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Comparative analysis of MRI and MSCT features of focal nodular hyperplasia of liver HUANG Wei-peng, HUANG Sui-
qiao, XU Xiao-mao,et al. Department of Radiology,People’s Hospital of Jieyang, Guangdong 522000, P. R. China

[ Abstract] Objective: To compare the MR imaging and multi-slice spiral CT (MSCT) features of the focal nodular hy-
perplasia of liver (FNH) ,and improve the accuracy of imaging diagnosis FNH. Methods: The CT and MRI findings were
retrospectively analyzed in 13 cases of FNH. All the cases were confirmed pathologically and the interval between CT and
MRI examinations were less than one month. Results: In all 13 cases, the lesions were mostly solitary (12/13) compared
with 2 lesions in 1 case. Seventy-nine percent (11/14) of lesions appeared as equal to hyper intensity area on T, WI while
slight hyper-intense on T, WI. Twenty-one percent (3/14) of lesions appeared as hypo-intensity on T, WI and hyper-intensi-
ty on T, WI. All lesions appeared as equal or low density area on non-contrast CT scan. The central scar or fiber separate
construction were displayed among 79% (11/14) of lesions on MRI compared with 57 % (8/14) on MSCT. The ratio of ob-
vious enhancement in arterial phase on MRI was 100% , compared with that of 93% (13/14)0on MSCT. Distorted arteries
were displayed at the peripheral or central area in 43% (6/14) of lesions on MSCT,and 14% (2/14) on MRI. Pseudocap-
sule were found in 21% (3/14) lesions on MRI,and 7% (1/14) on MSCT. All lesions displayed the "rapid-filling in and
slow-washout" enhancement model. The rate of delayed enhancement on central scar was 82% (9/11) on MR and 63% (5/
8) on MSCT. Conclusion: Most FNH lesions had distinctive features on MRI and MSCT images. MRI was better than
MSCT in revealing the pathologic features of central scar. To display the central or peripheral thickened and tortuous blood
vessels in the lesions, MSCT was superior to MRI.
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