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[Abstract] Objective: To investigate the MRI manifestations of focal nodular hyperplasia (FNH). Methods: Plain scan
of MRI were performed in 11 cases (12 lesions) of surgery or needle puncture biopsy proved FNH, with dynamic contrast
enhancement in 10 patients. The MRI manifestations were retrospectively analyzed and correlated with pathology. Results:
Of the 12 lesions with plain MRI, there were slightly hypo-intense/iso-intense on T, WI and slightly hyper-intense/iso-in-
tense on T, WI (n=9) ;iso-intense on T} WI and slightly hyper-intense on T, WI (n=2) ,hypo-intense on T; WI and hyper-
intense on T, WI (n=1). 4 lesions showed heterogeneous in signal intensity,9 lesions had central scar,2 lesions were encap-
sulated and displacement of adjacent bile ducts were revealed in 3 lesions. On dynamic enhanced scans,9 lesions showed en-
hancement in arterial, portal and delayed phases, 2 lesions enhanced in arterial phase but the signal intensities were lower
than that of normal liver parenchyma in delayed phase. Enhancement of capsule (2 lesions) and scar (6 lesions) could be as-
sessed. No enhancement of the scar was seen in 1 lesion. In 3 lesions,scar was not revealed no matter on plain or enhanced

scan. Conclusion; Most of the FNH have definite MRI characteristics yet some of them were atypical on MRI. Correct diag-

nosis could be obtained after careful observation and analysis of the images.
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