TS SCER 2021 4F 12 A5 36 %55 12 W] Radiol Practice, Dec 2021, Vol 36,No.12

1553

- EER R 1R =

I A il R 2 44 A 15 2% 4 B0 Hos PR 4

AE AR ERT R E AR

[(HE] BHHRAFRAEFITFARESKRSELCHE 8 F

ik @ AT 2014 —2021 A’H”tmfm 2 JR A 49 6 4] CHE & % 4 MRI 4= CT #
HBHFEL. IROREEE BE/MGT BEA BRUEEARHESER, T oW ERRA., FHR:6

#3547 MRI 4245, £ F 4 4 ;%kib.ﬁ"}]’rﬂ&;é‘ IR . 2 ﬂHHJﬂr B, 1B A b s R BT £ vt Ae
A1 Bl T A G et A vt S B w3 2 R K T, K T, 55, DWI L& B BT £ R4
5 G AR BIE LA BB, THIRY 22 FRA, ERPRER—F RN, LR
5 min/ 2P E iﬁ’??&ﬂt BT ERRRZEHREYE, 3447 CT 245, -7/ E 2 X A RAK
FHER,BIEEE BE.HEMEEANLLE MRI A AKR -5, A REHAL 8 F £IEMEITF X (AIH), 1
ﬁlkﬁﬂﬂﬁ)ﬂfﬂﬂ‘#e’w‘i 14 % FHomR AR, i :CHF A4 4845420449 CT A MRI & 2L, AIH
AGHBATEF IR RZF LR RBE EERER—F R,

[REBiRY IFAtAL; sa R 4; B S REMIT X ERRSE; KRERYR.X &K A

[HE S ZEE]Y R445.2;R814.42;R575.2 [ EKERERDY A

[xXZE4%S]) 1000-0313(2021)12-1553-05

DOI1:10.13609/j.cnki.1000-0313.2021.12.018

TN ERARRE.
A AT R L Y

SR, H P

TR (BRAR 55 ) #RIRES (OSID)
Imaging manifestations and etiology of confluent hepatic fibrosis ZHU Xing-li,FAN Nai-jun, XING
Yu,et al. MRI Room,the 989th Hospital of PLA,Henan 471031,China

[Abstract] Objective: To investigate the imaging manifestations of confluent hepatic fibrosis
(CHF) and to analyze the cause of CHF.Methods: MRI and CT manifestations of 6 patients with pa-
thologically-proved CHF were analyzed, focused on the lesion,location,density or signal, morphology,
enhancement and dynamic changes,and then the cause of CHF was analyzed.Results: Of the 6 patients,
CHF was found in the right anterior lobe, quadrate lobe and left lateral lobe in 4 cases,in the right lobe
and left lobe around porta hepatis in one case,and in right posterior lobe and left lateral external lobe
in one case.Six patients underwent MRI examination.All lesions were hypo-intense on T, WI with cap-
sule retraction and were hyper-intense on T, WI and on DWI.On the dynamic contrast enhanced MR
images,all lesions were seen as slightly hypo-intense compared with normal liver parenchyma in the
early dynamic phase,and presented as hyper-intense during the late phases. Three cases were examined
by CT scan.The lesions were of low attenuation.Four patients were diagnosed autoimmune hepatitis
(ATH), one patient had taken unknown drugs, one patient’s etiology was unknown. Conclusion: The
MRI and CT features of confluent hepatic fibrosis (CHF) are of some characteristics, Whether AIH is
the common etiology among elder women in China is worth further research.
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