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Abstract

This study aimed to study computed tomography findings for diagnosis of atypical
enhancement pattern in hepatocellular carcinoma (HCC) patients. The target group included 212
patients diagnosed with HCC with available computed tomographs in King Nari hospital during the
period from 1st January 2018 to 31st December 2020. The research approach was retrospectively
review and descriptive statistics which compared and differentiated characteristic features of the
HCC patients evaluated based on the chi-square test.

Results: From the investigated group of 212 patients (175 males (82.54%)) with the average
age of 62.31 years old, the results of 58 patients (24.79%) revealed the characteristic of atypical
HCC from computed tomography. The >10 cm tumors of all HCC patients observed with necrosis
were significantly different (p<0.05) from the typical HCC.The atypical features of the HCC patients
were significantly related to cirrhosis, hepatitis B and C infection (p<0.05).
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