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otxt 2401201 g2 =
A anterior segment
B bile duct B0 B1 B2 B3
C caudate lobe
D
Dt diffuse tumor
Eg expansive growth
EV esophageal varices EV(-) EV(+)
Fc formation of capsule Fc(-) Fe(+)
Fc-Inf infiltration of capsule Fe-Inf(-) Fc-Inf(+)
H Hs H1 H2 H3 H4
Hr hepatic resection Hry Hr; Hr, Hr; Hry
Ig infiltrative growth
IM(Im) intrahepatic metastasis IM, IMs IM1 IM2 IM3
Image-shape

Pd poorly-defined (margin)

Wd well-defined (margin)

Sm smooth (margin)

Ir irregular (margin)

Fc formation of capsule Fet Fet Fe—
Image-internal architecture

Ac cystic (internal architecture)

Am mixed (internal architecture)

As solid (internal architecture)

St septal formation Sf+ Sf-
Image-contrast enhancement

Ce contrast enhancement Cet+ Cex Ce-

Image-invasion

Aps arterioportal shunt
Avs arteriovenous shunt
Va hepatic artery invasion
Vp portal vein invasion
Vv hepatic vein invasion
B bile duct invasion

Image-metastasis
P peritoneal dissemination
L lymph node metastasis
M distant organ metastasis
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o Hoigof 2 g
Image-macroscopic type
SNim small nodular type with indistinct margin
SN simple nodular type
SNeg simple nodular type with extranodular growth
CM confluent multinodular type
If infiltrative type
Nd nodular type
Ms massive type
Df diffuse type
Image-therapeutic effect
Vt viable tumor Vt+ V£ Vt-
Rt residual tumor
Re recurrent tumor
Im intrahepatic metastasis
Mo multicentric occurrence
Mr marginal recurrence
L lateral segment
Lo location
M medial segment
Mt multiple tumor
M factor metastasis factor MO0 M1
N lymph node N(-) N(#)
N factor node factor NO N1
Nc necrosis Ne(+) Ne(-)
Nc% necrosis percentage
p posterior segment
P peritoneal dissemination Py Py P,
PEIT percutaneous ethanol
injection therapy
RFA radiofrequency ablation
S serosal infiltration So Si' S Ss
SM surgical margin
SM(-) SM(+)
St solitary tumor
St septal formation Sf(-) Sf(+)
T factor tumor factor T1 T2 T3 T4
TACE transcatheter arterial
chemoembolization
\Y blood vessel
Va hepatic artery invasion Va; Va; Va, Vas
Vp portal vein invasion Vpo Vpi Vp2 Vps

Vv hepatic vein invasion
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1. ssshy A

583 &ele 27 ¢AE H(lobe), T-H(segment), O} (sub-
e A 94, #HE, 2HAEPER)eE UAd, #9394 4
2 FdooA S-S AAsks A(Cantlied)S AAZ FESTE F - +HS
THEY LR UAsH +H9e A7 $FY90s, HYL 7Y YFdew
TR 7 FHE ol FYelE ) o7 AEFHEY dutz o g R FERE=
Couinaud&-FH o] AHEET: ZF 73} o} 9] Aol= th&9 e}

=201 HoiE0| OFXt S BN
ATFH(HEA)  |anterior segment A | S Abe] FY
THG(FEH)  |posterior segment | P |97 T=W JY
ATFE(YEA) |lateral segment L |73 (falciform ligament)2] £
YWFYGWNEAD) |medial segment M | AAroITe} 74 me] Apo]
) Q(734E) |caudate lobe C |7ER 3=u3 s A=w Alo] 94
e il e il s ]
-
- W
Fig. 1.1, 7t 720l 25t sieet &2



st=&01 FoE0 OFX} ¢ Xl
A1) caudate lobe S1
4 Aol (oHE4) | lateral superior subsegment S2 | YTl FHZFAHHe] THE gH
24 9JstolT(oFHEA) | lateral inferior subsegment S3 | FHoA FHrAM HHE g
29 W7y medial segment S4
-4 HslolF(oFEA) | anterior inferior subsegment | S5 | MG Glisson FEA|Q] SHHE I
9 ZatolrH(oHEA) | posterior inferior subsegment | S6 | ETG oA Glisson FEA Q] SPHE FY
4 ol (oHEA) | posterior superior subsegment | S7 | FTG A Glisson FEAQ] FHE 99
-4 A golF(oFEA) | anterior superior subsegment | S8 | ATH A Glisson FEA| Q] AHFE G
4 (right lobe) 4 (left lobe) I
Fra @ e UTEM ATd O Healey and Schroy
classification
| I N I 1
Sl @ (interior vena cava) _ b
7= (hepatic vein)
Couinaud
classification

Fig. 1.2. 22| of7t<oll <

1-2. 924

Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes

= (portal vein)

=r =
g2y 12

of of

in the right cardial region

in the left cardial region

along the lesser curvature of the stomach
along the left gastric artery

along the common hepatic artery

along the celiac artery
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Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
Lymph nodes
diaphragmatic

Lymph nodes

Paraesophageal lymph nodes in the lower thorax

Supradiaphragmatic lymph nodes

atet FefE 2007

at the splenic hilum

along the splenic artery

in the hepatoduodenal ligament

on the posterior surface of the pancreatic head

at the root of the mesentery

along the middle colic vessels

around the abdominal aorta

on the anterior surface of the pancreatic head

along the inferior margin of the body and tail of the pancreas Infra-

lymph nodes

in the esophageal hiatus of the diaphragm
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2. URAEROl LA Aol BF 2 7MY

2. Risk factors for esophageal variceal bleeding in patients with hepato—
cellular carcinoma, Hepatogastroenterology 2002;49:1039-1044,

3. Feasibility and potential benefit of maintenance endoscopic variceal ligation
in patients with unresectable hepatocelluar carcinoma and acute esophageal
variceal hemorrhage: a controlled study. Gastrointest Endosc 2001;54(1):
18-23,.

4. Clinical predictors of large esophagogastric varices in patients with hepa—
tocellular carcinoma, Dig Dis Sci 2002;47(4):723—729.
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3. 7tg9 #7]

B[]
Ju

B gt e 2t WIIEFHS YEIGFEH AT, 200013) A A tE
A4l TNM ¥ 71873 (Modification of UICC)S Z&3THE 3.1 © ¥ 32).

H 31 ZHEASTO M22 TNV 2F7E

stage T QIXt N QIX} M QIXt
I T1 NO MO
1I T2 NO MO
111 T3 NO MO
IV-A T4 NO MO
T1-3 N1 MO
IV-B T1-4 NO-1 M1

NQIAE NO = 93bd Aolgls, NI = dupddo] 95
MRIZE MO = AR ] gl Ml = A7) S

H 32 ZMZ T Xt 2H7IE & T T4 27Y

TOIXt AH7|&= T T2 T3 T4
© N5 A Q2R [ | 285 W 185 = AR B
@ Z%H47: <2 em
@ gl ;:]r |- %j\g

(Vpo, Vvo, Bo)

Ao

Sl 1 WEE, NESHE, SHBAE, LWAIES). REMFEIROARIOMBES-IMER
4 F. FFERE 1999:39:777-785.
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) Gaazish TR
() ol BPATS st g Fa3 ol GUUAR A2 TR
4-1. 37](Size)

Foge] 271 B9l Aol AF0 v emz HAFh FU A AR
Wyl wet g A% b 2 248 Aoz an

4-2. 91X|(Location)

FTE AR = AR AR ERTA w2t FHE-)oIY ok
(FEA)E AR H7FT FUol 20 o)} FHE AASL Sl Aol
FYol F2= AL e FYE WA FZ|shal It Bl AAsa
TS SMUE BV oty 7] olske] AL FUL Couinaud '
mebA ofAkR mI|RTE Fol ot AAll At WE AR
FE7]3H.

M oE O
41 =2 o

4-3. 7§4(Number)
FTdE NGl wet @R FHosolitary tumor)S St, THEAIFYH(multiple tumors)

Mt, Bggel 74 w|RHd(diffuse type)oll NE=e= PITHI FK(diffuse tumors)

DtE #7]9th oy SF2 () bl s V19 T ANt ol ol
A oA TN ASR ArE Ve Bot fle Ave 202 B3
TE A7le FF AL 7N olskd We 2R mrlsta 67 o3 g8

(odl) Image (US) : St-S6, 3 c¢cm
- 60 A= 3 em 279 A THNELFTE ZSIAHAE o] 83t I
s 3HS.



Image (CT) : Mt(3)-ML(1), 7 cm; A(2), 3 cm, 1.5 cm

- 30 B A ELFS CTE o83t 94 e a%le. 1 5
WA el AA 7 em 3719 FFe] & A7 3, A FHo
3 em& 1.5 em 3719 F¥e] 270 A+

Image (MR) : Mt(=6)-AM, 9 cm; S6/7, 5 ¢cm

- 670 o9 TS MRIE ol&st g} 11 F WA & FYo] 20e
Al 7P E YL 9 em 7o AAE A 7Y
e Lt & FYS 5 em 271019 S63 S79l AA e UHA T

2 NE V&S ¥

4-4. 2¥Shape)

4-4-1. 7 Al(Margin)

T AAS HEAd met B 53 (poorly-defined) 74412t ™ E 3 (well-defined)
AR FEsHY A7 pdet WdE F7|3t T A Y we 3Ed
(smooth) A9 E7FH(irregular) AAE TR 242 Smet k2 ¥7)3Th F4
BAAS] BEAgolY oA F 7HA FE7F 4o oW FE Hole YFHE H7
sttt Wy AANA 398 A(formation of capsule)o] AA HAE A=
of Wl 75% o4 w A 3] 9-E A (complete formation of capsule), 25-75% <Y
B¢ 39 A (incomplete formation of capsule), 25% ©]3td o TP A FA)

(no formation of capsule)Z T3}l Z4Z} Fe+, Fet, Fe-O.2 37|38}

—_

ol
[l

4-4-2. W2 Z(Internal Architecture)

TE HHAA dAEE] AA st vl&o] 75% ol W FEAG FF(cystic
architecture), 25-75%% ™ &4 TZ(mixed architecture), 25% °]std wj
T-Z(solid architecture)Z T35 Ac, Am, AsE 3E7]¢T}

ZoF U5 5238 A(septal formation) 5ol wel Sf+9} Sf-2 E7)3H}

(0ll) Tmage (CT) : St-S8, 3 ¢cm, Wd/Fct/Sm, As/Sf+
- CTZ S8 A= 3 em Z7]9] T TN ELGEFS A

Wash PEse A AARN 2sucld 7% Selde g
UG TR Rl AL Foll T AA &S 25% HT

A% 73 92

19 S. o] FU AAL
H4ol g

[e)
(€] .
< AA kAL

l_.
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4-1T. X 0](Metastasis)

£+ 39} F(peritoneal dissemination), B3ZZ Z o](lymph node metastasis), 4771
Z1o](distant organ metastasis)= T35t Zo] o Fo wel Zk7; p+o} P-) L+9} L-,
M+9} M-2 ®7|3th gZ -] T3 Zo|7l | em oY u FZAH Ao} e
ASE 3tk Hold AAHTIE () el 7Yt Bo dou fzd Hole
T FAR 2R3 A AAPEEE () Sl 7143k

N

—8. =HE] 7FAI¥HAssociated Hepatic Disease)
FARITe] THedk 1HEgo] sutE - 71dgt
(odl) Image (CT) : St-LM, 6 cm, Vao/Vp/Vvi/By, P+/L-/M+(right lung, chest CT),

liver cirrhosis

Agelde. o FUL 7&%@1 27§
EUol HHe H4aA o
S

o]+= chest CTZ

4-9. ¥2JskA §otE R (Macroscopic Type)2te] TA|
Zds YIadE Bt SAERE Ve e d& AT BF
& meEk). %) D7 1A AN okt olsY Wl el s7kA YR
el fsle] §9F BEFHS o] gath 747te] okAl= &MUl SNim, SN, SNeg,



4. 2142] FYAZ JITf

. Lo

2ZAZAEY S (IMEEIBL AR, small nodular type with indistinct margin,
2 417} 42)

A Y (FMASHETY, simple nodular type, 18 4.29} 4.3)

TAA T T2 B (AL AT [EHIERY, simple nodular type with extranodular
growth, “1§ 449} 4.5)

A 73 (A5 Y, confluent multinodular type, 1% 4.63} 4.7)
A=Y, infiltrative type, 1H 4.8)

olgel 7] dm Eggel TFHQ) Fdtod EFate Z ol o 94

a 3t 94
AL O #Zo] Aogth A7 fAte AtHE Nd, Ms, DfE g},
A (nodular type) : TU¥I 7+ AA] HAZ} 50% ool HEsL HES
UE FHIY 49).

¥ (massive type) : TEH IF AH] AATE 50% oldelA EHESIL &
A hE FTHIE 4.10).

u 3 (diffuse type) : b AATE T A2 AHE X 3hE o] WA
37] oH - THIE 4.11).

FEdolg AAEE Tl A8 A oW 7F TEY S BERE |9t
T34 9ol 7Y Ho|(intrahepatic metastasis)7} U OH FFYLS SAEFE
F715h T Hole #2719 Fart flh 48 gATI()olA 7<dt
o5 F7F AWe FAE MNESFTY FFads 7o
AARAABEE YL 2ATH 07 2 AEYE AgH, F 7 A
Ho| A7Zs Hl3ith oF 1.0-1.6 cm 2719 AV EHES AME B
Z2g A 08 TRIUTIOE FAHAN Y FEGS dF 27 F
Ark. 2- Wiell= o] 2] 23EY Y T AN RS
WA Z2(expanding growth)o] obd X34 F2(replacing growth)= 3}7]
ol BAE £ 58ttt

NEYPS GRS Hu 59 3 A2 HEsHA FRES 84 S WE
o AAlE B3ty 24TgHo2 HHe4 S (sinusoidal growth)S Hol=
A3
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73 A1 88 57474 8 (vaguely nodular type) = small nodular type with indistinct margin
3 %24 7474 & (expanding nodular type) = single nodular type

A7 995 ¥ (nodular with perinodular extension type) = single nodular type
with extranodulargrowth

24§38 (multinodular confluent type) = confluent multinodular type

7)< ¥ (infiltrative type) = infiltrative type

A4 M & (cirrhotomimetic type) = diffuse type

&S] 1, Liver cancer study group of Japan, Macroscopic types. In: Liver cancer
study group of Japan, ed, The general rules for the clinical and patholo—
gical study of primary liver cancer. 4th ed (Japanese). Tokyo: Kanehara,
20001314,

2. Eggel H, Ueber das primare Carcinoma der Leber, Beitr z Pathol Anat u
z allgem Pathol 1901;30:506—-604,
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a b

Fig 41, AZXANEEEY ZtMEZ LS (small nodular type with indistinct margin, Image (CT):
Pd/Fc—/Sm, As/St—, Ce—, SNim). (a) S7| CT A, (b) 27| CT FA, (c) 7| CT GH,
(d) SCrad MM AABAAETETY INZJE CT AAS B,
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Fig, 4.2, taZd™S ZIMZS(simple nodular type, Image (CT): Wd/Fc—/Sm, As/St—, Ce+, SN)
U AAMAAEHR S ZHEAE(Image(CT): Pd/Fc—/Ir, As/St—, Ce—, SNim). (a) SH7| CT FA,
(

(b) 27| CT 4, (¢) TH| CT Y, (d) FSUXY CT B4, (o) PEUXY CT B4, () K
42 ezmy Miom@égﬁ)s Fe T A7l BY AZWAASYRY AHEYE
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Fig. 4.3, HZdd3 ZMZAE(mage(CT): Wd/Fc+/Sm, As/St—, Ce+, SN), (a) SU7| CT A
(b) U7 CT B4, (o) Y7 CT &, (o) USU=F CT Y, () I=2UZF CT Y, () =
o

o
A HIAN 2 ZEZEUYE0IX[LE 274 oFS 0fste] 3710/ ZEFSAl(extranodular growth)Q]
ANE HOX| fl= TEE CeZEY ZZYS CT AHS 2

