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CT diagnosis of early pyogenic hepatic abscess LIANG Dong yun,SHAO Cheng min, CHAI Ru chang. Department of Radiole-
gy, The second Hospital of Yunnan, Kunming 650021, P. R. China

[ Abstract]l Objective: To analyse the CT features of early pyogenic hepatic abscess during different stages of patho-logy and
improve the accuracy of CT diagnoss. Methods: The CT appearances of 12 cases of hepatic abscess proved by surgery or other
clinical methods were retrospectively analysed and compared with CT findings of cavernous hemangiomas or hepatocellular carct
noma or hepatic metastases. Results: Plain CT demonstrated nonspecific features of early pyogenic hepatic abscess such as homoge-
nous or inhomogeneous lower density. The enhancement features of the abscess varied with different stages, displayed as Mpatchy
enhancement; @fine netw ire sign; Ghoney comb sign; @eluster sign; Gprolonged enhancement with decrease of the extent. Con
clusion: Enhanced CT scanning with delayed scanning of liver are very helpful to improve accuracy of the diagnosis and differential
diagnosis of early pyogenic hepatic abscess.
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