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Imaging features and literature review of hepatic pseudolymphoma
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Abstract: Objective To summarize the imaging characteristics of hepatic pseudolymphoma ( HPL) ,and provide imaging evidence for
clinical diagnosis. Methods The data of patient with HPL who had admitted to our hospital on December 28,2017 was retrospectively ana-
lyzed. Combined with relevant literature , the radiographic features were summarized. Results Ultrasonography showed a slightly low-echo in
the right liver. Arterial phase slightly enhanced, while signals on portal phase,and delayed phase were hypoecho. Abdominal CT examination
showed low density shadow in liver VIl segment,relatively mild enhancement in the arterial phase,the enhancement pattern was wash-in and
wash-out. Gd-EOB-DTPA MRI showed a visible nodule in the segment VII of the liver, slightly lower signal on TIWI and high signal on T2WI,
clear border,size 2.0 ¢cm x 1.9 cm, water diffusion was limited ,a nodule with slight enhancement in the arterial phase,the enhancement pat-
tern was wash-in and wash-out. Conclusion HPL with small size (less than 2 cm) , clear border on imaging findings, echoes, uniform densi-

ty or signal,a restricted of diffusion,slight enhancement in the arterial phase,the intensity of portal vein and equilibrium phase decreased,u-

niform low-intensity signal during hepatobiliary phase.
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Influence of epidural analgesia on effect of labor induction by COOK double ballon and maternal and neonatal
outcomes

YE Tian-yiI ,CHEN Shu-ying] ,ZHANG Yi* ,WANG Li' (1. Deparment of Obstetrics and Gynecology , Shanghai General Hospital
of Shanghai Jiaotong University , Shanghai 200080, China ;2. Deparment of Anesthesiology, Shanghai General Hospital of Shanghai Jiaotong U-
niversity , Shanghai 200080 , China )

Abstract: Objective To explore the influence of epidural analgesia(EA) on the effect of term labor induction of primiparous women
by COOK double ballon, and evaluate the maternal and neonatal outcomes. Methods The data of 91 primiparous women who received
COOK double ballon for induction of term labor were retrospectively analyzed. The cases received EA were named as group EA + COOK and
others were named as group COOK. The mode of delivery was observed and compared between the two groups. The duration of labor, maternal
complications , infant complications and medication of antibiotic of the patients delivered vaginally were observed and compared between the
two groups. Results  The vaginal delivery rate was 91.67% in the group EA + COOK and 50.91% in the group COOK. The first stage of la-
bor and the second stage of labor in group EA + COOK were longer than those in group COOK, the vaginal delivery rate within 24 hours after
balloon delivery and the vaginal delivery rate within 12 hours after rupture of membrance in group EA + COOK were lower than those in group
COOK , and the rate of prenatal fever,the usage rate of antibiotics and the amount of postpartum hemorrhage in group EA + COOK were signif-
icantly higher than those in group COOK,the differences were significant( P <0.05). There was no statistical difference in the incidence of
neonatal asphyxia between the two groups. Conclusion EA can promote the effectiveness of COOK double ballon for induction of term labor
of primiparous women , whereas ,more attention and interventions were needed because EA will prolong the labor stage and result in some ad-
verse events.

Keywords: COOK double ballon;epidural analgesia;induction of labor;duration of labor;painless labor;medication of antibiotics
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