21



Fig. 4.4, T2ZHFASAS ZHME S (simple nodular type with extranodular growth, Image
(CT): Wd/Fc—/Sm, As/Si—, Ce+, SN/SNeg). (a) SM7| CT YAl (b) 27| CT FA, (0) BHY|
CT BY, (d) RUAA CT AXS AZHANSHRY UMEABEL SAATY MEAS
IS ANS BY K9 AZNN ZEFASANL SAME)| B BY

22
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Fig. 4.6, CIAESES ZEM A S (confluent multinodular type, Image(CT): Pd/Fc—/Ir, As/Sf— Ce+,
7

2047 CT ¥4, (o) BE7| CT F4, (d) | A7, UaHEFY
OLE0) JIIIR CT 4212 HO|LL SOF AZI0M CHEEQEE 2mdzo solg

= .
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a

. CM). (

Ce+

CT): Pd/Fc—/Ir, As/Sf-,

(

Image
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Fig. 48. H=¢
CT &4, (b) &
CT A%E 2Y

26

EMIZE A E(infiltrative type, Image(CT): Pd/Fc—/Ir, As/Sf—,

| CT G4, (c) 7| CT B4, (d) |2 47 WA




R nte 7orE 2007

Fig, 4.9, 2438 ZMZ2IE(nodular type, Image
(CT): Wd/Fc+/Sm, As/Sf—, Ce+, Nd), (a) =H
7| CT &4, (b) 27| CT Y, (o) BEI| CT
G, (d) ZH2UEF CT G, (e) I A7, 274
Ot O|MES ARXlot= HIGA AAY 7hM=
9| CT A

27



c d

Fig. 410, 1
ZWIICT A4, (C) %i%iﬂ T 34, (d) o AA 27H OWOI OHl =2 imsr dA 7t
FZot SEAIGHH DAY ZNZEUES CT AAY,
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Fig. 411, 0|2 ZEMZYS(Image(CT): D). (a) SU7| CT S, (b) 2H7| CT Y, (c) FE7I
CT ¢, (d) |2 47, 02ty L LE0| Zgol Fetelof US. +H2 0IMZES0] 20l=

HEEO! 0[aE IR A1
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5. 227, AARZA7AY o4 J]AH

5-1. % 4, W7 B9, FF 700 it B2 Y 94

2] 2]
5-1-1. A 22 (Tumor Location, Lo) 71XH &
kel HA B9 wolE el AR T(egmenn e TASE 7155 AHE
ATHE A A B3,

AYY FFORA 277k 27 oo ol AHA HASE HSolE HA
o] 2 %2 9ol AART, G Fe FHol AB:
(o) Ee] 2717k 270 o4 Te AT A5 AP, PA, APM

VY SFoz2A it Far7k BobA o] 70 AAske A5de
A GYol 2 79& WA TIASL SA 2R <kl AE ZIAEH, I v
A2 eAYE 22 Yo J|ATth

(o) ML(I)‘ S8(2); S5(1)

T vhel BT Adol WAHMEH, /M 2 @ /He MLl Z2A%L
T T 2709} Fol s8oll flem, 17he) Ado] s5oA #EEY.

]

51-2. ZYA7|, M2, EXHQIH) 718
(1) L% Mg 7144

g %‘— F2 St (solitary tumor)2 3E7]3}al, THEA F%-E Mt (mutiple tumor)=
718, 4 4 %i% AR Y 471 B2 PR 2 Dt (diffuse tumor) =
4716@ Mt«l - 71 BEREZIMYE 7153 ()9l £2E 71Yg3th

g FY = Mit(3)

@ %% 27 AP 24 AN £F)

Fgo ANAAemE A A2 AHoE Fn
277 A, F £ATE g A BSolE e 2 Aol e
A T Thg, ARAGO webAl o As o] J AT
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(3) SAHS FELA(TH, Segment)

Hs : Tl 7N b7 Yol A= 4+
HI ¢ S U 79 el EAst= 4+
H2 0 FFo] 20 79 el EAst= 4+
H3 : FFol 370 79 ol A= 34
H4 : Tl 30 795 233 B¢

of) 1. AFGo] HHAA 3.5 cme] A ELFo] 7] AT A
- H1, St-A(l) 3.5 cm

2. FFERH A79e Aaste ANAA 52 eme HAEIFO] 170
txﬂg 735
- H2, St-PA(1), 5

3. AF49EH 'T':rngl% Xé.‘(r)ra 5
2.0 cm9] A ZGFo] EAE -
2.0

- H3, Mt(2)-AP(1), 5.7 cm, M(1),

5-2. 4% T AAERO oakd 7|AH
9 8 ARE oy g Sobd B Aze) A4 oy 1A =
E

2 sholsls st gtk 9 FElS) $eLd B Held B Jledl nen

4
iy
ot
r_,d

b |l

7} o] 0k A9 7|A dE HEE AAZ
- 98 2 (growth type) : expansive growth (Eg) vs. infiltrative growth (Ig)
- 998 A(formation of capsule, 2F1E7] Fe) A 2 3 2H3] $(Fe-infiltration,
ko] 7] Fe-inf)
- 523 A(septal formation, 2FIE7] Sf)
- A8t H & (serosa invasion, 2FOJ3E7] S)
- 924 Zol(lymph node metastasis, 2F1E7] N)
- d# H<5(vascular invasion, 2FOIE7] V) @ IFEWALG(Vp), T HAE(VY)
- 93 #<5(bile duct invasion, 2Fo{3E7]| B)
- 21 Z o](intrahepatic metastasis, 2FO13E7] IM)
- B8} "} (peritoneal dissemination, ¢F]E7] P)
- & Ao FH(surgical margin, 2Fo13E7] SM)
- s3] A
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ujo

R
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ol

%l

Ict.

|ole

9

KI

ok

J|d

F{E 7| ROO Ciet 7|XH

(residual tumor,

=)

| & (Infiltration of Capsule) 71%H &4

m| otz

=

Ig (infiltrative growth)
=]

53]
=]

T

749~ Eg (expansive growth)
[e)

5 7

>

&

o] &

]

A
2]
’d(Formation of Capsule)

l{Growth Type) 7|4

USYY
5-2-2. I|O}d

ol A

=0

o

o]
®"
3

dr

& o3 9 A BebA thes

Fe-Inf(+)

o,
T
E
=
EH
=

He= 7
735 Sf(-)

>

&

-

ol
/d(Septal Formation) 71%H
| & (Serosal Invasion) 7|4

¢
[=]

OFrx
=

52-3. 7
2-4. %

5

|

KH
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ro

5 faad EME2AA0 20 J|MY

=

dxd Aol 94 HxA Holof oitks va o] 713k, Fastd
U5 §Res RXES JA3 7R3

- 3z Aol7k #EHE BF 0 N+

- 3z Aozt #EHA &= A5 1 NG

5-2-6. @& El&(Vascular Invasion) 71%HE
AES AEH gl wg} 79 <5 (portal vein invaion, Vp), {HFEH <5
(hepatic vein invasion, Vv), {t-&™ Z<(hepatic artery invasion, Va)O.2 T3}l

7217} A&E REA WA e o] BRI

Vpo : w8 HFo] SAHOE AFHA U AT
Vpr =9 32 EA|(subsegmetal branch) ©]3} TxEH| FFo] Ue= A
Vp =9 22} EA|(segmetal branch)oll F<5o] A= AF-
Vps : =% 12 £X(lobal branch)ell 5ol e A5
Vps ¢ T e i o] B9 12k EA4d HFol e A5
(HIAE] 2% 1% 2X: 950 2= BSL, KE0| AL BUE
201 o5 A 930 ASE 2| BN YHoN, ES FRE HE
K& olo|etct

et}
2l
Vvs @ st el H<5o] Qe AF

Vay : el o] #EHA = B4
Vay : ZHg® 23F B MG Bxef o] Y= A4
Vay © g 23k BA Hsgol A= B4
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5-2-7. &ttt Z&(Bile Duct Invasion) 71ZHEd

e
Az
el

=]
!

e

)

i

<R

5-2-8. ZHW Hol(Intrahepatic Metastasis) 71%HH

2 A F2d XAl

o2

WA BReIA h Ao} SAHoR B

by,

3} o] BRI

KN
=]

w2} o

170 749 W
270 74 ol

L
e

3

%ol EA)

L
e

3

ol EA

—_— —_——_— —

D Ao

IM;

N
=
s

5-2-9. 28t1t=E (Peritoneal Dissemination) 71%H

A [e]
e

bl 3120 9]

513

3]

o =

A 5o

—L
T

Pll
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P 97 Boo] 5] Q= A

[HoAe] 2H=8) vs, EASE0)
Slai A&l (transverse colon)2 7|1222 0|4ECH FZ(head)o| QxS g2
‘THEY oz PEstH thY(greater omentum)S EBBICH LIDX|9] A<
‘fHEroz LESiC

5-2-10. =& MM Z|&(Surgical Margin)

S v A% G8E 71F0R T go| BRu

- e Add HFo] AFHE A5 SM(+)

- I Addel Aol HEEHA Se AF: SM()
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6. 7t¢ HLA J1AY

6-1. 71 9] 37], A4 Y PYAN ohet 71
6-1-1. F1/0] A7
239 A7)E CIEXAZR)(ENSE cmE 7|23}

6-1-2. T =

E}%}HOI $ Z3o £8 1SV Thbgrold WUIFH L3 Fuglol
23} £L7],] Z37} 270 O]Q}O g T
[RALSt] 2MdZ A (satellite nodule)ll RRE= HEZ J7|XHSHC

6-1-3. 21’4 ZH (Satellite Nodule)

HYZ2H-Y EAFE 75T

[HTAS YNFIS X BY0 IME AS AWM, Y Fo| L= CHEMY 2y
Azg it

6-2-1. ZtMZHF (Hepatocellular Carcinoma, HCC)Ql &0t& 27

| BRE 023 2oh g 6.1, 19 6.3-6.11).

[
=
m
o2
o\
1o
Ho
- 2
Y

R
- 22§ %% (mutinodular confluent type)
|

A9 53 (nodular with perinodular extension type)

(
=

#(infiltrative type)

M o
S
ot

& (specific type);
% (pedunculated type)

Jo it J
e

AL74 H & (cirthotomimetic type)
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6. zietol

HajAd 7|z

R EEEEE BHAH
(vaguely (expanding

nodular type) nodular type)

CHEEsEd
(multinodular
confluent type)

BRI
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expansion type)
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/ 1
L b
~
- E4%(specific type) '29. 6'1'57;““2%%9'
=8o =x3 SAIZHE M 2R
== O TN o o
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i ]

S
Fe e 2™ 6.2, 17 6.12-6.14).

6-2-2. Gt It (Cholangiocarcinoma)l ¢
% (mass forming type)

3 (periductal infiltrating type)

2]
=

(intraductal growth type)

[¢)

-

R
.

(mixed type)

ZFolct,

i dot=

S
S

S = =
ot Z1E

.

=

=)
RN
beil

1
o

ol

on
30
w0
ol

<M

<D
wa

(predominant type)

5|
S

2M 3

A
o
(secondary type)22 7|

5|
>

@o
_BH_
o) +

=
T

70
0

fares

=
ud

(intraductal growth type)

(periductal infiltrating type)

(mass forming type)

MR R A s TR

ol 7o) A7} 7141 Al

xR

PPN
T=

e EE2 7e

A 2o tfs

of W23}

hod

3 A

270) o

ket

9]

2] I AK(tumor necrosis, Nc)

%39

(hemorrhage) 2 AFHk(peliosis)

=
=
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A4
2 ¥ & A(septum formation, Sf)
e

Juk4] f(serosa invasion, S)
ZHU) A o] (intrahepatic metastasis, IM) / T4l A A (multiple occurrence)
A 43 S(surgical margin, SM)

o
=
e ed ¥ 7]E-F(pathologic TNM staging; pTNM stage)

6-3-1. 22| 1| AFTumor necrosis)
%3 el AAe FRE 715D, A BEHE A 2 A0S TS0,

6-3-2. T3 9| £d(Hemorrhage)/ Xtt(peliosis)
T W /AR {75 EAEA, O AE(%)E 7153

6-3-3. @&EI& (Vascular invasion)
E}%ﬂr 2 T T dHAE AR tisiA S

‘111 %) &(Hepatic vein invasion)
5™ % -8(Hepatic artery invasion)
33
=

# Z&(Microvessel invasion)

%3 %%91 9 W% R E J1SAn

6-3-5. M3/9 It %/d(Fibrous capsule)
AfA e FARE S SR,
No capsule : 3% o] §l

730l

—

Partial capsule : |7}

Complete capsule : 3= g4

39



*
@
o
o
o2
1o
H
12
1

& (Capsular infiltration)

FTdol ArA dHE AT Arole I As ARE V15T

6-3-7. T AY 3/d(Septum formation)
3 5ol A g4 45E /1S3

6-3-8. 7tX8t Zl&(Serosal invasion)
Glisson capsule2] #
Glisson capsules 3
)

Glisson capsules ol 7} =& A7 A5 45

ox

6-3-9. Ui Hol(Intrahepatic metastasis) / C541/4g 28 (Multicentric occurrence)
Yejsts AAWOR 7y Aolsh TEANY WAL BEH] ok, FU
2P Zo|(intrahepatic metastasis) *15-2F ThEAl4 AW (multiple occurrence) ool T
7vz

S WY 20 A J1Sae, A7) Wesd TR ted

SYMTIONM Tttt S
oM o2t 7hel g2 Ez HEEE 87
oM H=Z2E2 HEEE FR0e F3UL Hixet ZASH AHS

S1E0 237 LHE ER

r

H
o
N
r
i

[2f-2] CIEAIM 2hM(Multicentric occurrence);
37|17t Hlxet 2
o Mx| = BE0| 237} 22 ZHHEYUE(Edmondson’s grade N2

6-3-10. =& HTHM(Surgical resection margin)

T Addue] FHE oARE 758, ¢ e duurix e HAgAYE
71250
6-3-11. T2l He|stA™ ZIsiH = (Pathologic tumor staging, pTNM)

265 T
Beshe A4 & 1A NS S)S



o

2y et 7erE 2007

ZHA| 59 %}5}75 + Edmondson-Steiner®] T3l wet I, I, III, IVE &F
S 1H 6.15-6.19). £33/ 7P Y BB S (worst grade)S WA 7] E3ta,
1-

Holl 71 B2 FES AAshe Y SH(major grade)S E7]3HC}

(2) A ELFe] 2284 {3 (Histological type)

DA EFE] 228 §3L TSI} o] BEATHIY 6.20-6.23).
3 (trabecular)

W 3 (pseudoglandular)

" 3 (compact)

3} (scirrhous)

- A5 33 (fibrolamellar)

(3) DA ZYFE AEH2 F3(Cell type)

A ZE MESE F82 g3 ZTHIY 6.24-6.27).
- ZHA| 23 (hepatic, classical type)

- F A 3 (clear cell type)

- A 3 (giant cell type)

- W5A 23 (spindle cell type)

(4) A ZESF2] AHhA S (Fatty change)
A ESE W ARste] G55 7188k, AL e AS 1 AR%)E

2. St I 2EE (Cholangiocarcinoma)

(1) FHE9LdE %i}(Differentiation)

GG dFe BT w2l 15E ESKwell differentiated), 5% w3}

(moderately differentiated), *5% l"i—ﬁr(poorly differentiated), V|&SHundifferentiated) =
Foh ¥ 6.29-6.31). B3/ 7 Y RO S (worst grade)S WA 715
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3ta, FHol /M Be BES 3A5E 2% SF(major grade)S F7]3H

2) BdHdF =282 F¥(Histological type)
GG AT 2A4H F39 ERe U 2

12

A} 9FF(Adenocarcinoma)
- ¥ o] ¥ (Variant)

[ROAFE] HRATOtEol HO|gEe FHAMotE(mucinous carcinoma), QIStMZAUZE(s
ring cellcarcinoma), AHLHﬂo*ofﬂl%*x(adenosquamous carcinoma), E%MO*ILI Qf =
(squamous carcinoma), MM B I|FE(mucoepidermoid carcinoma), EfFMZ
QfZ(spindle cell carcinoma, pseudosarcomatous carcinoma) S& Z &S

6-4-3. ZTF ZHM X -EF A I QFE (Combined Hepatocellular and Cholangiocarcinomal

=
DA ZGET FRFA ST TGS 44 715PHTH 6.32).

