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Practical diagnostic imaging for children at pediatric hospitals
— Liver, gallbladder, pancreas —
Kimio Kanegawa

Department of Pediatric Radiology, Jichi Children’s Medical Center Tochigi
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Diagnostic imageing is used according to the symptoms of the patient and the differential
diagnosis. In this paper, the symptoms are classified in five groups : - 1. abdominal tumor or
fullness, 2. abdominal pain, 3. infectious symptoms, 4. jaundice, 5. splenomegaly, hematemesis,
bloody discharge, and disease with symptoms noted above are explained.
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Fig.1 Hemangioendothelioma
Transverse sonography shows a complex mass (a). Sagittal sonography shows
decreased size of the abdomer aorta distal to the origin of the cephalic artery.

Fig.2 Mesenchymal hamartona

Ultrasonography shows multilocular cystic mass (a) and another mass with multiple

small cysts (b).
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Fig.3 Hepatoblastoma
Ultrasonography shows an echogenic mass in
the left lobe of the liver (a). Mass compressing
the middle hepatic vein. Plain CT shows low
density mass with fine calcification in the left
lobe of the liver (b). Enhancd CT shows slight
enhancement of the liver mass (c).

Fig.4 Hepatocellular carcinoma
Ultrasonography reveals hypoechoic
mass in the left lobe of the liver (a). It
appears with low density on plain CT (b).

27



126 F AR OB 25 Hink

i L&) Ba 2 %0 (Fig.e).

Wi (65 ~90%), Wi, NEEBASARS (65% LLT) Solid-pseudopapillary tumor
A, MRS S~ 150 CEE 12 ~ 1458) Frantz Ifif55, solid and cystic tumor of the pan-
Thd. RAOWESERE D, HZEEAE> Z & creas, solid cystic tumor s E D H S & 5. T
T PSR & EIE R C TR A BB A, i2£<, P J’J f i 25;& 10~74i%) T, /hRIZ
fRAbiz 2o (Fig.d). tiboh s
FF R4 b 8 AN ".'l‘, R 17 e - SO | R/

i, I]iimi AR E L, AL 6~ 108§ T TEHz 2 <, PEIZA AT L, NSRS e 22 e 4 )2
BB, BTN A E A — & WA A, LKA ES 2 &b b, A,
It A 4, CT T b, Wy lUITfi CT, MRICI L= 9% N 4 Jsillku”_-liam"fiﬁfeé:?x:/;

eSSy 5%, R RNT AR A il (Fig.7). TIHRME TN ARTHZLEH D"
N3&5i2k% (Figh). MRI 'cblnvf;n"'llﬁz.ﬁ -

&, T2HMECOFNE ML LS5 %5 ERE2d SR8

e A A7, BTk A S CT, MRIO  SERMEIREIKRAE

PE SO TR B RS 5 5. AR & U IR, O, AN ¢ 3 B
SRiSPERTAESS LTEFENTWEY, FPRTIEIHIS DIE ‘U

L RSN ONFEFE T, & & IRl fio MEAHD T LGk, KK E L TIEREO
FEgrEwohds e d Ja B, EE IO & MAWHAANTH S, Btk L L T3S .rb‘dii:
(IR RN & D KIS AFE L, falk i, CT, MRI (MRCP) #Aifibhd s, \wihi

Fig.5 Undifferentiated sarcoma
Ultrasonography shows solid liver tumor with
cystic lesions (a). Plain CT reveals cystic liver
tumor (b), but non bolus enhanced CT shows
solid component in the tumor (c).
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Fig.6 Liver metastases of neuroblastoma
CT reveals adrenal tumor with calcification and liver metastases (a). MRI (T2 weighted image)
shows multiple hyperintense nodules in the liver.

| Fig.7 Solid-pseudopapillary tumor
Ultrasonography (a) and plain CT (b)
show solid and cystic tumor in the tail
of the pancreas.

Fig.8 Congenital biliary dilatation
Ultrasonography (a) and CT (b) show
cystic dilatation of the common biliary
duct.
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Fig.9 Liver abscess

In bacterial liver abscess enhanced CT

shows low density mass with peripheral

enhancement (a). In fungal liver abscess M

ultrasonography shows wheel-within-a
wheel pattern and bull's eye pattern(b).
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Fig.10 Biliary atresia
Ultrasonography shows hyperechoic area above portal vein, with triangular cord sign (a).
Hepatobiliary scintigraphy shows no visualization of small intestine within 24 hours (b).

Fig.11

Extrahepatic portal obstruction
Ultrasonography shows paortal
vein obstruction (a) and cavernous
transformation at the liver hilum (b).
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