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[ Abstract] Objective: To evaluate the application of MSCT and MRI in the diagnosis of tuberculous granuloma of the
liver. Methods: The authors retrospectively evaluated the appearance of MSCT and MRI of 7 patients (5 males,2 females)
with tuberculous granuloma of the liver confirmed by surgical and pathologic findings at our institution between January
2004 and October 2009. All of the patients underwent routine epigastric MSCT and MRI examinations. MR imaging se-
quence consisted of FSPGR T, WI,FRFSE T, WI,FSPGR T, WI dynamic contrast-enhanced MRI (DCE-MRI) and diffusion
weighted imaging (DWI, b= 500s/mm?). Results: On radiological examinations, 6 tuberculous granulomas were solitary,
while 1 was multiple and clustered. 5 lesions showed slightly low density and 2 lesions isodensity on plain CT scan images.
Punctiform or powdery calcification was found in 3 lesions. Among the lesions,4 lesions were hypointense on T; WI and hy-
perintense on T; WI;3 lesions were hypointense in the central portions and hyperintense in the periphery on T; WI. All the
lesions were slightly hyperintense on DWI (b=500s/mm?”) and the mean ADC value was (1. 37940, 297) X 10 *mm?*/s,
the ratio of ADC was 1. 2633 0. 148. On contrast enhancement CT and MRI, 4 lesions showed slightly peripheral rim en-
hancement on arterial-phase images and conspicuously increased on portal-phase and delayed images. Perifocal transient en-
hancement was observed in 3 lesions which was thought to reflect inflammatory hyperemia. Three lesions were inconspicu-
ous on arterial-phase images but showed slightly rim enhancement on portal-phase and delayed images. Conclusion: MSCT
and MRI play an important role in diagnosing tuberculous granuloma of the liver and to some extent illustrate pathological
period of the lesions.
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