-5-1. @Hg 2t (Chronic Hepatitis)
THATEE S ARlE AEH, AR M TES TIAE

Hepatitis B virus, hepatitis C virus, alcohol, 7]E} 1o tiste] 7]Ajs}H, 270
ool gelo] gl A% wF SAw,

A grade®} stage= CHStEZ|St S| Ast7|He|H5 ZtHEZHHS
MECHATES: oot 2|5H5| K| 1999;33:337-346),
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6.

Z(HCC in dysplastic nodule)

o}
=

X

t2 “International Working Party” 2]

ZHA

C|

sy
s
X

°
il

=
9

|

o
S

Adoldel A=l wet A

oy Ad RN AE

[S]
z

A5 E(low grade dysplastic nodule)

ZH (Dysplastic Nodule)

o

A

4 % stage 4)
3ol & 4% 24 Y (macronodular)N A 474 F(micronodular) E+

Erl_

o

Z7 11-5%(high grade dysplastic nodule)
A

74
¥

(mixed)QI A& 71 A
ol AdL

ds
73
.
(€]

Y
6-5-3. ST 2] o|% /g (Ductal Epithelial Dysplasia)

FHT A F4

3)
zt

=

7
el

)

/d©]”¢(ductal epithelial dysplasia, low grade)
g 0]/ (ductal epithelial dysplasia, high grade)

€]
€]

=1
[¢]

5 A%

6-5-4. 7|Et

Ag 4% g A4S ol A

No

_K_H
~
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Fig. 6.3. ZINZAE, BA=SZ2 2 (vaguely Fig. 6.4, ZHHEZAE, WY ZAEH(expanding no—
nodular type) dular type)

1 1 [ g
= CtEE 88 (multinodular

Fig. 6.5, 7tM|ZQE TWEZEMSi(expanding no— Fig. 6.6, 7=
dular type) confluent type)

e -

Fig. 6.7. ZtMZE CtAESEA(multinodular  Fig, 6,8, ZIHZYE, ZEFmZ&(nodular with
) perinodular extension type)

confluent type
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[=]
=

Fig. 6.9, ZHHZAE &S (infiltrative type) Fig. 6,10, ZtMZE ==S(pedunculated type)

Fig. 6.1, ZIMEAE SAIEHS(cirrhotomimetic  Fig, 6,12, H&ATIAE
type) type)

Z 1|33 (mass forming

Fig. 6.13, EHAIUE, HeFfEES(peri- Fig. 6,14, FEHOLE, et H(intraductal
ductal infiltrating type) growthtype)
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Fig. 6,15, ZtM|ZLZE Edmondson—Steiner grade Fig, 6,16, ZIHZZE, Edmondson—Steiner grade
| efg 85 g4 I X st AE9| J|1A AR0| B

L r
o T e O [ i R Y
Fig. 6.17. ZtM|XZ2f=E Edmondson—Steiner grade Fig, 6,18, ZIHMIZZE, Edmondson—Steiner grade
I S=3 Il HMZZ 2HE0] AUS.

Fig. 6,20, 7ML 2E SFSi(trabecular type) (&
IV, Z) 1t HAIMS(pseudoglandular type) (2EX),

| 46
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Fig. 6.21. ZEMI=Y

type). H& 40|

T

Fig. 6.23, ZtMZAZ AsFS(scirrhous type). Fig. 6.24. ZHMZUZE, ZHMZ S (hepatic type).

Fig. 6.26. ZtMIZUS, ).

iR A,
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Fig. 6.29, HaNOIAE 1SE E3Kwell diffe- Fig. 6.30, HHMNIIYE, S&5E ZE3Hmoderately
rentiated). differentiated).

Fig. 6.32. 28 7fA=—E2tamdE(combined
hepatocellular and cholangiocarcinoma),

)

fferentiated
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8. 21342 714 94 %

| B

712

lo
N,
Jf
>
ot
rlo

U= v 7K @52

b
%
PL
=

7}@11 S ¥ ERHEA)

F Aot A A&

- 2R B9 2 &
)

- U ) of

8-1. 7F4A|(Hepatic Resection) H9J9] Hiz

71% 9 7124
F&o] Rty BE7)FES Couinaud &5

A HEA ok — 47 79
— 2092 Ao, Ao WA 6 TR (Hra) 22 T8, 429 o=
o3} 2ok
Hry : 17 ol mjAA] Fabe= AA|, #7178 dA
Hrs @ 171 ob7+4 HA
Hr : U 79 dAA, & 95 2 S 799 dA)
Hr, : 270 79 A5, #9 2AA 2 Y 279 A
Hr; : 370 +9 ZA($, A3 +9EA %)
Hry : A7PEA &) 2))
[BoAre] sHRSMERH [
— Couinaud=t<0] 2t HAet Z0l= Couinaud EFHol et Z7[SHC
- Y=ot xSt 22 a p m, |, ¢ S 79 ARt ARXIZ HI|5C}

(of—1) shte] (@ Fojeh)o = HdAEs Adg A9 AAELH) 99
( )ol AAF 0—1% 714 e, FAAR] A s 2

Hr0(7) : Couinaud®] 7% o}74<] #7]4 AA

HrO(p) : +8 79 «1 2717 AA

HrS(5) :
HrS(1) :

Couinaud®] 5% o} 2] A
Couinaud®] 1¥ o} 2] HA|
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Hr28(5,6) : Couinaud®] 5, 6% o}749S 3 Wolg|2 A
Hr38(5,6,7) : Couinaud®] 5, 6, 7H F9L 3 Qolg|2 A
Hrl(P) : +4¢ +79 HAl

Hrl(M) : & W79 2A

(0l-2) Oﬂli’i @ﬁq(tqoiﬂ)oi A eS /\]3355& 785 2 Aol ik &4(HA

HrS(6)+HrS(8)+HrS(3) : Coulnaud«] 6 of7e, 8ﬂd OH%, 3H oS 7Hm%d_;<ﬂ
HrS(5)+Hr0(I) : Couinaud®] 5% ol7-1¢] HA|e G <799 2474 AA|

(0dl-3) XAl M7t FHAT A5 vEA ] A0 2 ZF Myl o &4
(@_ﬂlt‘*ﬁ)# AAFGE 47 71 FAAR] dAE e 2

Hr2(AM) : A79 + #F WFY AA(FY2 FYAEA)

H2(P,A) : 4 d?‘%ﬂ‘ e e R R (G < R

H2(LM) : &9 W79 2 279 AAFHg=A)

Hr2+(LM,a) : 9 979 2 Ul79 A + $94 A7 713 DA EosdadA)

Hr2+(P,Am) © 9 5 79 2 279 24 + FF 7Y 271 DA -E2A)

Hr2+HL M) : 2 979 2 W79 A + v 27173 A

H2+LM,C) : &9 979 2 79 HA + n3g 2A

H3P,AM) : ¥4 79 9 A9 dA + 9 W79 AA(SAT94A)

H3(LMA) : FF 979 2 979 A + % A9 A9 AEA)

8-2. HIEA HA|(ZH)

S o gxd dA(ZA) A7E o] 7|8k, HA€ EXEH
A AAE s REA A e Y HIRVIHE 7|E0E JTKEH-EHE
AR 2z ).

D(-) : HZH HAE ANP3A &S
D) : BZA HAE AP

(HoA] S (sampling) € SH22 Hleh 2mE2 0f 7
or=r|

=D HR)o ZeAZ|X]
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TR 2SS TALE B, e Zo] VAR EFITH

A= A : Ri(-) / Vpo, Vvo, Bo / Mg, NO, MO / SM( )OI A,

Al : TNM stage I (B2, TFAH< 2 em)d 74

A2 : 2% A Ao 25 emQ) A%

A% B @ Ri(-) ©1FA, Al A28] 27& TEIA] G A
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Tumor Regression Rate (TRR)
TRR = 100%
50% =< TRR <100%
-50% < TRR <50%

TNR = 100%
50% =< TNR < 100%
0% = TNR < 50%
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Tumor Necrosis Rate (TNR)
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TRRS

Response Criteria
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Complete response (CR)
Partial response (PR)

Stable disease (SD)
Progressive disease (PD)
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CR CR No CR
CR IR/SD No PR
PR Non-PD No PR
SD Non-PD No SD
PD Any Yes or No PD
Any PD Yes or No PD
Any Any Yes PD
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AA 7| E

1 | Liver cancer (1) A ELZF(HCC) (2) BFAELE(CC) | (3) others
2 | UICC stage (1) HCC: (2) cc: (3)
(2) ¢+ +=EMES JIRH-2
3 | Number St Mt Dt
4 Mt ( )
Location (ml) (m2) (m3)
5
(m4) (m5) (m6)
6 Size-H(ZA891) (ml) (m2) (m3)
(max. d. cm) (H 0-s-1-2-3) (m4) (m5) (m6)
(3) ¢t ~=EMEE 7|x-3
Eg : expansive growth
th t Eg 1
7| Growth type i Ig : infiltrative growth
8 | Formation of capsule Fc -+
9 | Infiltration to capsule Fe-inf - + Fc-inf (+) = invasion to capsule
10 | Septal formation St -+
S 012 1 = serosa (+) / surrounding organ (-)
11 | Serosal invasion 2 = serosa (+) / surrounding organ (+)
3 = hemoperitoneum
12 | Lymph node metastasis N -+ Feid 7E
L 4 =MPV (+)
13 | Portal A% 01234
ortal vern tnvasion P 2 = 2" order branch of PV (+)
14 | Hepatic vein invasion Vv 0123 [3=IVC ()
15 | Hepatic artery invasion Va 0123 |2=2"order branch of HA (+)
. L 4 = CBD (1)
16 | Bil t B 1234
6 | Bile duct invasion 0 3 2 = 2™ order branch of BD (+)
17 | Intrahepatic metastasis M Os 1 23 |S = within subsegment
1 = adjacent perit +
18 | Peritoneal metastasis p 012 a.djaceg peritoneun ()
(including great omentum)
19 | Surgical margin SM — + | marginal clearance = ( )cm
20 | Liver cirrhosis 0 (NL) 1 (CH) 2 (LC) ‘
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(4) 2%t 42 24 71

21 | Hepatic resection Hr BEEEF 051234
22 | Lymph node dissection D 012
23 | Residual tumor Rt -+
" Efficacy of surgical treatment A (A1 A2) B C|C = Vp3 (+), Vv2-3 (+), B2 (+)
C=Rt(¥)
(6) HARR 7IxH
25 | Pathologic tumor stage T 1234
26 | Dysplastic nodule -+
27 | Other diseases 0 THDS CS congenital cystic disease
28 | Tumor necrosis (%)
(6) ZtOIA Z|RtiAFSS
29 | Liver size
30 | Liver weight
Operation method Cadaveric
31 Living—related (right lobe, left lobe, others)
Others
32 | Postoperative problems
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(1) Macroscopic Findings

BE27 TR

1 | Size ( )yx( )yx( )em
2 | Number one (), two (), three (), four (), five (  ),>5( )
3 | Satellite nodule no (), yes( )
Gross type
vaguely nodular (), expanding nodular (),
s (il ) multinodular confluent (), infiltrative (),
Hepatocellular carcinoma nodular with perinodular extension ()
pedunculated (), cirrhotomimetic ( )
Cholangiocarcinoma Tnass forming (), peridu?tal infiltrating (),
intraductal growth (), mixed ( )+ )
5 | Tumor necrosis (Ne) |no (), yes ( ) ( %)
6 | Hemorrhage/peliosis no (), yes () ( %)
7 | Portal vein invasion (Vp) [no ( ), yes( )
8 | Bile duct invasion (B) |no( ) yes( )
(2) Microscopic Findings
1 Hepatocellular carcinoma
1-1 | Differentiation I 1I I Iv
The worst differentiation ( ) ( ) ( ) ( )
The major differentiation ( ) () (] ( )
1-2 | Histologic type trabecular ( ), pseudoglandular ( ), compact ( ),
scirrhous ( ), fibrolamellar ( )
1-3 | Cell type hepatic ( ), clear ( ), giant ( ), spindle (
1-4 | Fatty change no( )y ( )%
2 Cholangiocarcinoma
Differentiation well, moderate, poor, undifferentiated,
2-1 The worst differentiation ( ) (] () )
The major differentiation ( ) ) () )
2-2 | Histologic type classical (), variant (
3 Combin.ed hePatocellular and o ( ), yes ( )
cholangiocarcinoma
4 | Other tumor no ( ), yes ( ) ( )
5 | Fibrous capsule Fc no (), partial capsule (), complete capsule (
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6 | Infiltration of capsule Fc-Inf no ( ), yes ( )
7 | Septal formation St no ( ), yes ( )
8 | Surgical margin invasion SM | no (), yes (), margin of the clearence ( cm)
9 | Serosal invasion S 1o ¢ Glisson’.s capsule (1),
peritoneal (), adjacent organ ( )
10 | Portal vein invasion Vp no ( ), yes ( )
11 | Bile duct invasion B no ( ), yes ( )
12 | Hepatic vein invasion Vv no ( ), yes ( )
13 | Hepatic artery invasion Va no ( ), yes ( )
14 | Microvessel invasion no ( ), yes ( )
15 | Intrahepatic metastasis IM no ( ), yes ( )
16 | Multicentric occurrence no ( ), yes ( )
17 Pathological tumor stage (pTNM)
17-1 | T stage TL(C ), T2( ), T3( ), T4( )
17-2 | N stage NO ( ), NI( )
(3) Non—tumor Liver Pathology
1 |Chronic hepatitis no (), yes( )
2 |Etiology HBV () HCV () |alcohol ()| other ()
3 |Grade, lobular none ( ), minimal ( ), mild ( ), moderate ( ), severe ( ),
4 | Grade, portoperiportal none ( ), minimal ( ), mild ( ), moderate ( ), severe ( ),
5 | Stage (fibrosis) no (), portal ( ), periportal ( ), septal ( ), cirrhosis ( )
6 | Cirrhosis no ( ), macronodular ( ), micronodular ( ), mixed ( )
o e |1l e e )
8 |Ductal epithelial dysplasia [no (), low grade (), high grade ( )
no (), hepatolithiasis (), C. sinensis (),
9 |Other liver disease

congenital cystic disease (), other (

) ( )

67



Py

A 7|17 R

Serial No|Hospital No| Name | Age/Sex | AFP Underlying Cause | Pathologic Diagnosis (Tumor / Parenchyma)
|
Imaging Study
Ultrasonography CT MRI Angio-graphy
CE(-) CE(+) | Conventional | Spira/MDCT ‘CTAP‘ CTHA Gadolinium‘ SPIO ‘ Other
Main Imaging Confirmation Method Number
Surgery Biopsy Imaging ‘Lab Finding 1 ‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘ >6
Tumor No* | Size (cm) Size Criteria (cm) Location Segment Location
§1‘§2‘§3‘ <5 310‘315 >15 A ‘ P M L ‘ C
Subsegment Location Margin Capsule
S1 ‘ S2 ‘ S3 S4 S5 S6 ‘ S7 ‘ S8 Wd ‘ Pd Sm ‘ Ir Fet ‘Fc i‘ Fe-
Internal Architecture Septum Contrast Enhancement Macroscopic Type
Ac | Am ‘ As | Sf+ | Sf- | Cet | Cet ‘ Ce- SNim‘ SN ‘SNeg CM ‘ If ‘ Nd ‘ Ms | Df
Hepatic Artery Invasion Portal Vein Invasion Hepatic Vein Invasion Bile Duct Invasion
Vay | Va; ‘ Va, ‘ Vas | Vpo | Vpu ‘ Vp2 | Vps | Vps | Vvo | Vvy ‘VVZ Vvs | Bo ‘ B: ‘ B, ‘ B;| Bs
*Tumor number= 042 7H2] BXQ| FaAAS 22t J[AiH0 ®7I2 o 2 Y =MU=Z 0] Ztol
HSE Tt
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Practice Guideline for Diagnosis and Treatment of Hepatocellular Carcinoma

AN o=

A FSH(primary liver cancer) F-Elvete] A & sfol]l oF 1% He| &AL
AN =2 Ayt w’] , H ol o] & FECH 39 Solth 1S -2y 40,
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342 Aot Azalol st Sue RUISAE BT WU
"ojzl Aol Utk @ ABA AT mre] HHTLE ;‘qg x@% gedy
A Feag ABaE ARE ge 73% R EE] %
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ol 1‘4@7&"‘05%1‘ vt— E‘“ﬂﬂ% TEOE A ZEF 250 AAH =
2 i

