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CT Scan and Enhanced Scan in the
Diagnosis of Liver Carcinoma of the Left
Lobe Differential Value Analysis

ZHOU Guo—yong, ZHANG Cui—lu. Department of Radiology, Yingde City People's
Hospital, Yingde 513000, Guangdong Province, China

[Abstract] Objective To explore the CT scan and enhanced scan in the diagnosis of the left
lobe liver carcinoma differential value analysis. Methods From January 2014 to December
2015, our hospital received 48 cases patients with hepatic carcinoma of the left lobe,
Retrospective their inspection of data, through the CT scan and enhanced scan to observe
patients imaging features of liver carcinoma, analysis of the CT scan and enhanced scan
in the diagnosis of the left lobe liver carcinoma differential value. Resalts by CT scan and
enhanced scan 48 patients, 33 patients with intrahepatic metastasis occurred (account for
68.75% of the total patients), 15 cases of lumbar spinal metastases (accounting for 31.25%
of the total patients), through enhanced scan, we could observe that the left hepatic lobe
lesions without reinforcement, sharpness of border, the low density nodules are metastatic
lesions. Conclusion CT scan and enhanced scan could clearly reflect the position of the
focal shift, CT scans and clinical features of patients with basic consistent, the diagnostic
accuracy rate reached 90%. CT scan and enhanced scanning for the left lobe liver cancer

diagnosis of focal shift have great value in clinical application.
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