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Ultrasonographic diagnosis of liver tumor
Hironori TANAKA, Hiroko IIJIMA

Abstract

Use of ultrasonography (US) in diagnosing liver tumors has advanced with improvements in B-mode, color Doppler, and contrast
enhancement methods. Similarly remarkable advances in three dimensional technology achieved during the past ten years are ex-
pected to find clinical use soon. Further, striking progress is also being made in CT and MRI technology. The importance of US is
made unshakable, however, by its minimal invasiveness, high spatial and time resolution, and low cost. Because diagnosis of liver
tumor is the most important role for US, sonographers should strive to gain up-to-date knowledge of its application. In this review,
we explain the differential diagnosis of such tumors as hepatocellular carcinoma, intrahepatic cholangioma, metastatic liver tumor,
hemangioma, focal nodular hyperplasia (FNH), and liver adenoma.
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P TH D, BRI TIEER CT %2 O {&iT R
&bk, S ring IROILFE > 7 F v % 528
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ATRIE, REFTER TRV LOEHICL 2 5.
i avit, MEFERIZ 7+ —H A% EbY,
DT et ol e =P W S 1/ N D 1 = | o
TN 2 8T 5 2 L ThAH. 5-10BRED
HARMTHETE, HIIERA4OBHTEIEZI—D

Jpn J Med Ultrasonics Vol. 38 No. 4 (2011)



Tf§+48(180sec)

e
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WA AW 2T R E LT fll-in A3 5.
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hancement 2528 541, £ 2 L D4 |2l
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A5 JE LA A I HE ZE (spoke-wheel like
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HHTHAH®. Fig. 6 \ZIHH 7% FNH o 155 HESE
i L7z FNH OfER 2 | BlERT 5.

F 7z, EREE I TRENNICIIEE S 5 L FE 2 AT
BEOREE S ReE 22 Y, 2 em A FNH O i
2 G RO R S WAE & 2 Y. B,
Sonazoid® 72z & @ &5 2 it £ o 3% W WA T
replenishment 7 & % # V) 3K L CREMIZ I 7K BH 8 &
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TG S B B BRI IEAY 5 it % 7R L,
By PYARAR C IR BEIF O I & 412 5. 2ol
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%%, Fig. 6 DIEFTH NS DMF/ iy — %22
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LTw7z. FNH 3Z M TH L1200 b 5T,
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EHIE L 2B 2 EHE L, TR E OENICH
AR THD, 5O Sonazoid® ik e iE S ik
AN & 2R e S X s, 23 o) Sonazoid”
EBE RO 6, W 10 4 Rii2 O IEAH
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Colloid i3 ¥ F12 & A 854 T, 1/3 % hot uptake,
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HaH7,
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e ORIz R L, ABIRERERLHS 24 K0n
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FFEE L) SEEICEET 5. Kupffer phase Tid
F% 3P RBLENR TV, BRI L
HARABRIE D REBI % Fig. 7 1R L7z
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ZLOEREOBVBEELH Y, REDOESRF
il oV TIIRRFDOEN D 5.

LA L, EFBTERETIEERICECRNT S
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