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MRI and CT Findings of Inflammatory Pseudotumor of the Liver CUI Jing,ZHANG Xue-lin.ZHANG Yu-zhong. Center of
Diagnostic Radiology, Nanfang Hospital, Guangzhou 510515, P. R. China

[Abstract] Obstractive: To investigate CT and MR appearance of inflammatory pseudotumor of the liver. Methods:
Eight patients (five male; three female) aged 35 to 65 years with pathologically proven inflammatory pseudotumor of the
liver were included. All of the patients underwent CT scanning, MR images were obtained for comparison in three of the
eight patients. Results: On CT scans,6 patients had a single hepatic mass,2 patients had 2 masses and 10 lesions were found
in total. On dynamic enhanced CT,2 lesions showed strong enhancement during arterial phase,and moderate enhancement
during portal venous phase and delayed phase. No obvious enhancement was seen during arterial phase in 8 lesions, while
several patterns of enhancement were demonstrated during portal venous phase and delayed phase,including peripheral en-
hancement,nodular enhancement, central enhancement and septal enhancement. MRI showed that 2 lesions were hypointense
on T, WI and slightly hyperintense on T; WI, while 1 lesion was isointense on T, WI and T, WI. Dynamic enhanced images
were similar to that of CT. Conclusion: The CT and MR appearance of inflammatory pseudotumor of the liver were nonspe-
cific and correct diagnosis depends on pathologic examination.
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