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USEFULNESS OF CONTRAST HARMONIC IMAGING ULTRASONOGRAPHY IN
DETECTING VASCULARITY OF HEPATOCELLULAR CARCINOMA

Motoko Mikami, Toshiyuki Suto, Juichi Sakamoto, and Akihiro Munakata

Abstract Seventy-five nodules of hepatocellular carcinoma (HCC) in 46 cases were evaluated to determine
the usefulness of contrast harmonic imaging ultrasonography (CHI). Vascularity in HCC was observed more
frequently by CHI than contrast color doppler (CD) and power doppler (PD). Visualization of artifact or blooming
was less in CHI than CD and PD. Main non-visualizing factor was the ability of CHI to determine the location of a
nodule (over 7 cm from body surface).

Detection rate of vascularity in HCC by contrast CT was 92%, which was almost the same value.as CHI
detection at 95%. In 5 out of 6 nodules in which no apparent enhancement was seen by CT, vascularity was
observed by CHI These results indicate that CHI is useful for detecting vascularity in HCC. Based on these
unique features, we believe CHI will be used more frequently for diagnosis and decision of therapy of liver

tumors in near future.
Hirosaki Med. J. 55:57—67, 2004
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