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ABSTRACT

The CT images of 100 patients with liver cirrhosis, confirmed by surgery, pathology and

clinical examination, were reviewed. Fifty individuals with normal hepatic images on CT were

used as a control group. Alteration in lobar size in ci汀hotic liver was analyzed by means of the

measurement of lobar diameters and the calculation of their ratios. The results were compared with

those of the control group. As the subject for measurement, the level of bifurcation of the main

portal vein was chosen. On the CT slice, the anteroposterior (Rl) and transverse (R2) diameters

of the right lobe, anteroposterior diameter of the left lobe (L) , and transverse diameters of the

caudate lobe (C) were measured and their ratios (Rl/L, R2/C) were calculated in both the cirrhosis

and control groups. The control group showed 2. 55±0.30 in the R2/C ratio and 1. 35±0. 15 in

the Rl/L ratio. Compared with山e control group, the abnormal ratios of Rl/L, and R2/C in

ci汀hotic liver were observed: 30 patients wi也a reduced ratio of R2/C (R2/C< 1. 96) , 33 patients

with an increased ratio of R2/C (R2/03. 14), 35 patients with a reduced ratio of Rl/L (Rl/L
<1.04), and 54 patients with an increased ratio of Rl/L (Rl/L>1.65). Using the abnormal

ratio of R2/C to achieve a positive test for cirrhosis, a sensitivity of 63%, a specificity of 96%, and

an accuracy of 74% were obtained. Using the abnormal ratio of Rl/L to take a positive test for

cirrhosis, a sensitivity of 78%, a specificity of 96% and an accuracy of 84% were obtained, and

using the abnormal ratio of R2/C and Rl/L to take a positive test for cirrhosis, a sensitivity of 90%,

a specificity of74% and an accuracy of 86% were obtained. Ten percent ofcirrhotic cases showed

a negative in positive test for cirrhosis. Those were some exceptional cases who presented

shrinkage of the whole liver, revealing almost normal Rl/L, and R2/C ratios and some cases who

were revealed extreme enlargement of血e lateral segment of血e left lobe, extending across the

midline to the left lateral wall of the upper abdomen. The results suggest that abnormal lobar

diameter ratios, even reduced or increased R2/C and Rl/L ratios, could be a significant piece of

evidence in CT diagnosis for most cirrhotic cases. Ryukyu Med. J., 16(1)17--21, 1996
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INTRODUCTION

Ci汀hosis of the liver, a chronic disease with numerous

etiologies, is characterized pathologically by diffuse hepatic

parenchyma! destruction followed by varying degrees of

nodular parenchyma! regeneration. Simultaneouly, mas-

sive production of fibrous connective tissue, which may

cause gross and microscopic distortion and creates a hepatic

ci汀hotic morphology will occurl . The morphological

changes found in cirrhosis can be objectively evaluated by

CT scan. It has been reported that an increased ratio of

caudate lobe width to right lobe width, may be an important

17

finding for the diagnosis of cirrhosis by CT scan.

However, this kind of CT diagnostic method is useful only

for cirrhosis with an enlarged caudate lobe combined with a

shrunk right lobe. Furthermore, there are some exceptional

ci汀hotic cases wi山an unenlarged or shrunk caudate lobe, or

with the changes in the size of the left lobe. All of this

indicated that the size change in the ci汀hotic liver is rather

variable and would be difficult to determine by a single

method of evaluation. These facts lead us to study the

measurement of the lobe, change in density and findings of

nodular regeneration of the liver, for an improvement in CT

diagnosis of ci汀hosis.










