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= Abstract =

Comparative Study on the Size of Hepatic Metastases
between Pre- and Postcontrast CT

Jeong Hyun Yoo - Jeong Soo Suh - Chung Sik Rhee
Department of Diagnositic Radiology, Ewha Womans University Hospital

Objectives : To investigate whether measurements of hepatic metastases before contrast admi-
nistration are different from measuments after contrast administration. And to gain more effective
follow up method by analyzing the difference of contrast between pre- and postcontrast scans.

Materials and Methods : Thirty patients with hepatic metastases were underwent conventional
CT. Continuous 10mm thick slices were obtained from liver dome to pelvic inlet, then the patients
received IV injection of contrast material, and same method as precontrast CT scan was performed.
Additional 5mm thin slice scan was obtained in case of need. Three radiologists performed
independent bidimensijonal measurements of the randomly selected lesion on both pre- and
postcontrast images at the same level and analyzed the difference of the size and contrast.

Results : The size of hepatic metastases were measured as smaller on postcontrast images;
average 41.4443.5cm” on precontrast scan & 35.2+37.5cm’ on postcontrast scan. There was
significant difference by paired t-test(p<0.02). 24 of 30cases(80%) showed better conspicuity on
postcontrast images, 5(16.7%), on precontrast images and 1(3.3%) showed similiar conspicuity
on both pre- and postcontrast images. The contrast of hepatic metastases was significantly higher
on postcontrast scan by chi-square test(p<0.01).

Conclusion : Hepatic metastases are significantly smaller on postcontrast images. The contrast
between metastatic lesion & liver parenchyme was better on postcontrast scan. Therefore, serial
assessment of hepatic metastases size by CT should not be compared mixed pre- and postcontrast
image. And postcontrast scan is more effective method than precontrast for follow up of hepatic
metastasis.

KEY WORDS : Liver neoplasms - Metastases - Liver neoplasms - CT - Computed tomography
(CT) - Contrast enhancement.
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Fig. 1. Distribution of the sizes of the hepatic metastasis.
on the precontrast scan.

Fig. 2. Distribution of the sizes of the hepatic metastasis
on the postcontrast scan.
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Fig. 3. Transverse CT images of the liver with §9-years-old woman with pancreatic cancer. Hepatic metastatic
lesion (arrows) in the medial segment of L. lobe is measured as smaller on postcontrast scan(B) than
precontrast scan (A).
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Fig. 4. Transverse CT images of 56-years-old man with stomach cancer. Hepatic metastatic lesion (arrows) in the
anteroinferior segment of Rt. lobe is measured as larger on postconfrast scan(B) than precontrast scan (A).

Fig. 5. Transverse CT images of 61-years-old woman with stomach cancer. Hepatic metastatic lesion (arrows) in

posterosuperior segment of Rt. lobe shows similar size on pre- and postcontrast scan. (A)precontrast scan
(B) postcontrast scan.
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Table 1. Difference of the size of the hepatic metasta-
ses between the pre- and post-contrast scan

Comparison of size No. of patients (%)

Pre>Postcontrast 21(70.0%)
Pre<Postcontrast 6(20.0%)
Pre=Postcontrast 3(10.0%)
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Fig. 6. Correlation of the lesion size and difference (R=0.623).

contrast scan (B) postcontrast scan.
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Fig. 8. Tronsverse CT images of 47-years-old woman wn‘h nasopharyngeadl cancer. Metastatic Ie5|on (orrows) in po-
sterosuperior segment of Rt. liver is visible on precontrast scan only. (A)precontrast scan (B) postcontrast scan.

Fig. 9. Transverse CT images of 63-years-old female with stomach cancer. Metastatic lesion (arrows) in posterosuperior
segment of Rt, liver shows similar conspicuity on pre- and postcontrast scan. (A)precontrast scan (B) postcon-
trast scan.

Table 2. Difference of the Contrast of the hepafic
metastases between the pre- and post con-
trast scan

Comparison of contrast No. of patients(%)

Pre<Postcontrast 24(80.0%)
Pre>Postcontrast 6(16.7%)
Pre=Postcontrast 1( 3.3%)
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