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[Abstract] Objective: To study the CT features of mesenchymal hamartoma of liver (MHL) and to improve the level
of CT diagnosis. Methods: The CT materials of 12 cases (5 boys,7 girls) with surgery and pathology proved MHL were ret-
rospectively analyzed. All of the 12 cases underwent spiral CT scanning and contrast enhancement scanning. Results:4 mas-
ses located at the right lobe of the liver,2 located at the left lobe, the other located in both right and left lobe. The tumor size
ranged from 7 to 17cm (mean 12. 5cm) in diameter. There was correlation between the CT findings of MHL and the propor-
tion and distribution of cystic or solid component in the masses. The masses were single cystic (n=2), cystic-solid mixed
(n=9) and solid (n=1). After contrast administration, the solid component and the septa of the mass showed enhancement
while no enhancement was assessed in the cystic component. Calcification was seen inside the tumor in one case. Conclusion :
MHL display special CT characters and easy to distinguish it from other cystic solid mixed hepatic tumors under the help of

patients clinical symptoms before surgery.
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