=] ]:l

T2 F T YE JolEgRls eI 20029 ASFH AW, 3 WAL
Aap, A SR A3 E FAH dol THEAE AE skl =gt
A7 AT He JholEgiRl S Faste] o] AAHEY =1E 2Rk WEUL
2003 2€ HaHE T3 Yd ofds FHEste] vFsiunt 2003 7€ AR
UF AE TtolugRl s AR HAJoh £ Tholseiele i I EgE 2159
‘FF AFPo] oply ot v} HAESE s, 1S 2 AT Favt 2
T IEE vd" Aot} & Jtoluehle FA Jad 9 5hA 2 (evidence-based
medicine)? HZ7F 159 HE Hohd HtFsd oy FF ALH Bt o
TAo] 4o Zlojt}

A AEAANER 2504 9 @4 SEEAALADNA THAES ] oA
He AF @4 dydoldMAAE Ak, BY kol AEH e CF
Zrgutol 2 AEHIE Totdlorsly, BAS B3 ¢3& A3 & 77 54 1
SR, 7R ARG #EE e AA 52 getsjof dth(rkel=akl-).
AEAA A A EGFo] ilEe SAelA o P‘—loi A& ehe= od”ﬁ/\}ib
g7l YA Al EE Y (spiral CT)S ZFAAR HTE o714 duky
2957 CT71 obd A7) WAl4) CTE AAT AL HAEgF It ?17&5:
g 5ol=E 3 Aotk AHHAEAN B 23 HAE RS £ ¢
on, A58 P57 A7IEHE Y EHAHMRI), HEHEYE(angiography) R =G}
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= UH HezLiksy ﬂx}oﬂ’ﬂ Aoz A E
A @@"LJ}EHO} WAL 400 ng/ml o)/FolH A ELFE TS
otk a8y wEARY 359 A 3y 277t <
TR} FHglol IS 3] AP APL AS A8+ 2 em
< Yutejoldhdl Aol EE1 Zl
olAth WAWME S 3+ Ado] tidk AP AR F YA ZA Ak(fine
needle aspiration cytology), YA %A 4 (fine needle aspiration biopsy), % A7
(needle core biopsy) 5°] A= Jom ThA|EY Mt WIS (sensitivity) = 67%-
93%2 ThEHd] 2 cm ©|&te] ATMAESY A$ I NAEE o QolAtks). E
S AAA Fo FA(targeting) AHA7F oElE A97HA 23EGWE T EE HS
Hojd & 9t} HH ZAANAS T &5 Hik(seeding)= 0.6-5.1%=Z HILE
RA710l(6) T=EH HA TFsdol B AT 2AANAY FA e ool
ot}

of

" Fl

=, ?Jr7i°1% EH = d8x9 %014 HEAE 3
X

2 cm °]Fe H
52%°] ATHT-9).

JYER o]gd AFdes HiEoE B AT HAELFY AFUAQ
HBV %4, HCV 94, 7t 5

HA EA datejobdhEio] 400 ng/m
ool A T FEE o] e a2
(ZFelE8kR1-2). T3y 93 oA FAARE duE CTY MRIZE obd g
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=4 TEAY] G CT, (dEH 2954 MRIclojok Stk G4 A1)
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ojgfgo] Utk M ZLFS Ad AAE A Aot A 5H AAY a3
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ASHE HY vy A <F(descriptive) ATECITH10). THELE AEHE A
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mln

st Qo) A 23 7128 S0 423 & 3K evidence-based results)o] ™ 1
FH THL Gross 5ol AHES WS FastdThll, 12)7tel=gel-EA 1), &
e FAHEAR A7 e A7 55 L AT obd A @olu
B E A+, S ZA T (case—controlled), meta-analysis < 5w I, D=5k ¢
BRI Aed Ha, ARV 159 9 & T8 SR son 1 99
AL TEe & T ok

Child-Pugh 5 A°lH T A7 2] A52E dAAEe] A (TIol=
2}Ql-3) o] Af- 59 AEES 50% o FrH13). FAXEHY AYd 1594d
] & ¥ (radiofrequency ablation, RFA)o|Y 33 o &&= x| 8 < (percutaneous
ethanol injection therapy, PEIT) 5©] 3 cm ©|3} MM EZEFoA 73 X5 HH&
Holx oyt opf AAled vlud FAHEAT = §ltk 3 em o3t TAE
A4FlA RFAE oF 90%, PEITE °F 80%°] FA&-S Wolm, Child A 7oA
PEITY 51 AE&2 9F 50%°|TH10, 14).

5 cm ok BLAHE &2 3 cm o]dt AHo] 37 ofsto|HA Hu Holrt gle
A HARAE 7hold & osd AEE 75%, ALE 15%EHE T2 AU AATH(S).
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-' The General Rules for the Study of Primary Liver Cancer
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H 1. Okuda Staging System

Variables Scores

0 1
Size of tumor < 50% of liver > 50%
Ascites No Yes
Albumin (g/dL) =30 <30
Bilirugbin (mg/dL) <3.0 = 3.0
Stage 1, 0 Scores; Stage I, 1 or 2 Scores; Stage Ill, 3 or 4 scores.
E 2. Cancer of the Liver ltalian Program (CLIP) scoring system
Scores
Variabl

ariables 0 1 >
Child-Pugh stage A B C
Tumor morpholo Uninodular Multinodular Massive or extension

u

Tphology and extension < 50% and extension < 50% > 50%
AFP (ng/mL) < 400 = 400
Portal vein thormbosis No Yes

¥ 3. Barcelona Clinic Liver Cancer (BCLC) staging classification

Tumor Status

Okuda
Stage

Liver Functional Status

Stage PST
g Tumor Stage
Stage A: early HCC
Al 0  Single
A2 0  Single
A3 0  Single
A4 0 3 tumors < 3 cm

Stage B: intermediate HCC 0 Large multinodular

Stage C: advanced HCC 1~2* Vascular invasion or
extrahepatic spead

Stage D: end-stage HCC 3~4 Any

[

[~
[~
[~1I

m'

No portal hypertension and
normal bilirubin

Portal hypertension and normal
bilirubin

Portal hypertension and
abnormal bilirubin

Child-Pugh A~B

Child-Pugh A~B

Child-Pugh A~B

Child-Pugh C"

Stage A and B, All criteria should be fulfilled; Stage C, At least one criteria; *, PST 1-2 or vascular

invasion/extrahepatic spread; Stage D, At least one criteria;

T, PST 3-4 or Okuda stage Ill/Child-Pugh C.
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H 4.1. TNM Stage by Liver Cancer Study Group of Japan

Factors | . Single II. Size <2 cm IIl. No vessel invasion
Tl Fulfilling 3 factors
T2 Fulfilling 2 factors
T3 Fulfilling 1 factor
T4 Fulfilling 0 factor
Stage | T1 No Mo
Stage I T2 No Mo
Stage Il T3 No Mo
Stage IV-A T4 NoMo or T1-TAN+Mo
Stage IV-B T1-T4, No or NI, M+

¥ 4.2, Japan Integrated Staging (JIS) scoring system

Scores
Variables 0 1 2 3
Child-Pugh Grade A B C
TNM Stage by LCSGJ* I 11 I v

*LCSGJ, Liver Cancer Study Group of Japan.

¥ 4.3. Definition of Japan Integrated Staging (JIS) scoring system.

C-P grade
(Score) > 3 5
C (2
B (1) 2 3
A (0) 1 2 3

1 (0) Q) I (2) vV (3)
TNM Tumor Stage (Score)

The JIS score is calculated by summing the scores for the Child-Pugh classification
(C-P grade) and the TNM tumor stage according to the Liver Cancer Study Group
of Japan criteria
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E 5. UICC TNM Classification of Primary Liver Cancer, 6th Edition (2002)

T1 Single tumour without vascular invasion

T2 Single tumour with vascular invasion, or multiple tumours, none > 5 cm

T3 Multiple tumours, any > 5 c¢m, or tumours involving major branch of portal
or hepatic veins

T4 Tumours with direct invasion of adjacent organs other than the gallbladder,
or perforation of visceral peritoneum

N1 Regional lymph node metastasis

M1 Distant metastasis

Staging

Stage Tumour Node Metastasis
I T1 NO MO

I T2 NO MO
A T3 NO MO
B T4 NO MO
Ve Any T N1 MO

v Any T Any N M1
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abdomen
acute a,
simple a,
abdominal
abnormal
abnormality
chromosomal a,
developmental a,
growth a,
abortion
abscess
pyogenic a,
ablation
radiofrequency a,
absence
absolute
absorption
abstract
abundance
abuse

child a,

drug a.
acceleration
accelerator
linear a,
accentuation
accessory
accident
accommodation
accreditation
accumulation
accuracy
achalasia

ache
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acholuria
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acetoacetic a,
acetosalicylic a,
amino a.

uric a,
acidic
acidosis
acinus
hepatic a,
acoustic
acquired
acquisition
data a.
acromegaly
act
Actinomyces
actinomycosis
action
activation
activity

acute
adaptation
addiction
adenitis
adenocarcinoma
clear cell a,
papillary a,
adenoma

bile duct a.
hepatic a,
liver cell a,
adenomatous
adenomatosis
adenomyoma
adhesion
adhesive
adipose
adjustment
adjuvant
administration
administrator

SplESTAIER
opEAE
o)t

o

Ay

A

Ak, A
e Y

WS W
3= z2e

=20y 10
2, 943
295, 33
4
o A0
o

&9

43 ¢

<]
TP, Tl 35

fEE s
.
B

AT

i

-t

2

LA )
& g -

H o H o

AR FRAE A%
TEEPNE R AR
A% AE
G el
T Hgicy
THIEAIE TAEAE
A A, AEA
W% AEE
A% A%
¥4
2, A

Ak

x4 A
JLuA|, ofFE HIuTA
Tk o
e)A, A7) A

91



HoE0{(%4xh) SIEE0(YBHY) 280487 HOIZ0{(2xH) SE80(Qetgoln) SEE0(E87ts)
admission a4 ampulla ] |-
admixture s a, of Vater LR
adnexa &) 34703 amylase olzalA]
adolescence A A2 amyloid oplZo|E A
adrenal BAL amyloidosis opgo|E= R A
adsorption b analgesia A5
adulthood el analogue FAEA, A
advance AR, &7 213y analysis 5, 24
adventitia npgat ojak anaphylaxis oA~ =
aerobe AR s/ anastomosis k) A, 2
affection A, s anatomy ek
afferent ., - ancillary EYS
affinity 34 anemia Ll
aflatoxin olze}EAl hemolytic a, 4wy L8a1e
agar R Gzl iron deficiency a, 27231 AR
age o], o1 pernicious a, oAelE
agenesis TS anesthesia v, 2
agent UE o B4 ol iy anesthetic &), vl
agglutination A aneurysm AZ T U
aggregation A g 53 angitis w7 e
agonist 287, AL angina PAIe Az
airway $7 7% angioedema PR AL
albumin o) angiogenesis gy, Sl
alcohol a2 angiogram RSO
alcoholics dAEFEA} angiography R
algorithm oAb =il Ak digital subtraction a(0S4) TAEAERZIE
aliasing =A%, deol hepatic a. HEaxde
alimentation g selective a, AdgAzds
alkali a7 angioma A9, WS
alkaloid dAol= spider a, A 7w B o
alkalosis Hdplis angiosarcoma UAEE ST
allergy a¥z7), Zuluke angle 7z A
alpha-fetoprotein(AFP) Zafefjolta) flip a. 5907
alveolar e, o]E, Ax anion ol
alveolus e, o}F Az anisakiasis 135055, oh WL
amebiasis ojeuls: ofruly Anisakis s o ap| 2
amenorrhea 47 ankle HEE
amnesia 7|94 annulus (= anulus) 8],
amorphous A anode =
amplitude AZ anomaly ]
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HoE0{(%4xh) SEE0(YBAY) =280(¥EIs HOIZ0{(2xH) SE80(Qetgoln) SEE0(E87ts)
anoxia FALZS arrhythmia A
antacid AHA arteriography Ealze)s
antagonist A, shelAl AeA| arteriole Az
antegrade A, s, A arteriosclerosis 73
anterior ok A artery S
anti i celiac a, Ere
antibiotic A common hepatic a,  27FEH 05
antibody | hepatic a. 7K
antigen 1l inferior mesenteric a, OfAARIEEES I A5
carcinoembryonic a,(CEA) ¥/ofg S, gastric a, 54
SREejobd e, mesenteric a, A e
okLgjo}Hsl short gastric a,  Z-$15d o5
antrum 1} 574 A splenic a. A5 w5 w9
gatric a, g superior mesenteric a, SPARRILEED A WA
anus P arthralgia #AdE
anxiety 2, arthritis P44
aorta R artifact oFE, z
abdominal a, ol 1 g reverberation a,  WHRIZE, At
aortography femzee truncation a, Aol 32
apex =7, Z, F7) artificial ol
apoplexy Y FF 51 ascariasis 55
apoptosis HEAA, SELEAN ATAE ATAY ascites B e
appearance R aspergillosis olAs|EATA S
appendage Hiy) HEE asphyxia A
appedectomy AR %), 3548 aspiration £l
appendicitis WAmed, med 49 assay 8, &4
appendix raE 25E7) clonogenic a, 22 2204
vermiform a. wpAle], $4 assessment 7}
application e association A3 o s
approach A assumption 7V
agqueous i 5 asthma 74
arborization U 7 atelectasis 719
arch g oA atony VRS, PV, %%
area 79 99 9 ¥ o atresia AHE
arm € g2 (congental) extrahepatic biiary a.
arrangement g intrahepatic biliary 8, AVHZIfEFERAS AAS R
array e, A i e
linear phased a, E$VAlE  AshARIE T
steered a, Z8pAluld atrium up Ak
arrest A7 atrophy 9%
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attachment
attack
attenuation
audit
augmentation
autoimmune
average
axial

axilla
axillary

axis

bacillus

back

bacteremia
bacteria (= bacterium)
acid-fact b,
aerobic b,
anaerobic b,
Gram-negative b,
Gram—positive b,
bacterial

balance
ballooning

band

bandwidth

base

baseline

beam
Becquerel(Ba)
behavior

bias

bicarbonate
bifurcation
bilateral

bile

biliary

bilirubin
bilirubinemia

94

AT
ok}, Zohr
SINESS;
e, e
A7rde-
iy

HpAR A
5

5

Al

PAF

And

Rt
IR
e

TFIE, &
o b, 1A, kel
wpehAl, 1A
M54
3%, A
wlolol, 744
FE

o,
O
i

o.
d

AldES

gLl
DI, A
R4 et

&

L=l

bilobular
bilocular
biochemistry
biology

biopsy
aspiration b,
needle b,
bioreductive
bladder
urinary b,
bleeding
blindness
block

bundle branch b,
blood

b. clot

blot

Southern b, analysis
body
acidophilic b,
foreign b,
Mallory b,
bond

bone

border
borderline
bougienage
bowel (= intestine)
brachytherapy
interstitial b,
intraluminal b,
brain

branch

breast
bronchiectasis
bronchiole
bronchus
broth

bruit

bulb

ol oX oX
fO, oy, md ok
o

b=
e
ox oX
NN

AR

=5, A, 24
SAYEA
olE
2 2|4

i

23
,
VAR, 73, 2
A, 3
FAM, 2
Az A
LR E

B
PAA R
H

7 A
5 A ke
TS
A7fA
71
i)
a0, B
g, A
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bundle op glandular c. Aok Aoz
bursa td, 8¢ o By (= adenocarcinoma)
bypass A 7t d), S8 fiorolamellar hepalocelllar ¢ 42 2BMESE AL 2RI EE

