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Bez konfliktu zajmu v daném tématu




* Nahodné nalezené léze na UZ, CT, MR ¢i jiné zobrazovaci
metodé bez klinickych projevu léze

* Bolesti bricha, dyspeptické potize, anémie, dispenzarizace,
jiné

* NejCastejsi— hemangiomy
* Incidence: 6-17%

« BENIGNI vs MALIGNI
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KLINICKA ANAMNEZA

* \Vék, pohlavi
* Cirhdza nebo chronické jaterni onemocnéni

* Onkologicka anamnéza, nalez nebo podezreni na nej




INCIDENTALOM

PACIENT BEZ
ONKOLOGICKE
ANAMNEZY

ONKOLOGICKY

CIRHOZA PACIENT




Radiology Clinics of North America
| Incidental Liver Focal Findings Seen on CT or MR Im
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Untreated observation without pathologic proof in patient at high risk for HCC

R ﬁ — If cannot be categorized due to image degradation or omission » LR-NC
= |f definite tumor in vein (TIV) )m
Sppm— > e |
> LR2

— If probably benign

— |f probably or definitely malignant but not HCC specific (e.g., if targetoid)

¢ pranépOdObnOSt HCC pOdIe CT/MRI Otherwise, use CT/MRI diagnostic table below
* u pacientl s cirh6zou/chronickou W intormecielo robebity of malignancy > Lra

hepatitidou B Weobaty HOC > e
If definitely HCC -

CT/MRI Diagnostic Table

Arterial phase hyperenhancement (APHE) No APHE APHE (not rim)

220

Observation size (mm) <20 220 <10 10-19

None LR-3

Count major features:

*  “Washout" (not

peripheral) One
* Enhancing “capsule”
* Threshold growth >Two

Observations in this cell are categorized LR-4, excepl:
+ LR-5g, if 250% diameter increase in < 6 months (equivalent to OPTN 5A-g)
» LR-5us, if “washout” and visibility at screening ultrascund (per AASLD HCC
crileria)



ZDRAVY vs ONKOLOGICKY

« Léze do 15mm — obycCejné pfilis malé na klasifikaci

- Pacient bez onkologické < Pacient s onkologickou

anamnezy anamnezou
- solitarni lozisko do « 12-50% maligni
15mm je BENIGNI - Cim vice loZisek, tim vétsi

pravdepodobnost malignity
(>5 lozisek = 76%)

« Typ primarniho tumoru
« Ca prsu — vicecetné malé léze
« CRC - solitarni nebo necCetné vétsi loziska

1 Jones EC et al: The frequency and significance of small (less than or equal to 15 mm) hepatic lesions detected by CT. Am J Roent 1992;158: 535-539.
2 Schwarz LH et al: Prevalence and Importance of Small Hepatic Lesions Found at CT in Patients with Cancer. Radiology 1999;210:71-74.
3 Robinson PJ et al: Small 'indeterminate' lesions on CT of the liver: a follow-up study of stability. Brit J Rad 2003; 76:866-874.



BEZ ONKOLOG. ANAMNEZY

INCIDENTALOM
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Typicky vzhled
(hemangiom, Jiné
pseudoléze, cysta)
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Hemanglom FNH,.
STOP MR/CT




S ONKOLOG. ANAMNEZOU

INCIDENTALOM
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Solitarni ViceCetné
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Is there Portal Venous or Late
Phase WASHOUT?

