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Analysis of clinical and imaging manifestations of hepatic focal nodular hyperplasia in children HOU Zhi-bin. WANG Chun-
xiang ., L.I Xin. Department of Radiology, Tianjin Children Hospital, Tianjin 300401, China

[Abstract] Objective: To analyze the clinical and imaging manifestations of focal nodular hyperplasia (FNH) in chil-
dren,and to improve the knowledge of imaging characteristics of FNH. Methods: The clinical and imaging materials of 6 ped-
iatric patients with pathology proved FNH were retrospectively analyzed. Three patients had the histroy of neuroblastoma,
acute lymphoblastic leukemia and medulloblastoma respectively, the other three patients had no history of malignacy. All
FNH lesions were revealed by chance. Three patients had MRI,2 patients had enhanced MSCT,and one had both MRI and
enhanced CT,2 patients had enhanced MRI. Results: Of the six patients with FNH, 3 patients (male,2 patients;female,1 pa-
tient;average age.8. 7y) had a history of malignancy. They had multiple liver lesions, with the largest dimension as 2. 0~
5. 2cm, well defined, with fibrous septa and central scar in 1 patient and draining vein in 1 patient. In the remaining three pa-
tients (male,1 patient;female,2 patients;average age,7. 3y) had no history of malignancy.showing solitary lesion (2 pa-
tients) and multiple lesions (1 patient). The largest dimension was 4. 3~7. 6cm, with fibrous septa and central scar in 2 pa-
tients,no draining vein was assessed in all 3 patients. Conclusion: Enhanced CT and MRI, especially MSCTA can clearly
show the pathologic characteristics and hemodynamic change of FNH in children, which is significant in the understanding
of imaging characteristics and helpful in the differential diagnosis as well as clinical treatment.
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