SRS
hepatocellular ¢, ZPAIEEE
calcification A3)3} islet cell c. AR ZE
calcium e large cell c, ZA TR R R ED=S
calculus AM & metastatic c. Hojoks ook
calf Az mucinous c. 7 alolx
calibration F2i)), 24, B4 neuroendocrine ¢, AVHEH|%E
caliectasis AR A A small cell c. 2AEE
callus LA ) ofim spindle cell c. HREA 2okE
calorie 72w, 9% squanous cell ¢,  HRATIE
calyx 294 4 ) transitional cell ¢, ©JPAEPE
camera Fhlel tubular c. ol
gamma c, 7|t undifferentiated ¢, MIRESISIE
canal Z 4 carcinomatosis BlEss
canaliculus Al Az carcinosarcoma o)z

bile c. LA DAl G carina 47 4] (71237
cancer oF carrier 837 937 v Je BgA)
advanced c, Aok cartilage Az
bile duct c. gy} g o} case Z=4) Al
early c. Z71% caseation 223}
candidiasis 7z cast ATSy 2z W5 92
cannula A Al catalysis ZullA)|
cannulation s Ade cataract LB
capacity 42k g = catarrh 7lelE-
capillary A mAEn A5 catarrhal 7lel2
capsule sjut Zo) Aok cathartic AN
fibrous c, 6. g]uk catheter F}eE], =3t 0T
carbon er catheterization FHeEAke), =l
carcinoembryogenic o} caudal nE
carcinogen HlelEA cause <al
carcinogenesis ok oA itk okl cautery ARE AR A, A AV
carcinoid TR LolE ok cavernoma Bl
carcinoma ok cavernous 3l s mok
advanced hepatocellvar ¢. F/EZA YRS AT EE cavity 35 o4 7 o
clear cell c, FrA ¥k cecum bzl A
duct c. RIS celiac 27
duct cell c, Ty zekE cell A=
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acidophilic . IARAE check A7, AA, Pz

acinar c, Al A 2 ATAE, AT chemistry 33t

balloon c, SAAE chemoport ARTE
basal c, v, 7| A AT chemotherapy 3heke

bipolar c. T2AE AL anticancer c, iz, ey
columnar ¢, LFAL intra-arterial ¢, AUz

cuboidal c. YA, FAAE chest 7K

ground-glass c. Al e A ¥ child ool 4o}

intercalated c, AIAE, AAAE chill 93t

interstitial c. Ao A2 cholangiocarcinoma  £71T91E, BHIQIE S| EokE
islet c, AN Z AR intrahepatic c, T ek TR 20
Ito c. TR, o AZ peripheral ¢, YIS BRI T
Kupffer' s c. HILANT FHAT cholangiogram Sz dazn

mast ¢, HubA| cholangiography %24z Ydag%

matrix c. 7ANE, delEAA 2 operative ¢, Feltzds FeAdade
mesenchymal c.  FHAIE FeAdTRdE
stem c. AT 2EEAT percutaneous ranshepatic ¢, ARSI RESE ¥ AEERgs
cellular AZ- (PTC) ARt
cellulitis AxAq 2oHe Big cholangiolar AR, AR
cellulose AZZ oA cholangiopancreaticography 27101424, PRl
center A, 5 Al PENE RS

ossification ¢, W5 7154, F3FA endoscopic retrograde ¢,(ERCP)
centrifugation e YAddetozse WiARdH)
centrilobular FA 44 Hzgg
centripetal £, A T4 R kDS PREs
cephalic wel, ¥, 7, T cholangiopathy e
cercaria wels, mEolds obstructive c, S,
cerebellar A4 s
cerebellum | cholangitis o e =
cerebral ., ., ¥4 autoimmune ¢, AVIRIGEARY, Al
cerebrum o, ¥ Aradgad
cervical 5, A, 7 fibrous odliterative ¢, AR A ssael
cevix Z ARE primary sclerosing ¢, AR Q) Azpge
change 3} QabgrAsE e

fatty c. AehA sclerosing c. 7z Zspey
channel 52 cholecyst (= galbladder) 271, B
character P4 A4 B4 chole L0
characteristic EA44. £4 cholecystectomy  &/EAlIE, BdEAlE
charge Al A, $A cholecystitis 204, 2
chart 3A7)5A, BEA choledo Z5ak
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choledochectomy — £&7#3As 39324 coagulative -4
choledochojejunostomy  £&7RHIAAG A, SR ARde coagulopathy S5 Sl
A code EANS R
cholelithiasis SES, P4 coefficient Ag
cholera Zj} cohort IZE
cholestasis LA 95 cold g AL, A
cholesterol Y eE colic L 5%
chromatography ~ ZZrIE 12} common c, 77
chromosmal QA biliary c, oy YA, geAES
chromosome G colitis e e I
chronic g granulomatous ¢, SOREAEAAE S0l A4
chyle 9= 1 BOFEAA4 HORE 4
chylomicron HE i R ischemic c, AR, P A
chylothorax P T 39449 &84 oyl
circular 4, &4, 18, =9 pseudomenbranous ¢, AREERAA, S AR,
circulation 3 ARAgE A o
collateral c, Ee o B ulcerative c, AFAEAAE, A AR,
circulatory <3 AoFaAad Ak
cirrhosis A3 W3, (A collagen olwA
acoholic ¢, d2EMKT LIS collapse 3
biliary c. AR, RS, collateral 7. EXA
YD BN collection 4, =4, 44
postnecrotic ¢, IAVAEE)  IAR(HAES), collimator F37), ZeHog
IAHZHAHD) colloid Fgole A
primary biliary ¢, 94&AVAEE)  SEBIBAAS), colon e A o S
PEEADHAAS ascending c. 9B 92
secondary biliary ¢, £EEAWARD)  clRRIHANG), RTEy
AR descending ¢, WRASAA, YA,
classification =5 st
Child-Pugh c, Child-Pugh 5 sigmoid ¢, S, TR A%
clinic sk ¥ transverse A, AR A%
clinical - colony A2k
clone E T coma =
closure 23] diabetic c, GuEs
clot o], ¢ hepatic c, e
clotting 2 comedo Aoy, w
clubbing 83 common TE RE o
coagulation -1 compact A
dsseminaled imravasculor ¢, TEEIAST HEAEIET comparative H] -
(DIC) compartment 73 7+
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compartmentation
compatibility
compatible
compensation
compensatory
competent
complaint
complement
complete
complex

von Meyenburg ¢,
compliance
complication
postoperative c,
component
compound
compression
concave
concentration
concentric
concept
concordance
concordant
concurrence
concurrent
condition
conduction
conduit

cone
configuration
confluence
confluent
confusion
congenital
congestion
congestive
conglomerate
conjugate
conjugation
conjunction
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conjunctiva
anemic c,
connection
connective
CONSCiousness
consequence
conservative
consistency
consolidation
constant
constipation
constituent
constitution
constriction
contact
contagious
contamination
content
contour
contraceptive
contraction
contracture
contraindication
contrast
control
quality c,
contusion
convalescence
conventional
convergence
conversion
convex
convulsion
copy

hard c.

soft c.

cord

hepatic c.
coronal
coronary
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corpuscle njRiAy A greater c. ot
correction 7%, 1A lesser c, By
correlation s curve 4
correspondance S A isoeffect c. SasA
cortex 24, 94 curvilinear Al
cortical 24, 94 cut A, A
corticomedullary ~ ZAA%A IASA. ¢. surface Ak
corticosteroid 2ArERolE  srdRoE cutaneous -

FEE|FAERo|E cyanosis A
costal Zhw., Zhal. cylindrical 45
costovertebral Zh| A 534 cyst g e, =5
cough 714 hydatid c. 3
counter A7) cystadenoma RS E
counterclockwise AR, AASEE bR mucinous ¢, Az AW IAE
coupling g, A% oA AZY Serous . HAIAEA IPE
cramp ] cystic o
cranial wel, F cysticercosis i
crescent 2o, A cystitis P
criteria 1% Nz cytology A2
critical ), A, 918 brushing c. AN 2R
cryosurgery Y5 fing deedle aspiration ¢, AREIAZAA
cryotherapy WEed cytotoxicity AEEA
crypt + s w2
crystal A @

piezoelectric ¢,  YAAA damage 2
CT (= computed tomograpty) Gl data Az, Az ol
conventional CT IAA CT death A 28 A
dynamic CT oA T debridement e R RS
helical CT w4 T Y P
spirel CT s T debris w4 323
CT angiography (T doxde decay B3 WS
CT arterial portography ZREze CT decompression 7NE) AR

(CTAP) decubitus & 4% 29
CT hepatic arteriography g 1 lateral d. e, 299, SR 299

(CTHA) dedifferentiation 23}
culture BloF default WAzt EE
cure & N defecation i, EEEAA
curettage FoH®) Eal defect A% A
current A perfusion d. b e
curvature 7ol s defense o]

99



HoE0{(%4xh) SIEE0(YBHY) 280487 HOIZ0{(2xh) SEE0(Qek80iE) S=E0I(E87ts)
deficiency ALZ) dextro 92 =

alpha-1-antitrypsin d. PR diabetes Fut
definite HE & d. insipidus 255
definition e d, mellitus P
definitive 374, A4 diabetic S, Guyeial
deformity 718, W diagnosis Ak
degeneration w2, gy cilincal d, Al

ballooning d, A FAEY definite d, SAAL FA

feathery d, AL differential d, 2Pz
degenerative =3 pathologic d. GRS
degradation ol =3, 5 diagram I¥E 5% &
degree T A% diameter A%, A4
delay Ao diaphragm 7z, A
delivery ot diarrhea A}

dementia L diastole 7], ol

demography ol ol EAIR difference o]

demonstration A transient hepatic attenuation d,

dense F, A4 Agk sl
density e, 59 55 diffuse B A, ),
nodular d. AL AE)

proton d, o diffusion it

dependence Bk digestion 43}

dependency <=4 dilatation F3), FHE

dependent olE. 2. 92 924 biliary d. g
deposit AAE discharge g A, =

depression 4= e o discrimination A ghd

dermatitis BRIV discussion (AhEe, 24
designation A%, H4 disease 4 A A
desmosome A alcoholic liver d. 4384 743k
destruction s} autoimmune d, A9 AL HA(A) Ak
detachment Hlg] collagen—vascular d, oF AT 2483 A3
detectability HET connective tissue d,  ZA3EAH

detection Ag A, 2 degenerative d, 34 PA] A3}
detector A%, 347 developmental d, e wdol
deterioration 3 endemic d, 35y A, e
determinant 7A7), AR epidemic d, S

determination AR A genetic d. FA

development ahd uby kg glycogen storage d.  F¥EHY PEAZ A
deviation A9, A5, A Aol e 2AZAAY
device A3 granulomatous d,  §oFEH FolEAA3
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hereditary d, 44 dominant oA oA 59 A4

Hodgkin' s d. 5274 donor Feo| A 39A A
iatrogenic d. olEgy SJelgAst A

idiopathic d, By Apayg dosage £ P

immunodeficiency d, T AR el AgAg) dose % Rl g

infectious d, 7 Edp R quasi-threshold d, Ak A
inflammatory bowel d. 93RS, A5A GSAA A tolerance d, AGAF

neoplastic d. TR, AR T A% dosimetry hAgEA

nutritional d. gory Jopast drainage i, wel, vy, 5

parasitic d. 71853 drip w39l AAEY

posttransplant oA H Az drug of OFE oA

lymphoproliferative d. bioreductive d, AR A,
systemic d, HA AR AE
veno—occlusive d, 7|4 A duct S

viral d, njolzi 2y njojg A A3 accessory d, 2

Wilson' s d, 48 bile d, g Sl g
disorder Zoll, Ak common bile d, 2809 9

hereditary d. T, AR AR R common hepatic d, &7k 7
lymphoproliferative d.  AZALZAA LA ZANA ductule At 23k 2upde
nutritional d, JoFol el bile d. 27 =2
reficuloendothelial o, A= AlREE duodenal AR, o)A
displacement 4, o5, wg A, A3 duodenography ~ AAARAE Ao|Azge
dissection &% we) A A hypotonic d. APz
dissemination e o AT Rd duodenum AL Ao 217
distance A dynamic +4, 534, 954
distention g, W =9 dysentery oA w|FAA

abdominal d, Ry dysfunction 7157l 715014
distillation e dyskinesia SFoE
distortion u 53, g dysmenorrhagea  €74%
distribution 23 dyspepsia B
disturbance Aoll, w2t dysphagia Al etelset
diuretic o] %A, o] dysplasia Fopt oJF5), Il
diversity oo large cell d, (change) ZALFAN,
diverticulitis AFwe, A Fepzol34
diverticulum Az, A liver cell d, TAEA)Y,
division S A T zol3g
dizziness AT, A% small cell d. (change) AN Eg ol
DNA cfgA R, delelo] AARo)F

(= deoxyribonucleic acid) dysplastic o]
doctor AL wpat dyspnea 5t
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dystrophy =81 electroencephalogram  =|3}%, ¥A%
electrolysis A7)184
E electrolyte AsfA
ear 9 electromagnetic AR
echinococcosis zs electron Az
Echinococcus plezir EE electrophoresis  A7]oJE, A71%9%
echo sl o, 245 element LESLES
gradient e, 71%719= elevation 7]
spin e, 23jo}e], 2oz ellimination AA
echocarcdiography  A3ZSa1AA) embolectomy ARAE
NELEFINE embolism /‘lilj%
echogenicity jo}e]ukA) oA embolization ARRA, A -
echolucent wollos, Zakbl  oagls oz transcatheter arterial Az oug_ ‘MXJ%
echotexture wolz)d oz fanz chemoembolization(TACE) AsAEusaiag
EREBCA transcatheter arterial e, A A
eclampsia A7k PARIES (TAE) ATAER AL
ectasia #4HF) embolus AR ]
ectopic i 0|24 embryo wjo}, A5
edema 2, ¥ embryonal ujo} -
effect i Ae eminence T{{]
adverse e, A7) Saay emission R s
dose rate e, ARz} emphysema Nz dE J)E
side e. Hake subcutaneous e, ﬂ%‘@%ﬂ? Sz g
partial volume e, ¥4 &7} empyema i%@,‘%%, K15
photoelectric e, A&} encapsulation 3254
effectiveness in i encephalitis =4
relative biological e, Al AZaA g e:cepthalopathy Bk N
A A At epatic e, iEs T,
efferent &, Ak, A N Uk
effervescent 7% encoding l";r -
efficacy i endemic e B2
efficiency =5 &% endogenous Y, gl
effusion N NEE endometriosis z}?’,hﬂujl%
egg = endoplasm &34 YA
ejeculation AA endoscopy YA AAA
elastic g, elejiy) elen fiberoptic e, PRSI AR
elasticity g2 e endothelium iz
elbow Pl endotoxin L
electrocardiogram  AAE enema B4 DA
electrode AT energy BER]
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enhancement 7 A excavation SE AR &E s
acoustic e, 457 excess e, e}

contrast e, 2957 exchange w23}

posterior acoustic e, AT excision AA%), AED)
enteritis A, A4 excitation 55 58 9
enteroclysis AR expanding R
enterocolitis ALAEANG, 2772749 expansion o, %
enteropathy AT, A expectancy 714, 7]zt
enzyme it experiment A3
eosinophil SAF exponent A4
eosinophilia ATV exposure %
epidemic w3, 53 expression B
epidemiology o8 extirpation HEE AAe
epigastric 3], AR extract 225
epithelium A extraction Az 32 1 PoM &5
equilibrium 33 extrahepatic 78}, 7k
equivalence e, AR, T 5F extraperitoneal 9. Zuhilz
equivalent ohdo] Sy e extrapolation e, npEd
erosion 7, wlgh ATE extravasation dkiE £
error oAl o} extremity g, &
erythema St extrinsic 9ol

palmar e. SRRl exudation »E
erythrocyte Rt exudative Az AEA
erythrocytosis ATV eye T
erythropoiesis HETAA
esophagitis Axdy

corrosive e, A Eg FAA RS face o

reflux e, R A=Y factor oAl gal Ale
esophagus /%LEL cell loss f, AEEA A
estimate -’f"é%} A ZEAl}
estimation 7 orognostic 1 RERRE
ethanol ol failure 7lsAA FAE)
evacuation wid, v 101_05 A Al o

oo heart . W\, AR
evagination A%, Ao lver f WA 78R
evaluation 37} ] ] faint A4 74
eventration uigs sy familial e
evolution A3} fascia )
vl

ex vivo Ag%ﬂ% fascioliasis %
exacerbation "—.‘3:2} fasting 8 A4
examination A 7 fat A
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fatigability 2(%) field of 44, 59 s
fatigue 3z Aok A%