NO ' YES

Sustained enhancement = Benign Washout=» Malignant

BENIGN MALIGNANT
Peripheral Nodular Centrifugal Centripetal Diffuse Rim Hypo- Dysmorphic Hyper-
Enhancement] Vessels enhancement
Arterial
(early)
Arterial
(late)
Venous : ISR N
Complete fill | Incomplete fill Flash Fill Sustained Central Scar Sustained Weak
Enhancement Enhancement| Washout* H llul
Diagnosis Adenoma Non-Hepatocellular Malignancy epatocellular
i 30% of adenomas will showll Cholangiocarcinoma, metastasis, lymphoma, etc Carcinoma
Hemang'oma FNH weak washout in'the
delayed phase




CEUS/CT/MR - cost-effectiveness analysis

RESULTS

The total cost of the diagnostic process using CEUS for
all enrolled patients with FLLs was 75884 USD. When
the expenses for additional CT and MRI examinations
performed in inconclusive cases were added, the total
cost was 90540 US dollar (USD). If all patients had
been examined by CT or MR as the first-line method,
the costs would have been 78897 USD or 384235 USD,
respectively. The difference between the cost of CT
and CEUS was 3013 USD (4%) and that between MRI
and CEUS was 308352 USD (406.3%). We correctly
described 97.06% of benign or malignant lesions,
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Contrast-enhanced ultrasonography in the evaluation of
incidental focal liver lesions: A cost-effectiveness analysis
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with 96.99% sensitivity and 97.09% specificity. mm;‘:m.,m o

Positive predictive value was 94.16% and negative
predictive value was 98.52%. In cases with 4 and more
lesions, malignancy is significantly more frequent and
inconclusive findings significantly less frequent (P <
0.001).

CONCLUSION

While the costs of CEUS and CT in evaluating FLLs
are comparable, CEUS examination is far more cost-
effective in comparison to MRI.
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Abstract

an

To determne whether contrist ertanced ultraveno-
graphy (CEUS) e the Arstine method Is more cost
Afactive 0 eveting nOdeninly dadoversd foos ver
fesions (FLLS) than & computed tomography (CT) and
OGN riscrnce aregee (MRJ)

METNODS

Setwaen 2010 and 2015, our prospective study erwolied
459 patients with inCidertally found FLis. The buokogicad
meture of FLLE wiss Sssesied by CEUS b= o pallenits.
CT or VAL ccaminations were added in unclesr Cases.
The sermitiity and spechicoty of CEUS were cnlcbstet
The total costs of CEUS esaminations and of the added
examinations performed in Inconclushee Cases were
calcdated. Aftarwirds, Ihe theoretical expenses Tor
evpluating inGdentaly decowerad FLLs uang CT or MRI
a1 e Arst-dne method weee caloviated. The results

MUNTI Smajerova M & Petrasova H & Little J & Ovesna P & Andrasina T & Valek V & Nemcova E & Miklosova B. (2016). Contrast-enhanced
MED glztra856%r150graphy in the evaluation of incidental focal liver lesions: A cost-effectiveness analysis. World Journal of Gastroenterology. FAKULTMI
BRNO




TAKE HOME MESSAGE

 Strategie dosetrovani dle typu pacienta:
» Cirhoza
* Onkologicka anamnéze
* Bez onkologické anamnéezy
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CT vysetreni bricha, muz 1973, dyspeptické potize
seminom, lozisko jatra
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CT vysetreni bricha, muz 1973, dyspeptické potize
seminom, lozisko jatra, ledvina
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CT vysetreni bricha, muz 1973, dyspeptické potize
seminom, lozisko jatra, tumor sigmatu
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CT vysetreni bricha, muz 1973, dyspeptické potize
PET-MR
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2010, UZ, hemangiom, CT nepopsané
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2010-2011

5 g e | -S CoH ob
—II?E.H. a r —* JP_ _.t—| .

Valticke kurzy 2021



2012

Valtické kurzy 2021



2012

5. 8mm

Valtické kurzy 2021



Valtické kurzy 2021



2018

Valticke kurzy 2021




2013

Valtické kurzy 2021



2013

TIS0.0 MI0.06 L

C5-1/Cont Interv MIO.74 F
FR 10Hz M1 C 3:32 M2
R1

a - . :
Tissue . - :
3% =

C42
Res
MI0.04

Contrast : ——
790/6 \
C 40

CGen
MI0.06

F#2041

Valtické kurzy 2021



Valtické kurzy 2021



2015

Valtické kurzy 2021




Valtické kurzy 2021



Valtické kurzy 2021
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