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[Abstract]  Objective: To analyze the CT and MRI characteristics of focal peliosis hepatis
(FPH). Methods: The clinical presentations and CT features of 6 cases with FPH confirmed by patho-
logy were retrospective analyzed. Two of the patients underwent MRI examination. The number,loca-
tion, size, shape, density or signal, and enhancement pattern of lesions were recorded and analyzed.
Results: Of the six cases,there were 3 males and 3 females,and average age was (52. 8+9.9) years.
Single lesion was demonstrated in 5 patients,and 2 lesions in 1 patient. In all 7 lesions,5 lesions were
located in the right lobe,2 lesions in the left lobe. The median lesion size was (15.5%+5. 3)mm (ranged
from 9.5 to 23. 0mm). On pre-enhanced CT images,all 7 lesions showed low density,the mean CT va-
lue of the PFH lesions and the adjacent hepatic parenchyma was (44.3+13.0) and (57.3+7.3)HU,
respectively;there was significant difference between the two groups (P <C0. 05). On dynamic en-
hanced CT images,all 7 lesions showed progressive enhancement,including 4 lesions showed homoge-
neous enhancement,2 lesions showed centrifugal enhancement,1 lesion showed ring-shaped enhance-
ment. The mean CT value of the lesions was (58.049.7)HU in arterial phase and (80.4+15.9)HU
in portal phase,the mean CT value of the adjacent hepatic parenchyma was (75. 9+9.4)HU in arterial
phase and (102. 3+£10. 4) HU in portal phase, It suggested significant difference between the lesions
and the adjacent hepatic parenchyma in both phases (P<C0. 05). Two lesions showed slightly hyperin-
tensity on T, WI and hypointensity on T, WI;and on dynamic enhanced MR images, the lesions showed
progressive enhancement. Conclusion: The main imaging features of focal peliosis hepatis are low densi-

ty with ill-defined margin and progressive enhancement on dynamic CT images.
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