easy 1. A2zt 297 f, of view(FOV)  GAr3d, A
fatty Ak figure 19 59 5% ¢34
febrile 4., 94 filament A, A
fecal o filling A, g 34, 53
feces o film 25
feedback =9 =[Hol7], A2k scout f, A
feeding 3 34 spot f, S 2FEAA
female 4 filtration 727, o7}
feminine qA- finding Y|
femoral o), di= clinical f, A7
femur Yz, digz o= gross f, L)
fenetration i Yo hge histologic , FAL7
fermentation Elac microscopic f. An| AL
ferric Ao, A morphologic f. Yejebdaz
ferritin #ejel A pathologic f, el 4
ferromagnetic AAAA, A A physical f, A, ARA
ferrous AUA- A radiologic f, Al aA

fertilization 4 finger &)=

artificial f, Sl fissure EA AT

fetal Efjol- fistula A AT
fetus gjo} anal 1. A, A,

fever 4 ez T

typhoid 1. HEJEA biliary f, AN,

fiber A flank a7

fibrin A flat A, A

fibroblast AFEAE Az A AT flexible e, 94

fibroma A flexure Eadl =
fibromatosis AREs hepetic 1, (= right colic 1) 22375 38
fibrosarcoma AEE splenic 1. (= left colic ) SAE] |3
fibrosis A5 Aas flocculation 244 e, 4, ¢4
acoholic f, 472 A flow 35 7%

f, of periportal type THATIN A fluid A oA, A, 44

f, of portal type TR A3 f, collection AT, AT

4 st fluke )
f. of septal type 28 A53 fluorescence 4
retroperitoneal f. U3 455 fluoroscopy A
E A focal T4, 24 WH
fibrous A focus 27, W}
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dysplastic foci 24 Yo} Pl gap 5 Aol 744, )
7, olgn gas 7}x
fold I Z4 gastrectomy HRAE)
follicle LA A D IE subtotal g, AR
follow-up A A 38z total g, A%, AR
foot uk gastric <
foramen 74 gastritis 94
forearm offjz okt Ak gastroenteritis G e 4
foregut okl o AR gastroepiploic 25, SRk
form Hel 23 ¥ o] A gastrointestinal LY O
format A ik
formation P4, A gauge SA7), AP), AelA
formula ZA A gel A 3H|
fossa R o} gelfoam AL AL
fovea QE whzAloR o) gene AR
foveola QF AL L general ok, A4k
SR generation A, A4
fraction i generator A7), A
fractionation s, 23 13 genetic T, A, B AL
equivalent dose f, S genetics FAe
fracture 4 genital AR A7 A7) AR
fragement x7} o, o ¢4 2 genitourinary | A2 A A
frame E genome FAA
frontal ouf, o AFE AF germ A A o 2
frequency il Folg A germinoma A zE Hjjo}2
fulminant A7 AAA. Asmk gestation oAl
function s A, giant A4, Aef-
fundus e 714 giardiasis HeEs Ad)ols
fundoplication D o ey gland Al Al
fungus T, A adrenal g. AR
fusiform PR parathyroid g, FAA
fusion 8l e 7¥e thyroid g, A A A
globulin #zEel
@ glomerulonephritis ~ E21384, AHARIY
gadolinium TreehE glomerulus 2l A
gan %5 o5 71 3% glcagon B
. . glucose ¥og FEIA
weight g. A7}
gallbladder 27), eht glycogen ==z 9
gallstone 25 vy goiter PP s PP PR
gangrene A gola =
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gout o F head v, 2
grade == headache T
high—g. A= health A7, 1A
low-g. Ao heart A7
gradient 7187, A heartburn 72 7Reske]
frequency, encoding g, FIREE 18 helical WA,y
graft oAl o]AH helminth vy &=
granular ] hemagglutination ~ AET-5A
granulation Ho} hemagglutinin AELEAL
granule I hemangioendothelioma =]
granulocyte YT epithelioid h, Az ofdadelE
granuloma ol hemangioma Ehies
eosinophilic g, ZAFSolE hematemesis AR
foreign-body g.  °lE5olE hematocrit AGTLAE  HEEIE
granulomatous HolE hematogenous 3.
graph =% 19 h. spread gz 3o, dAe]
grating AR}, FAAA hematoma g%
Gray(Gy) hematopoiesis e
groove uz} hematuria Ay
gross 2 9 hemobilia WS 2Ed
group 7, 7 A hemochromatosis ~ AAAERE
high risk g OB F hemodialysis =R
grouping 5 hemodynamic bk iz
growth A%, 54 hemoglobin L
expanding g. YAzA hemoglobinemia ~ FAAEZ
replacing g. 2352 hemolysis 44
sinusoidal g, FEYEIS hemoperitoneum  F27
hemophilia 2o
guidance o, A=, - hemorrhage 4]
qut 2 A hemorrhoid A4
external h, R AL
II] internal h, £2A Rk
hair o hemosiderin ket 3”-‘1*131]%]?
hali-ife W) hemosiderosis LS, AR AR,
axz
halo g . =
oeripheral hepar (= liver) 7J#
hamartoma #}o% heparin , Eﬂﬂr;
hand P hepatalgia 7&%7_7
haze 3= hepatatrophia 1%
hazy o3t hepatectomy A (%)
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HoZ0{(%4xh) SEE0(YBAY) =280(¥EIIs HOIZ0{(2xh) SEE0(QeE0iE) S=E0I(E87ts)
extended left h, Sz Al TPl
extended right h, S Al hepatocholangiostomy 77§24,
left h, F7AE T
partial h, HEAA S hepatocholangitis ~ 7F&7#ksd, 7t
right h, SAAE hepatocolic RS, VA
hepatic 7k hepatolienal e}, 2 A
hepatica ] hepatolithiasis Ve e AN
hepaticocholangiojejunostomy 7K 7fEkIAAIA%, hepatology M\
TegdAs hepatoma 7.k
hepaticoduodenostomy M7 icteric . A 7ier
TPelARAE hepatomegaly Zha]ef
hepaticoenterostomy 7P A hepatophlebitis 7=
hepaticogastrostomy ~ 7F$]%172% hepatorenal i A, 7R
hepaticolithotomy ~ ZFEAIAS, hepatosplenomegaly 72k, 7kl
T2RAA hepatosplenopathy  7He45: 72
hepaticotomy AN E) hepatostomy e
hepatitis 74 hepatotomy N
cute h, 34974 hepatotoxicity =4
acute type A viral h, FAAgulofHA7 hepatotoxin HEx
A Agolg A4 hereditary FA-
alcohalic h, 4327 4724 744 heredity Al
autoimmune h,  AEHZE AR 7K hernia d2uo} & o2 2%
chronic active h,  WHIZE71 g 714 herniation 2ol o2
chronic persistent h, ~ 2FAIA| 474 ubxI 2|44 7k heterogeneity oAy Bl
chronic type B viral h, bR ulo|elA71 heterogeneous A HIFAA, o],
Bl hilum 2
chronic viral h, Thgelelg AT hindgut A P 3
fulminant h, AA7K AAR hip o] B 1Ay
neonatal h, Aok histiocytoma ZATE
viral h, njolg A7k njo]E 2471 malignant fibrous h, ~ PAAFFATE
h A oflojg7ted A¥ 71 histiocytosis A7
h. B ] &7 By 714 histochemistry zA 33}
h. C A7 ¥ 714 histocompatibility ~ F22}& A4
hepatization 7)), 715} histology ZA8
hepatobiliary 155 ek A, s history L
hepatoblastoma ~ 7HEAIEE family h, 715
hepatocarcinogenic ~ ZFHA- past medical h, IAY, 71944
hepatocele 7z homogeneity A4, 244
hepatocellular 7H| 2. homogeneous TR 748 529
hepatocholangioduodenostomy 727k A AL, hormone FER
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honeycomb e hyperplastic B, 3 P S
hospital He] hypersecretion Fpeu) )z}
host E= hypersensitive I}l 2l
hyalin ] hypersensitivity 24, THA
hyaline F2A. hypertension kLl
hyalinization FejAs) portal h, Fll &gt ekl
hybrid Az hyperthermia Ldgd 14
hybridization 13 hyperthyroidism AR, PAISEAS
fluorescent in situ h,(FISH) S3AIAF2] -4k, Pkl

R ] hypertrophic o]} ndjA, w| %A
in situ h, AR Reh hypertrophy Bl IR
hydatid 23, FHUE hypervascular ik, ey )
hydrocephalus 9% 555 h, tumor JoggEy  FEYETE
hydrolysis 750 AR e
hydrops = h. tumor staining TR
hygiene A SJApe hypervascularity Habgaic,
hygroma =Y T gy}
cystic h. gL ez hypoattenauting A7), ARE -
hyperattenuating 7k m7kek hypoattenaution A7, A7k
hyperattenuation 73], B7kek hypodense A5, AdE.
hyperdense 159, 2UE hypodensity AE A&
hyperdensity 159, 1R hypoechogenicity A=
hyperechogenicity Jo2 hypoechoic kenjo}z]. Aol 2
hyperechoic Fpcjrol)- s A hypofractionation Bt A
hyperemia zd hypoglycemia ALHF)
hyperfractionation ~ 2jc}-a hypointense Ak,
hyperfunction 7154A hypointensity K
hyperglycemia 1EgE e hypoplasia A AP, A,
hyperintense - gl
hyperintensity s hyposensitivity n7As} A}
hyperlucent A hypotension AEst
hyperperfusion I3 hypothermia A&As}
hyperperistalsis ~ FE&5aid, dEdA hypothesis 7
hyperplasia S (N % hypothyroidism WP ISANE:
adenomatous h,  AREY WA A hypovascular A8y

focal nodular h(FNH) F8Z28724  2A0) AAA)=A hypovascularity dpiah S ah

IS RPN hypoxia At

nodular h, AATEA AHEA AR hysterectomy AzAE

nodular regenerative h, 234454 A A
A A
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FOiBO((UAN)  BASZOIQSIBOIE)  FERO(YEIES) | FoIB0(%URY S220{(Qsi20y)  SE20(HEItS)
II] spin echo i, 230|734}

iatrogenic 2Jql., 2J%l immunity H

icteric sk immunization oadE W3}

icterus Shk immunoassay HARA )

idiopathic Euk 2pk golnn) immunodeficiency %A%

ileitis =449, I immunoelectrophoresis  MAAZIo1E(H) AT E ()
ileocecal EA) immunoglobulin WAz ER]

ileocolitis =23 57 immunohistochemistry 22|53 oz A 35}3l Al
ileum =47 3% impaction 24, 2k

ileus AAERIZ Az impairment Aol

mechanical I, ZIAAARERIZ J)ARR A% imperforation =3, sl

(= occlusive i.) implant ONE Al

paralytic |, R P I P P PO ES implantation ojal A} Al

(= adynamic i) AT impulse 3% 4 pib:Eal
postoperative . &3S 2as Ay impression A, A FAA

ilium qdgw AF in situ AR, A

iliness A in vitro A8z

image A A B in vivo AR

axial i, AR A L A inactivation B34

baseline i, 753 incarceration AT 74 w9l
contrast-enhanced I, %3574 incidence pig A
coronal i, Ay At ncision A7

digital i, A et incisura o] Az
enhanced |, FZ7y inclusion 3EE

in—phase i, DA SR viral i, njo|g AT

precontrast enhenced |, IRAZEGAY 2SR incompatibility A%

proton density weighted |, SFAFE=ZFR 34 incontinence AIZ A)E A2
sagittal i. AAFIAr indentation gl mlo) Qs
Ti-weighted i(TIW) TI73=94 index AR, A5

T2-weighted i.(T2W) T27dxeA hepatic iron i. THAEAS
ultrasonographic i, Z53}dA resistive |, ARG
imaging Py A 2 indication AN, Az ) 21 A=
chemical shift i, 3|4 indigestion Aslole] Ashiek

diffusion weighted |, B34} induction ERS

dynamic i, AEoal Eodak induration 73}

gradient echo i. 717124 infant oJo}, o, Zlo]

magnetic resonance |, 47157334 infantile o}

multislice 1. EER infarct A

perfusion and difusion |, FFFEARI A infarction AT

real time i, A7 infection 7.
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infectious
infectivity
inferior
infestation
infiltrate
infiltration
infiltrative
inflammation
inflammatory
infusion

drip i,
ingestion
inguinal
inheritance
inhibition
inhomogeneity
inhomogeneous
injection
booster i.
hot saline i.
intramuscular i,
intravenous |,
injury
inpatient
insertion
inside
insiduous
inspection
inspissation
instillation
insufficiency
insulin
insulinoma
intact
integration
integrity
intelligence
intense
intensity

high signal i.
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low signal i,
signal i.
intensive
interaction
interactive
intercostal
interface
interferon
interlobular
intermediate
intermittent
internal
internet
interpolation

interstitium
interval
intervention
interventional
intestinal
intestine
intoxication
intra—arterial
intracavitary
intractable
intrahepatic
intramural
intramuscular
intraoperative
intraperitoneal
intravascular
intrinsic
introduction
intussusception
invagination
invasion
vascular |,
bile duct i,
biliary i.

—

H

N
1

©.

fol
4

H

oN

o> e
fol

> 3 ol
o
[

)
ofX

o

o
!

=

:

fitNg

N
-~

Il
p

ok

2 T

2L ol B o ox

e
i
2

R |

o.

o
ofX

o

N
Y
2

o o
o
= 2o

N
ol >

KlﬂXJLm

}..

s
=)
oE

o



Sl Jiet 7oK 2010

Foio{(2A4x

FOI8OI(4RY)

SIEE0EE0E)  HE80(8871S)

invasive
invasiveness
inversion
iodinated
jodide

iodine

ion

iron
irradiation
irregularity
irreversible
irrigation
irritability
irritable
ischemia
ischemic
isoattenuating
isoattenuation
isodense
isodensity
isoechoic
isointense
isointensity
isolation
isotope
isotropic
isotropy
isthmus

itch

jaundice
obstructive |,
jugular
jejunitis
jejunum
joint
juice
junction

e
A&, A3
Aefalg, A, oA
Q 0T XA
ecsts a3
[o ey = _g‘__}]\_
ol
A

iz ks, 2
w4, $14

k.

