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THE DELAYED IODINE CT STUDY FOR HEPATIC
FUNCTIONAL SPACE OCCUPYING LESIONS
AND NONFUNCTIONAL OCCUPYING
LESIONS

Wu Peihong' Zheng Guoliang' Zeng Qixiang'
Zhang Yiming® Wu Peidong?

(1 Cancer Hospital, Sun Yat-sen University of Medical Sciences Guangzhou, 510060
2 Han Dan Medical College of He Bei Province)

The mechanism of delayed iodine CT (DICT) scanning of the liver was related to the function of liver
tissue’s concentration of iodine contrast material. Since 1985, 120 patients with hepatic space occuppying le-
sions had been scanned with the method of DICT. According to the characteristics of the lesions in DICT, we
divided the lesions into two kinds: the functional and nonfunctional. The lesions including primary hepatocel-
lular carcinoma, hepatic metastases, hemangioma and hepatic cyst were considered nonfunctional lesions
while the lesions such as adenomatous heperplastic nodule, focal nodular heperplasia were considered func-
tional lesions which possessed the function of concentration of iodine contrast materia as that of the liver tis-
sue. The mechanism and clinical means of DICT were discussed and the effects of DICT of the differential di-
agnosis were also discussed.

Subject headings  liver neoplasm/radiography; tomograhy, X-ray computed; hepatomegaly/radiogra-
phy



