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[ Abstract] Objective: To investigate the imaging characteristics of liver and the feasibility of early diagnosis in hepato-
lenticular degeneration (HLD). Methods: Seventeen patients with HLLD diagnosed by clinical symptoms, keratoscopy, serum
copper concentration, imaging manifestations and effective therapy were analyzed retrospectively. Results: 15 cases were
found nodular cirrhosis and one case had liver degeneration with portal hypertension, These nodules were diffuse and multi-
ple with well-defined margin and high or moderate density, the nodules became more bigger and more dense and the liver be-
came more smaller with progress of the diease. Conclusion: HLLD should be taken into account when nodular cirrhosis of liver
degeneration without virus infections is found in young adults especially in chlidren. It's a valuable diagnostic evidence for

HLD before the extrapyramidal system symptoms appear. It's easy to confirm the diagnosis of HLLD when these abnormal
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imaging features are found in the liver and brain at the same time.
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