A

sk, £

A

k|

42
(5rE, 552k
(5, (5
(B2
(31559

Beol), Sz (e
(B3I

BT (B

1) ¥4, 49

F9j94

S

S

g

‘0%

g2 slanee

AR

WA, 399

W ¥4

2

9 %

o}, o9

kernicterus

kidney

kinetic

knee

KUB

(= Kidney, ureter and bladder)

laboratory
laceration
lamella
lamina

|, propria
laparoscope
laparoscopy
larva
laryngitis
larynx

laser

late

latent

lateral
lateralization
layer
leakage

left

leg
leiomyoma
leiomyosarcoma
lesion

coin |,
destructive |,
echogenic |,

focal |.
inflammatory |,
mass |,
precancerous |,
primary |,

N
iy
4
A
rl



HoE0{(%4xh) SIEE0(YBUY) =280(HEIS) | oYY SEE0(Qs8oE) =80(YEIts
solitary |, T3 I, parenchyma A
space occupying |, 27Pa-rEl I, biopsy TR, A%
systemic I, AlEHE I, failure A
target I, 249 I, function test 174
traumatic |, oARE I, transplantation 7ho|X&)
ulcerative I, AFge lobe 4
lesser 2. accessory | 2o
lethal Ak azygos |, 33
lethargy 5%, 714 caudate I, we|g Lol !
leukemia ey quadrate |, vz, v
leukemic L lobectomy QA
leukocyte LR lobule 29

basophilic F7|E local e 2
eosinophilic SARA e localization RGP EEY A9, A
neutrophil S A loculation 2
polymorphonuclear |, Th & longitudinal A= %
leukocytosis L=l v loop e
leukopenia WELAAZ afferent I, TAA 1, £
level TE F ) BE blind 1. R

air fluid I, 7] WAE sentinel |, SRR, B3
ligament ol lordosis Arhres At AxEs
coronary |, kel loss &4

falciform |, el el weight |, Az A
hepatoduodenal I,  ZHgALel] PRI ] lumbar 32 LB
hepatorenal |, ARSI lumen i A s

umbilical |, MR lung 39}, 9
ligamentum ol lupus FFA P

I, teres e, g3l systemic |, enythematosus AAIEAFFLA AVRIATEA
limit By A
line A, A lymph ERa
linear E5ok AY, ARk lymphadenectomy — HZAAA %)
lipid AR lymphadenitis SRl
lipoma Ak lymphadenopathy ~ BZAH=
lipomatosis A metastatic I, Aol gJopd £
liposarcoma A lymphangiography =~ BZ#x%%
liquefaction a3l g lymphangioma grys
liquid o], Ak lymphangitic 2z
Lipiodol EEA lymphangitis Az
liver 7t lymphedema Yuiz

fatty I, A7E lymphocyte gz

12



HEY et 7o 2010

GO0 BIEB0EB0E)  BE8MEEINS) | FoB0(UR SEE0(YSHR01E)  F2301(E87I5)
killer 1. HESAHET material A5 A 24

lymphoma BEE matrix uek 7)A

Burkitt |, HAGESS matter B4 B4, =

non-Hodgkin I.  ®]EA7IE =S maximum A

lymphomatosis Ynz mean 3

lymphosarcoma ~ HEZ&E measurable Z2A7)

lysosome Ba measure 4, Ak 24

lysosomal Bk measurement Z4

mechanical 7)AA, 84

IE] mechanism 7R

macrophage 2T, g media i), i

major zg 4 =2 contrast m, 2997

malabsorption E5A0) culture m, 1] aﬂo?hﬂﬂx]
malaise Hel, Aert medial oz SEY

male A median Az Zo). Zolz)
malformation 718 mediastinal A= 245
arteriovenous m,  SAW/|Y mediastinum A= 24

developmental m, 73 medication 'Er‘% kg, oF

malignancy ok oF medicine ﬂiﬂ;-

malignant oy internal m, 14117}%

m, transformation A3} medicolegal HoJg

mammary fHk- medium erx]

manmmography  TUEIE blood agar m, ol o Tujz)

digital m, A gguzee contrast m, Z94

maneuver 7], % culture m, wj A, wjok7) HjoiljA)
manganese 7k medulla &4, ¢4 A
manifestation A7 78 ¥4 medullary £4 A, A9
manual ), 5%, &, W megacolon 2ARZ 2AZAANZ AR
margin MR A e congental m, A2 AR AR
margina L] toxic m, sEdE S AR
mark A A= megaesophagus  TAEF AdplzZ
tumor m, ZoFE )2} megaloureter L_&TL’O‘ Az
marker ¥4, FAA megarectum %‘—2— e AdRA=
marking ¥4, 29 melanoma Az wahds

masking o), 29 membrane \z}#

marrow A T cell m, At )

mass |, ool 34, 4% 3] mucous m. A, A

polypoid m, Z2 nofdo] RESES) serous m, Ak

sonolucent m, AT LN I COLE RS menstruation €3

massive B otk i) mesenchyma (= mesenchyme) 7453
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mesenteric mind ulg, A

mesentery Aol Ak minimal -
mesocolon APl Al minimum Ha

sigmoid m, TEAA], minor Ao, A

T misregistration SEE 9]
transverse m, ARl mitochondria AFA nEZcejo}
T\ mixture =4E

mesoderm ke modality £5 oA

metabolic A} - mode oAl Al iz
metabolism gak model 5y wd

metachronous moderate o
metamorphosis gulE w3 moderator 7R ZAAL A3}
fatty m, modification w3l 4 4
metaplasia 3 modulation zA Hz
metastasis Aol molecular A

remote m, molecule 7
metastatic Ho| monitoring A
meter A, 57471 monocyte iz, Gl
method Hpd | monopolar g, -
microabscess uHER, Pl morbid A
microadenoma ] morbidity olig, ol3E
microangiopathy ~ WlAETZ morphological e HefekA, i
microbial u s morphology e, Pe
microbiology vAES) mortal AL, |-
microorganism s mortality A
microscope &u)7 motility E 54
microscopy | A7) motion $E

electron m.(EM)  AAkEn] A} mottled Ll I A

transmission electron m,  FE}AARw|A7A} mount BAC

(TEM) movable i

scanning elecgtron m, FAPIRRERAZAL movement &5

(SEM) MR (= magnetic resonance) A7) 5
microsurgery n|Ag% MR angiography(MRA) IEdesE,
middle Exds MR Hhze
midgut =74} MR cholangiopancreaticography g,
migration o}§, o]F (MRCP) MR P4 Hzde
miliary HAL, £, &3 MR imaging(MRI) A7EE9R
milk RN dynamic MRI AW AEAITE
m, of calcium MR spectroscopy(MRS) A7) 3N

m, of calcium bile
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Foio{(2A4x

FOI8OI(4RY)

mucin
mucinous
mucocele
mucoid
mucosa
muscularis m,
mucous
mucus
multicentric
multiple
multiplication
multiplicity
multivariate
muscle
smooth m,
striated m,

muscularis mucosae

muscularis propria
musculature
musculocutaneous
mutagen
mutant
mutation
Mycobacterium
mycosis
mycotic
myeloma

multiple m,
myoma
myxedema
myxoid
myxoma

[N]

nausea

neck

necrosis

bridging n.
caseous n,
central hemorrhagic n,

12

o
O

1

ST e e
12
oXx,
=

=l
o

i
=
=

12

o
=

!

X & S 31 o
ot
o oX,
S,
):1:1
o
=
3

R e
NNERYE 482
A5

THEA

HIY-

Edold
EHo], EHolF
kil

il

Pk s
s, A

SHEEI A4

coagulation n,
focal n,
liquefaction n,
massive n,
piecemeal n,
submassive n,
needle
aspirating n,
biopsy n,

fine n,
negative
neoplasia
neoplasm
neoplastic
neovascularization
nephrectomy
nephritis
nephron
nephropathy
nephrosis
nerve

afferent n,
automatic n.
efferent n,
motor n,
parasympathetic n,
sympathetic n,
vagus n.
visceral n,
nervous
network

neural
neuralgia
neurilemmoma
neurofibroma
neurofibromatosis
neuroma
neuron
neuropathy
neutropenia

T8 W
A

47
A7
Bl

5
37174
27
v
A

AV

e

A-

V3%
AARE
ARRAE
AAGEE
ViE

AAHE, A
A7RRE
IFPNETRE

c
(o3
Ry
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BOBU(LRH SIERO(YSBUY) HEBU(YEIS) | SUEN(AXY SIFE0{(QStBE) SIEE0(EEItS)
neutrophil IFPIET, 3% occlusion 8] g, e T

node A a4

lymph n. Eb) occult AL, 5 -

mesenteric lymph n, ARl EA omentum 251

regional lymph n, $-¢j3zA4 greater o, 23257 o
nodular 2R, 2R lesser o, A Fut a7, S
nodularity 2AAYA omphalocele [

nodule AR ALAR 2A oncology Syt

daughter n, A wAd oozing AEAR-

dysplastic n, oppAR o|giAR opacification 53 293

regenerative n, AR, AR opacity Zek ERuy filn
satellite n, A4 opaque B Ry

siderotic n, AAAA operability 7k
noise A 2% operation S5 22

nomenclature g0 exploratory o, A%

nonunion B, e radical 0. TAeE

nose A second-look o, oJAFATE

nuclear Ay shunt o, e, dees

nucleolus A oral -7 77

nucleus ] order A AP, A, A,
glycogen nuclei AFAS H, 9
nulling a3} organ 713, A7)

number T organelle 2713

Hounsfield n, [ rasti=terd organic 78k, A7), 7k, 71

matrix n, P organism R

nurse Mady oriface 74

nursery Zhdol, Aol origin o) 7, 71

nutrition 4 osmolarity YArBET

osmosis A
@ ossification wz]7], Z3
obesity W) osteoarthropathy ~ M#AHZ ZaAY%
object 9 osteoma 31‘1—75 =5
objective A A gz osteoid o, %mjmﬁ%’ T:r%%?
oblique 8l Ak, P, A, osteosarcoma e 5T
Az outcome ] 7éﬂr ]

obliteration s A, 71, 24 outtlow To"é %%E‘}’ e
observer A outlet & ﬁ e
obstruction uke] 4 outpatient %EH _x}‘ .
obstructive A:H3- output &9, B'_%%k W
occipital HEs HEsw. T urine o, Bl e
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FOIBO(URY)  FEBO(RIEOY) EEE0(HEIIs HOIBOH(2URH) SIE80I(SEOY) FS80(HEIS)
outside 45 paralysis )
oval e, 1l paramagnetic AARA)
ovary i paramedian AR P ES
overlap W, 5 parameter A%, i, el
oxygen Aba A 34
oxygenation AR, kil paraneoplastic BAE
parasite A% 71RRE
E parasympathetic ~ F-L7R17-
PACS (= picture archiving and o2 P parathyroid T AR
commuricaling system) A4 paraumbilical R
pain E= parenchyma AR
abdominal p. He paresis EAnp|
colicky p. AUE A= parietal A HZ. nlEm.
postprandial p,  A¥EZ part =
referred p. ArE= partial -
upper abdominal p PRI particle WAt
pair w4 password g, wHE
palliative TAA. SlAA. patch o AT A2
pallor ol patchy L
palmar Zajek, nElz. patency 3
palpable 275 patent 71, A
palpation el path A% 52
pancreas o)}, #3- pathogen A
pancreatic ok, # pathogenesis 714 HAZ, W@
pancreatitis olA, A4 pathogenic -
pancreatoduodenectomy S| AMIAAFAAIE, pathognomic AYE-
AAlo| A AAA: pathologic WA, Helda
(= pancreaticoduodenectory) pathologist HejaA, et
panniculitis Ak pathology He)g
papilla = pathophysiology ~ HeE] S
papillary fFRok A 55 pathway A%, 5%
papilltis 459 patient S
papilloma CRE: pattern oA, sifel, moF
papillomatosis = mosaic p, EAjo]a0p4
papillotomy $5AND peak 1A )
paracentesis w2 AR peduncle e, Fole]
paradigm o) & peliosis Ay
Paragonimus 955 p. hepatis A A
paragonimiasis 555 pelvic =k
parallel %3} pelvis =1t
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soigolen) #8080 coigolon)  #380(dER0Y  a3s0(EsTls)
renal p, TEAY), Al A TS
penetrance Fis R & phlebitis Al
penetration #45 phlebolith Al
penumbra 1k phosphorus ol
percentage LA photon A B2}
percentile wWRol FAlER] phrenic ki 3] Auk
percussion EF) physical £, AlA-
percutaneous 79}, s34+~ physician A}, i)
perforation A5, A%, &Y physics ks
perfomance 3 physiology Az)e
perfusion 5, B piezoelectricity W], A, sldzA7) obaA
periappendicitis ~ IARE]F 4, pigment LLEN

53949 pigmentation AL
periductal A9 pixel 34 P9
perineum A s placebo &olor Rgek  ZEpAM, ok
period Z7) placenta efjat
periodicity F7W, 71584 plan 78
peripheral bz, . 9 plane ki)
periphery FHR. wee] plasma 4 A94, Az
periportal Tzl plasmacytoma FAAEE
perirenal plate &,
peristalsis TETE, 9% limiting p. 3|t
peritoneum wjja}, 2=k platelet aut
peritonitis kel Eulod platinum a
permeability S pleomorphic o, e, 298 oA
permeable 23 pleura 7R Ft
perspective A}, FA), w7 pleuritis (= pleurisy) 77k, F4tad
phage b plexus A7)
phagocyte IAAE plica T Z4
phantom st 73 plication FE34
pharyngitis oI5 pneumonia 58, &z
pharyngeal ol pneumonitis ]
pharynx ol point A
phase poison 5 59E, 599
arterial p. poisoning =
delayed p. polycystic o, ZFEY-
equilibrium p, polycythemia RSP
portal p, polymorphonuclear TIE- StroFsl.
phenomenon S polyp £ Al 5
pheochromocytoma  ZAIAI¥E = granulation p, SOME JoluiAl
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polypoid
polyposis
population
porcelain
porta

p. hepatis
portal
portocaval
position
positive
posterior
posteroanterior
posteroinferior
posterolateral
posteromedial
postprandial
postprocessing
poststenotic
posture
potency
potential
power
practice
precancer
precision
precursor
preeclampsia
pregnancy
preliminary
premature
premedication
preoperative
preparation
preprandial
preprocessing
prepyloric
presaturation
presentation
preservation
pressure
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A 4
AdE
ATEA
A%, A
Al
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v, 25
AFoF ofju] ok
FEA-
) o, 2ARE A AP
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s fresk, A
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gt e, A
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=
T

olg o)
H9 H

prevalence
prevention
primary
primitive
principle
probability
probe
problem
procedure
process
uncinate p.
processing
proctitis
product
profile
slice p.
prognosis
program
progress
progressive
projection
prolapse
proliferation
prolongation
prominence
prone
proof
propagation
prophylaxis
prostate
prostatitis
protein
prothrombin
p. time
protocol
proton
prototype
protrusion
protuberance
proximal
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G0gUeN) BRSNS  IBOESls) | Soisoo)  BIs0(oEEc) sEsvEsl
pruritus 7}1%(%) quotient *
pseudocyst A AR, MG, 9%
LB pe: (R ]
pseudomembrane A% 2, 7bet ad e
pseudomyxoma  AAANE AR cadial Wb 2 9T
p. peritrei eHl radiaion PHOPE PR %
pseudopolyp TR RS MR electromagnetic r. AR A
pseudopolyposis  AAZHT JRHE MRS ionizing . R RN
pseudotumor AR 7V radical 23). 234
inflammatory p. AR free 1 Agldz A87)
sl radioactivity e
psoas el o radiofrequency(RF) 13}
psychiatry A A, A radiograph SRR
psychology CER radiography e
pulmonary a2k, o4 radiologist Whisepd  eigslep)
puise o ot . radiology PR i
purpura AL AR ARICE) radiolucent Pt
thrombocytopenic p,  SATAAA radioopaque upab A E 7).
purulent 5 - 54 radioprotector AR 5],
pus I5s EAREEY)
pyelography 2i1E3E, radioresistance BRI A 8
A radiosensitivity AR
anlegrade p.(AGP)  APIYRH| =YL, radiosensitizer HhPARIZREA,
AL 2% AR
drip infusion p,OP)  HREFA|2AE, radiotherapy ARSI
ARlrzdE intracavitary r. ZEAbA WA &
intravenous p,(IVP)  AWZd7]xcdE, random BR9]. olo}
e range 29, 99, ¢34
pyloric e i rate &5 & A% ¥
pylorus 9 concordance 1,  UA&
pyogenic 15, B frame . A, FHe
pulse T, R
@ ratio H) &
quadrant Aol Ape] ol oxgen enhencement r(0FR)  AMAEETHE,
qualitative AA- A
quality A ray A
quantitative % reaction sy
quanity ok reading = 9
quasi—threshold 41994 rebound e, b,
query %3], 2] receptor A, 5871
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recessive g 44 removal AR, AA
recipient Hhzo] Ml=Rg] A 8} renal =, A AL
reconstruction A&, AA reoxygenation Aptasl ApkTo
record 7% repetition Eles
recovery 3% 3, replacement w3k oz, 2|3
rectal AR, AR replication A
recumbent o 39 repopulation A4
recurrence Ak report LKA
extrahepatic r, 7ke] At reproducibility A#A A&,
intrahepatic . A reproductive A
recurrent Ak, 317 requirement EE e
redistribution AL research Cin
reduction 4 3 4 RS A resectability AR
reference TN A% BE resectable ARV
A58 resection AA%)

referral 9, 98 hepatic T, AAE
reflection Ll residual A5 sl
reflex o residue 25
reflux A5 resistance W, Az A
refraction el resolution His, i 49, 24
regeneration A lateral T, Sk
regenerative A spatial . TR
region IR resonance 1, e
regional el 24 A response Clvy
registration NE 5% result 23, oA, 44
regulation +4, =4 resuscitation 248
regurgitation S rete i v}
reinforcement 73 retention A5, AA, 3
rejection 73 AA, 712 indocyanine green retention Indocyanine green
relapse Ak (15 ICGR15) 158 AAE
relation | reticular S "
relationship ] reticulum &, A
relative | endoplasmic r,(ER) AZA1E, ATAA
relaxation £, ojst rough endoplasmic r (1ER) AAA| A 1E,
remission 3} bl AN AN}
complete T, A, 4] smooth endoplasnic r(sER) ZEAEATE,
incomplete r, EhAsks} sy TEATAA
spontaneous T Ao retrocecal el A A I e ) A E A
remnant AHE retrocolic 43
remote 4. retrograde gel, gk ey
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retroperitoneal LN R S saline A5, Ao, A
retroperitoneum  WAEZ BUAEL e salmonellosis Abm g
revascularization ~ EHAIEA sample B2
reverberation Elo; kRS, Ak sampling pAE
reversal i, 94, o sanguineous oA A
reverse a4, vk sarcoid A2 3ol THE
reversible 7194 sarcoidosis NEIOESS HES
review 24 Pt Az, v, 92 31 A2 o)A
revision 3% W, 274 sarcoma =3
rhabdomyoma IFIE embryonal s, o}
rhabdomyosarcoma FJE+Z8%E sarcomatosis 555
rib Zalw, 52 satellite A
ridge A, 54 aturation ¥3} ¥3l%,
right 2, - 3l A=
rigidity % 784 scale a5, 7, A A,
fim El 9%, €Fe, Wal e
echogenic . wlo}z]e] scan 27, Ay =

hypoechoic r, Aol Z8|, Arijo}]| axial s, 270
ring 1, 74 coronal s, A2
ringlike yErek longitudinal s, NEZXY, 3290
risk 93, gds transverse s, 7\22A
RNA (= ribonucleic acid) ] 234k allefo] sanner 2904, g
roentgen(R) HEAA, A4 scanning 20, A A
ROI (= region of interest) Haledd scale il A A Ay
root e < e
rotation 374, 23 gray s, Az gJA2Ad
round 4. scar € Ll
route Az Pl scattering Ak
routine A Iy schema =3, =3
ruga F= schwannoma ARRE [ ESS
rule W 4, 44 scintigraphy Nelaes), Azdds
rupture 2] scintillation Agule Aldgold

scintiscanner A2
IE] scirrhous T2 734, 7%
s Zo sclera 4, A9 )
icteric s iy
greater s, 2EEY : S wen oo ;j; =

lesser s, JEEY g, g scleroderma qu_ G s 0%;
sacrum o], A2 sclerosing 7#}- 733
salely ok, o= oA sclerosis 7§§}(% %3%)
sagitel A scoliosis T i

