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Imaging analysis of focal nodular hyperplasia of liver XUE Peng, HUANG-FU You tian, YANG J zhou, et al. Department of Radiole-
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[ Abstractl Objective: To invedigate imaging features of focal nodular hyperplasia (FNH) of liver using CT, MR and DSA. Meth
ods: S patients with FHN proved pathologically undewent CT scanning, MR imaging and DSA. Results: On plain CI' scans, 4 of 6 cases
showed homogeneous or inhomogeneous hypodensity, and the remaining two showed isodensiy. On the aiterial phase of corirast enhanced
scans, all lesons enhanced dramatically and homogeneously, except the central scar. Tortuous and dilated arteries were seen at the center or
peripheral area in 3 cases. On the portal and delayed phase scans, 4 cases appeared isodense and 2 remained slightly hyperdense. Central
scar was found i 3 cases and 1 showed no enhancement in 1, and enhancement in delayed phase in 2 cases. 2 of 6 cases underwent DSA
and they showed neovascularizaton within the lesion. 4 cases underwent MR imaging, the lesions showed ise- or hype- mtensity on T (W1 and
slightly hyperintensiy on ToW1, as well as slightly hyperirtensity with no obvious enhancement i central scar with admnistration of G DF
PA in 1 case. Conclusion: CI',MR and DSA play important role inthe demonstration of blood supply and pathological features of FNH, dy-
namic contrast enhancement has great value in the diagnosis and diferential diagnosis of FNH.
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