


Liver Cirrhosis

Differential diagnosis of FLL

Low US accuracy detection
Small HCC nodules

Gd-EOB-DTPA
New nodules in HBP

Hypointense

Imaging modality combination



Aims

Problems
Diagnosis of small HCC (<3cm)

2 imaging modalities (wash-in/wash-out)

Findings on HBP of EOB-DTPA

Goals
Merit of fusion imaging

EOB + gray-scale US

Gray-scale US only

CEUS (perflubutane)



Patients

Chronic liver disease

Suspicion nodules
CEUS

Gd-EOB-DTPA enhanced MRI

Fusion imaging
US+HBP EOB DTPA

50 patients/98 nodules
23 nodules >2cm

45 nodules 1-2cm



Nodules

30 nodules not assigned as HCC

4 excluded

26 biopsy
19 WD HCC

6 dysplastic

1 regenerative

87 HCCs enrolled

Mean nodule size: 1,7cm (1-3cm)



Diagnostic Flowchart



Fusion Imaging



Fusion imaging (2)



SOR

Multimodality including CT/CEUS/MRI

Typical HCC
Characteristic vascular pattern

Nodule 1-3cm

Atypical
Nodule >2cm

Absence of wash-in/wash-out

Histological diagnosis



Results



Results (2)



Cases



Cases (2)



Conclusions

Fusion imaging (+CT/MRI) detects more HCC nodules

Allows US/GPS guided biopsy of unseen nodules
Information integration

Dynamic CT/MR data

HBP EOB-DTPA

Added value 
Atypical HCC

Smaller liver nodules




