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MSCT features of transient hepatic perfusion disorders (THPD) and discussion about the causes PEI Yi-gang, HU Dao-yu.
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[ Abstract] Objective: To discuss the MSCT appearances and causes of transient hepatic perfusion disorders (THPD).
Methods: Thirty-two patients with THPD were collected successively. All patients underwent triphasic MSCT scanning with
hepatic arterial phase (20~25s after administration of contrast medium) , portal venous phase (50~55s) and delayed phase
(300s). The MSCT appearances and the causes of THPD were analyzed,and further correlated with the pathologic results
(the causes of THPD were confirmed by pathology in 24 patients). Results; In 32 cases of THPD there were 18 hepatic
tumors,including 9 hepatocellular carcinomas, 4 hemangiomas and 5 metastatic tumors of the liver. There were 14 non-
tumor patients,including 5 Budd-Chiari syndromes, 3 radiation-induced hepatic injury,2 veno-occlusive disease of the liver,2
liver abscess,1 abdominal abscess and 1 superior vena cava syndrome. MSCT features of THPD showed trnasient hepatic
parenchymal enhancement in arterial phase and portal venous phase, the vessels could be seen distributed normally in the
area of enhancement. In delayed phase isodensity was displayed. THPD could be divided into four types according to the
shape of enhanced area:liver segmental type (n=5) ,wedge-shaped type or triangle type (n=16) ,diffuse type (n=1) and
nodular type (n=2). Conclusion:; To identify the appearanced and causes of THPD correctly has imprortant value in the pro-
motion of imaging diagnosis level and evaluation of hepatic function.
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