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• Dual blood supply

• Slow blood flow through liver sinusoids

• Permeability of sinusoidal endothelium  

• Immunosuppressive (tolerant) microenvironment



Male                               Female

*

Horn et. All Epidemiology of liver metastases, Cancer Epidemiology, 
doi.org/10.1016/j.canep.2020.101760.
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CE-CT PET-CT CE-
MRI+DWI

CE-
MRI+HBP

CE-
MRI+DWI+
HBP

sensitivity 51,8-84,6% 66-93% 87,1% 90,6% 95,5%

specificity 77,2-98% 80,2-98%
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T2 (FSE /TSE)
Izo or hiper intense
Target sign – central necrosis 

and peripheral viable 
tumour

T1
Iso or hypointense
Hyperintense: hemorrhage,

melanoma, fat, 

Extracellular contrast
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Hypo / hypervascular lesions

DWI
small lesion detection

Hepatobiliary contrast
Liver mets – hypointense in HBP
small lesion detection
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lesion detection
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15-30%

Synchronus ~15-30%
• detected at the time of diagnosis of the 

primary
• incidental liver metastases detected 

during surgery

Late metachronus
• Detected more than 12 mths after 

diagnosis 

20-50%

Early metachronus
• detected up to 12 months after diagnosis 

of the primary tumour







TAP
PVP
AP ? 





L

P



P V, VIII – right anterior segments
VI, VII – right posterior segments

II, III – left lateral segments
IVa, IVb – left medial segments



P V, VIII – right anterior segments
VI, VII – right posterior segments

II, III – left lateral segments
IVa, IVb – left medial segments
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Maansi Parekh et al. DOI: 10.1007/s00261-015-0606-6











T2 longer TE

Multi arterial phase
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Ring metastasis

Discontinuous haemangioma



GD-EOB-DTPA - pseudo wash-out 



EA LA Equil.PV Hbp

Gd-EOB-DTPA  

„extended washout sign”

haemangiomas vs metastases

decrease of SI 8-20min over 10% 

Agarwal S et al. Eur J Radiol. 2016 Mar;85(3):635-40. 
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Third inflow: 
- veins of Sappey, 
- aberrant gastric veins, 
- cholecystic veins





27.05.2024 
Two suspicious lesions in the liver, 
approximately 2 cm in diameter -
segment 4b and 8/7, visible in CT and 
MRI. Please re-evaluate with 
hepatotropic contrast. In 2014, he 
underwent anterior resection of the 
rectum due to cancer, pT1N1B.
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In 2015 chemo Folfox
After no reccurent disease



Sinusoidal obstruction syndrome (SOS)

Budd-Chiari



Breast cancer mets
before chemo after chemo

Curtesy of dr J Pałucki
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