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Clinical Diagnostic Value of Multi-slice
Spiral CT in the Diagnosis of Hepatocellular
Carcinoma with Portal Vein Tumor
Thrombus

TIAN Zhi—qgiang, ZHAO Zhang—ping, CHEN Yao—kang. Radiation Dmaging Division,
Panzhihua Central Hospital, Panzhihua 617067, Sichuan Province, Chian

[Abstract] Objective Analysis pathogenesis of hepatocellular carcinoma and portal vein
tumor thrombus. Understanding relationship between it and enhanced performance of
multi slice spiral CT dynamic. Evaluation Superiority and clinical significance of TTPV
diagnosis with MSCT. Methods 273 cases patients with HCC were detected with MSCT
dynamic enhancement of liver. 64 cases were diagnosised TTPV. The performance of digital
subtraction angiography was comprehensive analysised. Results In the MSCT dynamic
enhanced scan, 64 cases of TTPV patients all showed positive characteristics of tumor
thrombus in portal vein. Conclusion MSCT can be used to determine the mechanism of
TTPV, the properties of embolus. So, MSCT diagnosis and treatment of TTPV for liver
cancer has important guiding significance.
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