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Fig.1 Located in the right lobe of hepatocellular carcinoma, CT showed a scattered
distribution with fat (white arrowhead), contrast—enhanced imaging showing “fast
in, fast out” enhancement with solid area and delayed enhancement (white arrow)
with pseudocapsule. Histopathology showed cancer cells arranged in trabecular
(c), well differentiated, cancer tissue and adipose degeneration staggered exist,
cancer cells vacuolization, nuclear being squeezed (white arrow)
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Fig.2 Located in the right lobe of hepatocellular carcinoma, fat component within the
mass demonstrated hyperintensity on MRI gradient recalled echo (GRE) in—phase
(white arrow) and hypointensity on opposed phase. Solid component appeared as
“fast in, fast out” enhancement on contrast—enhanced imaging, pseudocapsule
showed a thickened and delayed enhancement (black arrow)
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Imaging Diagnosis and Differential Diagnosis of
Fat-containing Primary Hepatocarcinoma

MAO Mi-mi?, LI Hong-jiang®™", FU Ai-yan?,
SHEN Ai-jun?, SI Hai-feng?, LI Chun-sun”

a). Department of Radiology; b). Department of Pathology, Nantong Tumor Hospital,
Affiliated Hospital of Nantong University, Nantong 226361, China

Abstract: Objective: To investigate the value of CT and MRI in diagnosis and differential diagnosis of
fat-containing primary hepatic carcinoma. Method: CT and MR imaging features of twenty-two patients with
pathologically confirmed fat-containing primary hepatic carcinoma were retrospectively analyzed. Result: In 22
cases with fat-containing primary hepatic carcinoma,16 cases showed a giant mass, 4 cases were nodular type ,
and 2 cases were diffuse type. Of 22 cases, there were 17 cases of single lesion and 5 cases of multiple lesions. 1
lesion with fatty tissue can be discovered in every case of multiple lesions. 18 cases appeared as mainly solid
masses, and fat was scattered with a small cluster distribution within the masses; 4 cases appeared as mainly fat
masses and less solid components, and intratumoral fat showed a spherical performance. CT can show patchy and
globular fat density within the lesions, MRI with fat suppression and chemical shift imaging of gradient echo
sequence can identify the presence of fat. All 22 cases showed "fast in, fast out" enhancement features on dynamic
contrast-enhanced imaging, and pseudocapsule was observed in 15 cases. Conclusion: CT and MRI can well
demonstrate the imaging features of primary hepatic carcinoma and the adipose tissue within the tumor, which is
valuable for diagnosis and differentiation.

Key words: hepatocarcinoma; steatosis; tomography; X-ray computed; magnetic resonance imaging
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