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MSCT Findings of Hepatic Subcapsular Abscess LI Gae-zhong. Department of Radiology, Guangxi Nationalities Hospital,
Nanning 530001, P. R. China

Abstract  Objective: T 0 assess the multislice spiral CT (M SCT) features of hepatic subcapsular abscess. Methods:
CT images of 5 patients with hepatic subcapsular abscess cinically proved were cllected and analyzed retrospectively. All
patients underw ent both unenhanced and biphasic enhanced CT scanning. Results: All patients demonstrated single lesion on
the M SCT. Lesions of four patients were on the right lobe and one on the left lobe. Among the five patients, two suffered
from appendicitis with abscess and one had right pleural effusion. CT scan demonstrated hepatic subcapsular sickle-shaped
hypodense area. Two lesions showed mottling gas in the abscess. On contrastenhanced scan, there was no enhancement of
the abscess while there was linear enhancement of hepatic capsule. Transient segment al enhancement was observed in arter+
al phase and disappeared in venous phase. Conclusion: MSCT scanning has characteristics in the diagnosis of hepatic absces
ses, and enhanced CT scan is the first choice in the diagnosis of hepatic subcapsular abscess.
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