736

TS 24 5. 2020 4F 6 H 56 35 %% 6 ) Radiol Practice,Jun 2020, Vol 35,No.6

- [EEi & E -

JFF I e A 1 o L R 40 iR T SRR R AR S R B

7%3(%%% —%F%{Ea %"7}:]\9 }f’{]ﬁ‘j%

[HE)] HHW . Z4 o WFhidtdd bl ta ey kEe(HHD®BBFE, Tk 9B,
B2 RGEEEREaEL D hET REOBEF R FELEEYE I, £R: 11 4o
HATCT Fan S ¥ af, AP 268 MR &E, 11 6% FRECT Fi22 MR T, WI B4 &
WEF.T,WIEAGE LA AL ZFREHE5T)E, SIE 2R B L, 11 4 5% 6] X 8 I3 ik AT
TR T A SARE AR FHEE BRI IER o E T, KA F A T R B G AT Bk
W 3 ) S AR-AT EBRER 3 B TS AR T FR IR 2 B T TTAR-AT AR BRER 1 B, 4 ) R R B AR SR CT
¥l B I A FHIRE B (AVMD P 261 28,246 34, i . HEEAREEhREEmaE Y KiE
B EERAADRBITER T RSB ERFFTHEEZL DTS, BRI ELA — TR,

[X@iF) FEm; LahEyk, mdkdad; KEERYAR.X &5 Ry

[HE S 2ES]Y R575;R543.7;R814.4;R445.2 [ #kERIRAE] A

[xXE%S]) 1000-0313(2020)06-0736-05

DOI:10.13609/j.cnki.1000-0313.2020.06.008 FRAEZE(FIRERSE)FRIREE (OSID) :

FENG Ru-jing, MA Long-bei,
MAO Yi-pu,et al.Department of Radiology,the People’s Hospital of Guangxi Zhuang Autonomous Re-

The imaging findings of hepatic hereditary hemorrhagic telangiectasia

gion,Nanning 530021, China
[ Abstract]

orrhagic telangiectasia.Methods: The imaging information of 11 patients clinically-confirmed as heredi-

Objective: To summarize and analyze the imaging findings of hepatic hereditary hem-

tary hemorrhagic telangiectasia were retrospectively analyzed.The imaging findings were summarized.
Results: 11 patients all received CT plain scan and multi-phase enhanced scan,and 2 patients also re-
ceived MR examination at the same time.11 cases showed normal in the CT plain images and the MR
T, WI, while the lesions were patch cloudy and presented as hyper-signal on T, WI.In the multi-phase
enhanced scan images, 11 cases had the snow-pattern or cotton-like abnormal perfusion of hepatic pa-
renchyma in arterial phase, or hepatic macrovascular malformation, or both. Vascular malformations
included 3 cases of hepatic artery malformation,3 cases of arteriovenous shunting, 2 cases of arterio-
portal shunting and 1 case of portovenous shunting. Meanwhile, arteriovenous malformation (AVM)
lesions were found in the CT scan of the lungs of 4 patients. Among them,there were 2 cases with sin-
gle lesion and 2 cases with multiple lesions.Conclusions: The snow-pattern or cotton-like abnormal per-
fusion of hepatic parenchyma in arterial phase and the hepatic macrovascular malformation are the
characteristic imaging features of hepatic hereditary hemorrhagic telangiectasia.
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