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[Abstract] Objective: To investigate the imaging features, imaging characteristics and pathological mechanism of a-
cute viral hepatitis. Methods: Thirty-four patients with acute viral hepatitis underwent MDCT and MR scan. According to
the laboratory examination, the patients were divided into two groups:acute common hepatitis group and acute or subacute
severe hepatitis group. In the study, the imaging differences between two groups were statistically analyzed. Results: The CT
and MRI appearances of acute viral hepatitis included four parts: (@ Small patchy enhancement in periportal and peripheral
hepatic parenchyma at arterial phase,delayed washout of contrast agent at the periphery of liver ,and characteristic "inver-
sion" enhancement during portal venous and equilibrium phases; @ Intrahepatic periportal space widening,namely, periportal
halo or tracking sign; @ Varying degrees of edema in gallbladder wall; @ Ascites. Intrahepatic periportal space widening was
the ubiquitous abnormal imaging feature in acute viral hepatitis, which had no correlation with the severity of the disease.
There was no statistical significance between the incidence of gallbladder wall thickening in two groups (P>>0. 05). However
the results showed that the degree of gallbladder wall edema and ascites between two groups had statistical significance
(P<C0. 05). Conclusion: In this study the specific abnormal imaging feature of acute viral hepatitis were presented. Some of
image findings reflected the severity of diseases in some degree. Thus CT and MRI are of definite value in diagnosis and dif-
ferential diagnosis of acute viral hepatitis.
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