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 Tntroduction & Airsof Work —

INTRODUCTION AND AIM OF THE WORK |

The liver is a funcnonally complex organ 1nv01ved in the manufacture
of proteins, metabOhsm of carbohydrates and excretion and detomﬁcahon of
metabohtes It is also, one of the most frequently mjured organs in the body
and a target of w1de range of 1nﬂamrnat0ry, neoplastlc and cu-culatory _

. dlsturbances (B!uemke, et a[ }995)(”

Hepatlc focall lesions -are either -inﬂamm'atofy or neoplastic..
Inflammatory hepatic lesions rriay be due to bacte’i-i_al, fungal, or granulomatous
infections (Donnelly, 1996). Neoplasfic hepati¢ lesions' are éither benign dlr.
malignant. 'Benign liyef lesions are classified into those of hepatoc‘éll_ular o
| ofigin, cholangibéellular origin, mesehchymal origin and heterotopic tiésué- |
(Craig, "¢t al, 1989). Maligna'nt hepatic neoplasms are gither 'prifnary or .
metastatic’s ApprOxnmately, 93.1% of pnmary mahgnant hepatlc neoplasms are
: epithelial i origin, with hepatOCellular carcinoma (82, 3%) and
| cholangiotarcinotna _(9.7%_) accounting for_ nearly all of these tumors
(Femandez & Redvanly, 19989, Rega'rdi.ng inetastaseé, it is estimated that
between 30% and 70% of patients who die of cancer have liver metastases -
(Paley & Ros, 1993)‘5’ -

Hepatic CT has underg(me fast changes since the mid 1970s. Imtlally, 5
the abdomen was scanned wn_th,abou_t 2.5 mmu_tes scanners. Thus, there_wasl g
significant motion artifact and poor resolution. These scanners imaged the liver .
~with" thick slices (13mm). Now, most new CT eqmpment has scan times below
5 Seconds and sllce thlckness can "be varled from 1.5 t6 IOmm So both our
techmques and our understandmg of hepatic dnseases have mc:reased and’

changed with the advances in CcT eqmpment (Bemardmo 1986)(6)

Strodustion & Airs of Work,



Strodduction & Ain gf Work: e — . 2

Spiral (Hélical) 'CT has been advocated as a major advancement in CT
technology. Spirél CT scanning is rapid, the volume of intraverious contrast
material can be potentially reduced and high quality coronal, sagittal, and.
three-dimensional reconstruction is possible (Zeman, et al, 1993). It has
rapidly gained acceptance as the preferred CT technique for routine liver
evaluation because it provides image acquisition at peak enhancement of the

liver parenchyma during a single breath hold (Bluemke, et al., 1994)®,

AIM OF THE WORK

The aim of this study is to assess the role of spiral CT imaging in the

diagnosis of focal hepatic lesions.

—— Gntroduction o & Aims of Work,
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