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[ Abstractl Objective: To study the features of atypical hepatic abscess (AHA) in triple-phase enhanced CT. Methods: 12
cases with AHA were retrospectively analyzed. All cases were performed plain and triple phase enhanced scanning with multtslice
spiral CT. Results: There w ere multiple lesions in 3 cases and single in 9 cases. The plain CT showed no specific features. There
were characteristic features on triple-phase contrast enhanced CT as follows: transient segmental liver enhancement, honey comb
sign or cluster sign, halo sign, marginal gradual enhancement. Conclusion: T he CT features mentioned above are very specific for
AHA, and very valuable for diagnosis and differential diagnosis of AHA.
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