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MSCT features of hepatic focal nodular hyperplasia in Children (report of 18 cases) PENG Fei, YAN
Xue-qiang,SHAOQO Jian-bo. Department of General Surgery, Wuhan Children’s Hospital, Tongji Medi-
cal college, Huazhong University of Science & Technology, Wuhan 430016, China

[Abstract] Objective: To investigate the MSCT manifestations and pathological features of he-
patic focal nodular hyperplasia (FNH) in children,so as to improve the accuracy of diagnosis. Meth-
ods: Eighteen patients with FNH, which were confirmed by pathology, were analyzed retrospectively.
Totally 18 patients with 22 lesions were enrolled. Plain and three phases pos-contrast CT were per-
formed on all patients before operation. The CT imaging features were analyzed and compared with pa-
thology. Results: Among the patients,7 patients were under 5 years old, 11 patients were over 5 years
old. 16 cases had single lesion,2 cases had multiple lesions,which had 3 lesions in liver. Among 22 le-
sions, the largest dimension were 2. 0~18. lem, well defined, most of them were round,and 1 case with
pseudo-capsule. On plain CT, 1 lesion was hyper-density, 9 lesions were iso-density, 12 lesions were
hypo-density;In arterial phase,20 lesions were significantly enhanced,1 lesion was mild enhanced,and
one showed significantly heterogeneous enhancement. In portal venous phase, 16 lesions were iso-den-
sity,6 lesions were hyper-density. In delayed phase, 21 lesions were iso-density and 1 lesion was hyper-
density. 10 lesions with central scar showed delayed enhancement. Conclusion; The CT features of
FNH in children are distinctive to some extent. Enhanced CT feature can reflect the characteristics of
blood supply,which were related with pathological findings. Combining with pathological findings and
CT features can improve the understanding and diagnosis of the disease,and be helpful for the treat-
ment.
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