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The Clinical Characteristics and the Image Presentation of CT and MRI
of Hepatocellular Carcinoma Based on Alcoholic Liver Cirrhosis
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Abstract: Objective To investigate clinical characteristics and the imaging manifestations of CT and MRI of the alcohol-
related hepatocellular carcinoma( HCC) ,so as to improve the diagnostic capacity of the alcohol-related HCC.  Methods From
June 2010 to October 2014, 10 patients with alcohol-related HCC had reviewed retrospectively,all of them were confirmed surgical-
ly and pathologically. Results 10 patients with HCC were long-term and excessive alcoholic consumption,and their immune
examination of hepatitis was normal. The liver function showed that the AST and GGT were significantly increased. All the cases
were with alcohol-related cirrhosis,and 4 cases(40% ) showed diffusely hepatic adipose infiltration,7 cases(70% ) were massive
single masses and located in the right hepatic lobe 6 cases(60% ) were with cancer embolus in hepatic vessel (mainly in portal
vein ). There were all low density on CT noncontrast scan. The imaging manifestations of MRI were slightly low intensity on TIWI,
and high intensity on both T2WI and DWI. The enhancement scanning of CT and MRI were high during arterial phase,and re-
duced in portal phase and delayed phase,showed as the characteristic of “fast-in and fast-out”.  Conclusion The clinical char-
acteristics and the imaging manifestations of CT and MRI in the alcohol-related HCC were likely the same as primary HCC. How-
ever,the alcohol-related HCC had some their own features. The diagnosis of the alcohol-related HCC must be comprehensively an-
alysed on long-term and excessive alcohol consumption,clinical characteristics,laboratory and imaging examination.
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