEBR & DR % e —

oL, MO 1EETCRERLEEETH 7.
FEENCBREOSD 2881, ATl T
TREETH- (K9).

6 . HEBMNE (clear cell) {b& ORI (£ 9)
EEABIES L VBRI ER 25 - 6458 2 h 6 5%
BT, BEEOIEIZEMICRIMA (clear cell) (£ ®
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SN WEFRORIRET, Bd I +1UH 15EE, 11
BABEBS LU+ MR LRETH- 7. T2 WK
BTRBIRTEESCHHE SO L, TL %5
BTR—EOEAN L <, 1HENEES, 4FLEy
FES (M10), By 1 FEVEEEEEL:

7. MERERE AL S L OHIE R & o B
(#10)

MEBNEETE, BRRATEE B & CHBIMIAL 2 By 7258
TR LFE T Mallory IMEMST® 51708, HIEMR
KBRENWIZBETH -2, —HiD 3HFET, EE
DR EE O ML E P I HRRRE F1& (globular hyali-
ne) BFH SNz, WTFN LR T, BEd. 1828 2 5%
B, I+IES1RETH-7. 2hs 3HEETLE

C
Well-differentiated HCC without fat

Fig. 7.
deposition. A) TIWI (SE500/20), B) T2WI
(SE2500/ 80): The tumor (arrow) appears
hyperintense on TIWI (A) and isointense on
T2WI (B). C) Histologic section shows HCC,
Edmondson-Steiner grade 1 and no definite fat
deposits. (H-E ; original magnification, X 500).

Table 7. Correlation between Histologic Tumor Grades by Edmondson-Steiner (E-S)
Classification, Fatty Metamorphosis of HCCs and Signal Intensity on MRI

E—S No. of T1 WI (SE 500/20) T2 WI (SE 2500/80)
Classification Lesions Hypo. Hyper.  Hypo. Iso. Hyper.
I 8(%) 0 0 8(5) 0 5(2) 3(3)
I+1 4 1 1 2 0 0 4
it 49(3) 20 16 13(3) 0 0 49(3)
I+m 7 4 2 1 0 0 7
m 40 3 0 1 0 0 4
Total  72(8) 28(39%) 19(26%) 25(35%) 000%) 5(7T%) 67(93%)
( )=No. of lesions with fatty metamorphosis.
Hypo. =Hypointensity
Iso. =Isointensity

Hyper. =Hyperintensity
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BrREBRREFEICMAL T, &5 HE £HICTH
BEErRTENIED SR, JOBERORSEIEA

A RETEEERL, 20 1FEER Tl BERE
TREEE, T2 BAGTREESICHELZ s (W
11). —HFEIRRTFHRRTED 2 b O D IFEEMEER 22
DEF LA vRERED 2FEIZ, Tl EAGTE
EE, T2 BFEKRTHEESERLL (M2). LBkRE
Fik, IFREEROVWTALED WL LORETIE,
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HCC classified as Edmondson-Steiner
grade 2. A) TIWI (SE500/20), B) T2WI
(SE2500/80): The tumor (arrow) is shown as
hyperintense lesion on both T1 (A) and T2WI
(B). C) Histologic section reveals HCC, Edmon-
dson-Steiner grade 2. (H-E; original magnifica-
tion, X500)
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Table 8. Correlation between Structural Patterns of HCCs and Signal Intensity on
MRI
Structural No. of T1 WI (SE 500/20) T2 WI (SE 2500/80)
Patterns Lesions Hypo. Iso. Hyper. Hypo. Iso. Hyper.
Trab. 44(68%) 18 15 11 0 3 41
Trab.> > Pseudo. 17(27%) 8 3 6 0 0 17
Trab.>>Comp. 1 2%) 1 0 0 0 0 1
Pseudo.> >Trab. 20 3% 1 1 0 0 0 2
Total 64 28 19 17 0 3 61

Trab.  =trabecular pattern

Pseudo. =pseudoglandular pattern

Comp. =compact pattern
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Fig.9. HCC with dominant pseudoglandular
pattern. A) T2WI (SE2500/80) demonstrates
the tumor (arrow) as markedly hyperintense
lesion. B) Histologic section reveals aAvariety of
glandlike structures. (H-E; original magnificati-
on, X50)
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Table 8. Correlation between Clear Cell Change of HCCs and Signal Intensity on

MRI
E—S No. of T1 WI (SE 500/20) T2 WI (SE 2500/80)
Classification Lesions Hypo. Iso. Hyper.  Hypo. Iso. Hyper.
I+1 1 0 0 1 0 0 1
I 4 1 3 0 0 0 4
I-1 1 0 1 0 0 0 1
Total 6 1 4 1 0 0 6
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Fig.10. HCC of clear cell type. A) T1WI (SE
500/ 20), B) T2WI (SE2500/80): HCC (arrow)
appears isointense on T1WI (A) and hyperinte-
nse on T2WI (B). C) Histologic section demon-
strates clear cytoplasms of HCC cells. (HE;
original magnification, X 500)

Table 10. Correlation between Cytoplasmic Hyaline Globules and Orcein-positive Granules of

HCCs, and Signal Intensity on MRI

Hyaline Orcein-positive No. of T1 WI (SE 500/20) T2 WI (SE 2500/80)
Globules Granules Lesions Hypo. Iso. Hyper.  Hypo. Tso. Hyper.
Positive. Positive 1 1 0 0 0 1
Positive Negative 0 0 0

Total 3 1 0 0 0 3































