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[ Abstractl  Objective: To analyze MR appearance of hepatic fatty infikration in order to differentiate it with hepatic space- occupy-
ing lesions and to evaluate MRI sequence as a method of choice for faity infiliration. Methods: Eighieen patients with hepatic faity infiltra-
tion underwent liver scanning with plain and contrast enhanced MRI. The sequences of MR scanning included is phased and oppose- phased
and 2D FLASH with fat suppression T{WI and HASTE T>WI breath-hold MR imaging. Results: Eighteen cases with hepatic fatty infiltration
were accompanied wih 7 hepatic malignant tumors, 2 hepatic heamangiomas, 1 hepatic cyst and 5 hepatic cirrhosis. Among which were
there 6 with diffuse hepatic fatty infiltration and 12 with focal hepatic fatty infiltration. MRI demonstrated hepatic fatty nfiltration slightly
high signal intensity or isointensity on in-phased and low ntensity on oppose phased and 2D FLASH Fat suppression T1WI as well as
slightly high signal intensity on oppose- phased T WI. Hepatic fatty infikration was not enhanced on cotrast enhanced T{WI. Condusion:
The combined use of ir phased and oppose-phased T\WI is helpful for diagnosing hepatic fatty infiltration and may provide complementary
diagnostic information for hepatic imaging.
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