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CT Diagnosis and Pathologic Analysis of Hepatic Inflammatory Pseudotumor WANG Xiao-jun, YANG Shi-qging, LIU Yi, et
al. Department of Radiology,the Third Hospital of Wuhan, Hubei 430060, P. R. China

[Abstract] Objective: To investigate the computed tomographic (CT) features of hepatic inflammatory pseudotumor
and their correlation with pathologic {indings and course of disease. Methods: CT features and pathologic findings of 11 cases
of hepatic inflammatory pseudotumor confirmed pathologically were analyzed retrospectively. The correlation among the
images of lesions, pathological changes,and progression of the disease was studied. Results: Twelve nodules appeared as hy-
pointense lesions in all 11 cases at plain CT scan. At contrast-enhanced CT,the nodules were non-enhanced in arterial phase
and venous phase in 4 cases,and the remaining were enhanced. Peripheral enhancement was found in 2 cases, and internal
septa enhancement in 5 cases. Misdiagnosis was made in 4 cases at CT scan. On pathologic examination, the normal tissue of
liver was destroyed and replaced by myofibroblasts with chronic inflammatory infiltration. Coagulative necrosis in central ar-
ea and congestion in periphery were found in some cases. Conclusion: Hepatic inflammatory pseudotumors may display hypo-
intensity nodules under the liver capsule,and some lesions were enhanced at CT scan. The enhanced CT features were corre-

lated with pathologic findings and reflected the course of disease.
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