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Why Some Hepatic Focal Lesions Are Hyperintense on SPIO-enhanced T, WI  YANG Zheng-han, CHEN Min,ZHAO Wei-
feng,et al. Department of Radiology,Beijing Hospital, Beijing 100730, P. R. China

[Abstract] Objective: To investigate the mechanism of hyperintensity of focal hepatic lesions on SPIO-enhanced
T, WL Methods: Of 39 patients with 56 focal liver lesions including 33 malignant tumors (10 hepatocellular carcinomas, 21
metastases,2 cholangiocarcinomas) and 23 benign lesions (9 hemangiomas and 14 cysts) were analyzed. Images were ob-
tained at a 1. 5T MR scanner. The pre-contrast sequences included SE T, WI,FSPGR T, WI,and FSE T, WI. The SPIO en-
hanced sequences included FSE T, WI, SE T, WI with different TE (8ms, 20ms), and FSPGR T, WI with different TE
(1.5ms,4. 2ms). The signal intensities of lesions and hepatic parenchyma in different sequences was analyzed. Results: On
SPIO enhanced T, WI, followed the prolongation of TE, the signal intensity of the liver parenchyma decreased and the signal

intensity of the lesions increased relatively. On post-contrast T, WI sequences with long TE, most of the malignant lesions

and all hemangiomas showed hyperintensity. Conclusion: On SPIO enhanced T, WI sequence, T, *

effect of SPIO on hepatic

parenchyma around the focal lesions might be the main cause of hyperintensity of some focal hepatic lesions.
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