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MRI findings of hepatic pseudolymphoma HAO Xin-min, WANG Ming-liang, ZENG Meng-su. De-
partment of Radiology, Ningbo Beilun Hospital of Traditional Chinese Medicine, Ningbo 315800, China

[Abstract] Objective; To investigate the MR manifestations and pathological basis of hepatic
pseudolymphoma. Methods: MRI and clinical data of 6 cases with pathologically confirmed hepatic
pseudolymphoma were analyzed retrospectively. MRI features of the lesion,such as number,location,
size,shape,margin,signal intensity of plain scan,enhancement pattern were explored. Results:7 lesions
were detected in 6 patients. 2 lesions were found in 1 case,and in other 5 cases there was only 1 lesion
in every case. The shape of the lesions was round. The mean size of 7 lesions was 1.9 cm (standard de-
viation). All lesions showed low signal intensity on T, WI, with 2 lesions showed slightly high signal
intensity and 5 medium high signal intensity on T, WI. DWI shows heterogenous high signal intensity;
Dynamic enhancement of 7 lesions showed " fast in and fast out" enhancement mode. Six lesions
showed irregular thick rim-like enhancement and one lesion showed heterogenous enhancement. Sharp
angular enhancement was seen outside of the lesion in 2 lesions,extending outwards,and vascular per-
foration was seen in 1 lesion. No lymph node enlargement, peritoneal effusion or distant metastasis
were observed in all the 6 cases. Conclusion; Hepatic pseudolymphoma is very rare in clinic, which often
presents as small size andround shape. MRI findings have certain characteristics, which is helpful for
preoperative diagnosis and differentiation.
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