122




Sl Jiet 7oK 2010

HoE0{(%4xh) SIEE0(YBUY) =280(HEIS) | oYY SEE0(Qek80iE) S=E0I(E87ts)
score A serum B2
screen A 83 A A service A, Al
screening A A sessile Eole 5734
secondary ok, Alo]., &1k o)A, SabA) session PEZ
secretin A== sex A
section Ad, de, A A shadow a8 =4
sector 79 4, & acoustic s, Lapee) SakTEln)
sedation A% lateral s, 259, 95
sedative AA-, AAA| posterior acoustic s, e Edhead
seeding RS sheath At k-
segment 2 ¥4 479 A i shift o], H9]
segmentation 3 A W shoulder o, Az, 24
233, ¢4} shouldering o7z ek
seizure Ely shrinkage $5, FaYE
selection Ale shunt NER, AgE, T
selective Alel arterioportal s. e
seminoma 135 g arteriovenous s, A
AN EZE portosystemic s, FUAAEEA 2,
senile 9 ol x4 FaAAeEAAE
sensitive 7k 744 splenorenal s,  ARtEeANAEZ4
sensitivity ]S A, e v A
sensitization ulzk w7t 73 side & zw AR
sensitizer w17 siderosis AR A
hypoxic cell s, AR EE7HA] sigmoid SARSE SAAA:
separation 2 sigmoidoscopy TN, SAARARA,
sepsis Rl TEAAARL
septal Aoluk, F7- sign AE
septation AelugA, FA34 double bubble s, AHEAS BN EAZ
septic 7 HE(A)- double duct s,  °JFIAZF
septicemia DL vital s, A A=
septum Aot 57 A At signal Ns7ke A5
sequela 35 e significance oA
sequence <A, o (A silver 2
gradient echo puise s, 71&7|HlolelBAdla) simple o
pulse s, HEay By simulation 7V 2w
spin echo pulse s, 23o|FE 2 c13) simultaneous ZAL
serology Rl sinus z 5
serosa 2t sinusoid ZEOF, TR R
serosanguineous el SRR site 29
serous Aol primary s, SRS
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situs 213, €3] sphincterotomy TN BeRAdE
s. inversus s ) endoscopic s, WIARHKe  WARRITARe
s. solitus A spin 23, A4, 3
skeletal wjc), 274 spinal Hep M
skeleton wjel, 27 spindle WA EE
skill & spine 7, B =
skin 3 spiral A WA, vl
skull wjejw, FohE spleen A2}, ) H]
slice A splenectomy AP, iAEAs wldAlE
slow L1l A splenomegaly A, apge )
sludge #77) spontaneous APk, Bk
bile s, spot uh, 9% A

biliary s, Z7EA7), sprain m Az

5717 spread 2t

smear uEgE sputum 7H) 2y
sodium UEF squamous v, B M-
soft -, 94, 29 stable - oA
solid I, 18 23 stage 7], A17] 7
solitary &, ik, 3¢ staging N71AA Wl
solution Sl stain A g, A
solvent Lo, A tumor s, 3R ZoxY
sonogram = staining M)
sonographer vl hematoxylin-eosin s, aprEEo| e A9
sonography i standard iF1F
(=ultrasonography) golden s, AdgE
sonolucent Z2LoE} standardization EF3)
sound 49, &, F) stasis A, &8
space state el

s, of Disse statistics EAIg )
span Z ) status el
sapsm A% performance 5.  ZEE
species £z stenosis R
specific o], 4. hypertrophic pyloric s, W|elfE-1% H) e
specification %3} Azt step A
specificity oA sterile T, B9
specimen TE BE sterilization ue, B9,
spectrum 2#EE W] steroid 2HZo|=
speed &5 stimulation A
sphincter BT R stippling e

s. of Oddi QU4 orfe stomach ¢
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stone = summary Q0oF
stool o, W summation 7V, 4
acholic s, TS 3 superficial ke FAL ¥ FAM
strain EEo B A e A 2R superior -, & A

F270% ] supply )
strand 7h blood s, ER T
strangulation 22 19 59 A4 39 e suppression A7
strap o] suppurative (= purdlent) 3P
strategy ek surface RN
stratified % A smooth s, 33
streaky 23y A supine T, 39 FEn
stress ZEGA F3) suppression R ojo}
stricture B suppuration w5, s
stroma HEA 7|3 surface R ]
structure Tx surgeon Sz}
study AT, ARt surgery 93}, o3, a4
case s. 3 Kinn general s, Qutejztel; odutels}
case—control s major s, e
(= restrospective s) AT, AT minor s, rde
cohort s, (= prospective s) AZ%T, HskT, surgical YoA., olafps

el surveillance g
pilot s. o] survey A}
stylet &3 23 e survival Az
subacute o}FA- recurrence free s, FApYE
subclinical AR, 4 tumor free s, rate TroEs
subcutaneous S SINLE susceptibility 44 oj3ky, A3ts
subhepatic 7k susceptible AR
subject A}, A suture 53 A
subjective A2, 3 swallowing 7)), st
submucosa AupZ Adsls sweating o, ke
subsegment o+, oA swelling 2, =%
subserosa A%, AateleA symbol A NE
substance 4 A symmetry oA
substitute A E 7F8A) sympathetic frkd
substitution ], 2 s symposium AZAY
substrate TAAIE, symptom A

e L symptomatic s T4 U
substration 70t Al synchronous A 57 Tx
sugar 3 syndrome 5T
sulcus 1% BuddChiari s, lelolelssTy
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Crigler-Najjar s,

Dubin—=Johnson s,

Gilbert s,
hepatorenal s,
paraneoplastic s,

Reye s,
synergy
synthesis
syphilis
system

hospital information s,

reficuloendothelial s,

systemic
systole

table

tag

tangential
tapering
target
technetium
technician
technique
technology
teech (=tooth)
telangiectasia

teleradiology
temperature
template
temporal
temporary
tendency
tenderness
rebound t,
tendon
tension
teratoma
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screening t,
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therapeutic
therapeutics
therapy
adjuvant t,

percutaneous ethanol injection t.

(PEIT)
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coagulation t(PMCT)
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systemic t,
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slice t.
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threshold o 9 soft t, AxA, EH2A
thrombectomy A2, LA ) subcutaneous t,  IEHxA sjslxA
thrombin EEZn] tolerance WA, A, 8, #8
thrombocyte Hagt tomogram gk de2Y
throbocytopenia ~ AZa%S ez tomography s
thrombocytosis ausls tone W & Az
thromboembolism ~ FAAAZ tongue e
thrombolysis A4 tooth o], 2], e}
thrombophlebitis ~ EAA tophus 554
thrombosis EXiny topography B
portal vein t, TR torsion HEd, w9l
A Faas torso =5 A, 24
thrombus 2Kl tortuous TETE wEd
tumor t, ekl k]
thymic 7RA F4- total A, SR
thymoma 7T v toxemia 5485 NIFSE
thymus 7 4 toxemic 8., JAFE
thyroid A, A A toxic =4, 5=
thyroidectomy AR S,  PHAEAE toxicity 4
WA (%) toxin 4
thyroiditis bl LS R L A toxocariasis MNele%
time A7F toxoplasmosis ExIAES
acquiaition t, FEAT trabecula i FF
doubling t, 2] AT trabecular e AR 55
(FPe A track e
real t, AL 54 tract FARCRAN
repetition t.(TR) ~ HFEEA|7F portal t, o
transit t, oAz 53 trait 22 73
tinnitus A&, oY auosomal dominant 1, EESAASAAA AR
tip z aulosomal recessive . REGAAEAAY A
TIPS (= transjugular intrahepatic AT trans 74 A, B
portosytemic shunt) e fransarterial chemoinfusion 735 8}1AIFS)
tissue X (TACI)
adipose t, AukzA) transducer 37|, gEA)
connective t, Az transfer A, Aol A%
elastic t, BEEXY linear energy t. Ag oA A%
granulation t. Folx4 transformation A3, Ak
interstitial t, NoldzA, 71AxA malignant t. PR A 2 A3 oA g
mesenchymal t, 7Kz transfusion 4
scar t, FE|27] e transient ArpA-
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transition o] o]3] Ao type Y 73
transitional cirrhotomimetic t, A
translucent . compact t, ARk
transmission A, £t Az} confluent multinodular t, AR
transplant o2 o]Alx7] diffuse t. njulg
transplantation oJA%) expanding nodular t, WA AR
cadeveric liver t, fibrolamellar t, 538
living-related liver t (LRLT) A4A] F-4- 7Fo]Al infiltrative t, A&y
transport s intraductal growth t, Bl e
transudate 29 mass forming t, Rk
transverse 7V, 3 massive t, B!
trauma 9 &4 mixed t, 323
treatment A&, Ax o multinodular confluent 1, oAAE
combinationt,  WEAE nodular t, 239
conservative t,  REXR nodular with perinodular AR Y
local t, FaAE extension t,

palliative t AR pedunculated t, 53
preventive o] 5 periductal infiltrating t, SHEAEY
radical t, A8 pseudoglandular(acinar) t, AR (AE)E
salvage t. TAAE UGt
surgical t, scirrhous 1, 733}
trend 7% simple nodular t, 743
triad Asol, AAE simple nodular t.
trial AE extranodular growth e ARZSEAY
trunk 7], %%, 59 sinusoidal t, FRoEuAy
celiac t, L small nodular t, with AAAAAEEY
tube % RH indistinct margin
tubercle A specific t, 543
tuberculosis A trabecular t, 559
tuberculous s . vaguely nodular t, AAEH AR
tuberosity kil typhlitis 3, AR
tubular typhoid e
tubule A 71 typhus e
tumefaction 3%, 3934 typing Y724
tumor 5

benign 1, PeES II]

carcinoid t, FF2A| 0| B0k ulcer ek

desmoid t. iEol=gef ulceration FoFA, A

malignant t. VTS ulcerative A%

pedunculated t, ultrared A9
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=
ultrasonography ES=i v uterine A=
color Doppler u, LEREEL b uterus A
contrast-enhanced u, S e utilization oj%
intraoperative u,(10US) FEFERRIN utricle B, B, 44
power Doppler u. Y Eeassbin
ultrasound e
ultrastructure wlAHz= v ¥
| ]j: vacuole 3 o3
i X
ultraviolet ;i] A " . vagal )% w|ZAA
umbilical - Wi AlG- A
’}i B A value 7 7, A
mbili Ll " - s -
u b cus H posttive predictive v, FAdeliZA]
uncinate Zae st
. 2oy valve R
nconsciousn .
unconsciousness ; F:]‘ variability oA 154
uncus e . slol
. = variable Hae 7 7h, HElE
understanding o3l - 1)
. e 7 variance A
ndifferentiat vEEk, R ' 5
und e‘e ated U—r Hewe variant HE, o] HolA, W, e
undulation 50l 3% variate W 7}
unilateral ¥ W5 #54, 954 variation o) HE
Ris 10
nilocular Wk, - e . :
unilocula e o interobserver v, Aol
union As) ;1]" o3l 3l
24, AT TTH, Ho : Al 2
2 g2 o1 variceal 8T
nipolar -, Ee - o
unipola =05 TT =7 varicosity AYAT 9F
unit o], 71, A ;
T varix AW, dds
nsaturation Y3
unsaturatio 534 o esophageal v, AlEAUR
unstable EH- vas 2 oz} d
Sk T
upgrade d o vascular o7
upper 5 $1&- , SRR
pp e 5 T vascularity SRR IAE
uptake A4, AARE auR LA
rach O\ﬂ—"r_ L -
urachus = vascularization =Rk
uremia 855 Wtz sk 3
. vasculature Iz e, dix
ureter i - B
vasculitis g, A
urethra A - Sl
) vasoconstriction BT
urinary 8- - CEEERPIE e
A o 0% g vasoconstrictor SApEA, B34
fin I 713
urine ':;i*&’i‘* vasodilatation R
urinoma s , S
. “;‘;:]F/] ° vasodilator A
with  urobilin .
“’FE‘;‘EL]‘— ' vasovagal Hn|EA.
robilinogen Al 5
urobilinoge '; SM‘L vector a7, Hel
rogenital H| A .
urogenita ; - - vena (= vein) ik
urogram [EXYAL AR S ce 5
9 . 0‘;}\ °° inferior v, cava(lVC) Bk
urograph SEx )
rograpny °F R superior v, cava(SvC) A=)
intravenous u, AW ExYE vein Al
o1
urticaria R 5
i azygos v. A 714
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central v, AR projectile v, 1575

(= terminal hepatic venule) EEA) voxel 4, 3z
hemiazypos V. HEEA Eledbekel vulgaris BE

hepatic v. 774

inferior mesenteric v, 37 @

left gastric v. €k wall E

portal v, Kyl abdominal w, Hj, £

splenic v. Rl ward o HA
superior mesenteric v, A water =
velocity 5% watershed g
venule APg wave %, 75

terminal hepatic v, LA weakness Hek sjok gheizt
vertebra 23 web 27, 4 U7z
cervical v, S, 7% wedge 7]

lumbar v, e, 23 weight A, 5

sacral v, A, A% width Z ujn]

thoracic v, o, F5 window w, A
vertigo oA, & window 2

vesicle A, 22 acoustic w, B

vessel ik dak 4 withdrawal R

viability S work e, ARl

viable ke, Ak At workstation A

view oA, Aok wound A P
v, box a2, dgk wrist &3

villus T2

viral njolg| A

virus HlojFA xanthogranuloma 5%

hepaitis A-G AR xanthora P

visceral 8- xanthomatosis TS

viscosity A4 Az, AR x-ray o~

viscus i

visible 713

vision A, A7 2] yield AR sty 24
visual A A yersiniosis f2A ol

vitamin HejE]

void e IZ]

voiding T}_l zone 79, &

volume ¥ 84 transitional z o]

volvulus AAnsl, AR 35945, A ' ¥

. . ’ zoster o, o, 24
vomiting TE Zygote A5
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