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MRI findings of primary hepatic neuroendocrine carcinoma: correlation with pathology @CHEN Cai-zhong, LI Ruo-kun,
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[Abstract] Objective: To investigate the MRI findings of primary hepatic neuroendocrine carcinoma (PHNEC) and
their correlation with pathologic features. Methods: MR images of 8 PHNEC patients confirmed by histopathology were ret-
rospectively analyzed. The morphological characteristics and dynamic enhancement patterns were evaluated,and correlation
of these imaging findings with histopathology was studied. Results: One case showed solitary nodule with homogenerous hy-
pointensity on T; WI and hyperintersity on T, WI and diffusion-weighted imaging (DWI). The remaining 7 cases appeared as
well-defined dominant masses with variable satellite nodules. The dominant masses demonstrated heterogeneous hypointen-
sity on T, WI and hyperintersity on T, WI, which was associated with internal necrosis, cystic degeneration and fibrosis by
histopathology. The dominant masses showed marked enhancement in arterial phase and rapid washout in portal venous
phase after administration of contrast media. Six cases demonstrated capsular enhancement in equilibrium phase. The satel-
lite nodules showed hypointensity on T; WI and marked hyperintersity on T, WI and DWI with homogeneous or rim-like en-
hancement. Conclusion: PHNEC appears as multiple, well-defined . hypervascular lesions with rapid washout and capsular en-
hancement on dynamic contrast enhancement images.
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