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[Abstract] Objective: To analyze the CT imaging features of focal nodular hyperplasia without

CT imaging features of focal nodular hyperplasia without scar

scar (scarless-FNH) and scarred-FNH.Methods:63 FNH lesions were categorized two types:scarless-
FNH (17 lesions) and scarred-FNH group (46 lesions).CT attenuation and enhancement characteris-
tics were evaluated.Results:88.2% of scarless-FNH lesions were equal or less than 3cm,while 87 % of
% and 60.9% of pseudocapsule was visualized in scar-
5.9% and 76.1% for

enhan-

scarred-FNH lesions were larger than 3c¢m.23.5
less-FNH and scarred-FNH group, respectively.Feeding arteries were identified in
scarless-FNH and scarred-FNH group, respectively. They both showed "wash-in and slow-out"
cing,but scarless-FNH tend to be more inhomogeneous.4 scarlesss-FNH and 7 scarred-FNH lesions
showed "central blooming" enhancement.CT attenuation and enhancement values of scarless-FNH in
three-phase enhancement group were lower than those of scarred-FNH group, respectivelly (P <<
0.05).Conclusion:Scarless-FNH tend to show smaller size,less pseudocapsule and feeding artery,and

decreased enhancement compared with scarred-FNH.
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