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[Abstract] Radiation-induced heart disease (RIHD) is one of common late side effects derived by
thoracic radiotherapy. RIHD is often subclinical and there is an extremely long clinical latent period between
radiation therapy and the first clinical presentation of radiation injury, and it did not cause clinical attention
for a long time. Until the 1990s, epidemiologic investigations demonstrate that theracic cancer radiotherapy
increased rates of cardiac mortality, RIHD has partly offset the survival benefit provided by adjuvant RT.
Radiotherapy techniques has undergone many improvements over the last decades, these improvements
decreased both the volume and dose of radiation delivered to the heart, seem to have decreased the incidence
of RIHD. Nonetheless, recent studies indicate that the problem of RIHD may persist. For instance, patients
with Hodgkin’s Disease, lung cancer, and esophageal may still receive either a high dose of radiation to a
small part of the heart or a lower dose to the whole heart in radiotherapy. Therefore, long-term cardiac follow-
up of these patients is essential. This article briefly review the clinical presentations, influence factors, pre-
vention and managements, diagnosis and study advances of RIHD.
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[Abstract] Hepatic adenoma is a rare benign tumor, which is quite easily misdiagnosed for its non-

specific appearance. The great advances in imaging technology have led an increase in the detection rate of

hepatic adenoma. This article reviews the recent advances at home and abroad in imaging diagnostic

characteristic of hepatic adenoma, in order to raise awareness of clinicians and make accurate judgment.

[ Key words] Adenoma, liver cell; Tomography, X-ray computed; Magnetic resonance imaging;

Ultrasonography; Positron-emission tomography

JF AR 9% ( hepatic adenoma )iy PRS2 T Y B 1 B
B, WRREREENRZERS. HiHEER
BREKEHRRA, BRERENEMES. &
XB%iE 20 FROKESH R RIRBIRE, &5
BIMTBRBEEMEREREPHERR, FE
BEXT R R IKE PRISIR SRALREBY

1 HRENRE. RESEEK

FERRE % W F IR A A LR RE
BRI B, —RARS KRR KT
BRERABELGREX, FHEWBTHRY B
£ 20 42 60 A M AR #2225 LA, Edmondson
SO G T EE B UKD 1918~1954 4E3E 37 4

DOI: 10. 3760 / cma. j. issn. 1673-4114. 2011. 02. 014
{EERA . 300060, KEER KFHEHE KA L
YRITRLORBERE) , AFRESMEH($5R)
BIEEH: 28 (Email: liqiang4016@yahoo.com)

EIH 5 THI PR, (UEBRFRE 2 6. 1973
FELE, REFXTRENIRRERSE S, B
KRN, EZRAREZY S~ EHEL, REF
A R BB A S 5, BE A SR
WEAK, FREUBEZR, BoattBELE
IR #2500, Et A NN S#BEETEL
JERRIE 22 R A T RFFREAL BT, ARITRAL
YR A (focal nodular hyperplasia, FNH), HF
MR EERIE, I L HER O EHSIEAL W
KREEFEM/NEHME AR, FAREREX,
PR SR REIRBR AR 5 1B A SRR T 40 A B
S, BARSNENEHE, AREEERRR
HBRE S Kupfer FHRFERIN . FREHRE
[TE Mk R Amt#k, JLESa/E/Nakitm,
Al Fahbkptm &gy %) . BEETR
RE, MAELGFOMBAES, FREEEE
5&EaLFAKAE. FNH RE M BEEHEE





