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. 1 . Introduction and Aim of Work 

INTRODUCTION AND AIM OF WORK 

Hepatocellular carcmoma (HCC) is one of the most 

common malignant tumours, and the prognosis is extremely 

poor because of the difficulty in early detection and its frequent 

association with cirrhosis. Because surgical resection is the 

most effective treatment, the detection of small hepatocellular 

carcinoma is important for determination of resectability. The 

recent advances in liver imaging techniques such as 

scintigraphy, sonography, computed tomography, angio­

graphy and magnetic resonance imaging make it possible to 

detect small HCCs and asymptomatic HCC. (Choi et al, 1989). 

The aim of this work is to study the diagnostic accuracy 

and limitation of these imaging methods and their 

contributions to the evaluation of small HCC. 
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