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CT and MRI diagnosis of hepatic focal nodular hyperplasia

LI Yue-ming,et al.
(Department of Radiology,the First Affiliated Hospital,Fujian Medical University)

[A bstract] Objective:To explore the characteristic findings of CT and MRI examinations in patients with focal nodular
hyperplasia (FNH) of liver. Methods:All the CT and MRI findings of 19 cases with FNH confirmed by histopathology or
clinicaldata were discussed retrospectively. 16 patients examined with CT,10 cases with MRI scan,and 7 patients underwent
both. All the imaging features were analyzed in combination with pathological findings. Results:All cases showed a solitary
nodules or lobulated mass in the liver. The lesions were approximately 2 to 10 cm in diameter with an average diameter about
3.5cm. On plain CT scan,homogeneous area in 9 cases and slightly hypoattenuating zone were noted compared with the normal
liver. The lesions showed heterogeneous or homogeneous hypodensity. On dynamic enhanced CT following intravenous contrast
medium administration, all the lesions showed an early intensity and homogeneous enhancement except the central scars during
arterial phase. 7 cases displayed hyperattenuating and 9 cases demonstrated isoattenuation during the portal vein phase,5 cases
showed hyperattenuating and 11 cases isoatienuattion during the equilibrium and delay phase. The central scars within 6 lesions
showed delayed enhancement. On unenhanced MRI, 10 cases showed hypointensity on T,WI and hyperintensity on T,WI.Dynamic
contrast enhanced MRI with gadolinium DTPA showed enhancement pattern similar to that observed on contrast enhanced
dynamic CT. All the lesions showed an early intensity and homogeneous enhancement during arterial phase,hyperintensity or
hypointensity noted during the portal vein and equilibrium phase. Central scars within 4 lesions showed delayed enhancement.
Conclusion: Typical cases with FNH show intense and homogeneous enhancement during arterial phase on dynamic enhanced
CT and MRI following intravenous contrast medium administration. Hyperdensity or isodensity is displayed during portal vein
phase and equilibrium phase. Crannied central scars with delayed enhancement are helpful to make differential diagnosis from
hepatocellular carcinoma, hepatocelluar adenoma and hemangiomas.
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The diagnosis of acute appendicitis with MSCT

ZHU Zhiming,et al

(Department of Radioiogy,Affiliated Xiangya Hospital,Central-South Univessity)
[ Abstract] Objective:To analyse the diagnostic of muliislice CT(MSCT) for acute appendicitis. Methods:Sixty—seven patienis with

acute appendicitis confirmed by surgery and histopathology were analyzed retrospectively. The sizes of appendixes,appendolith,
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periappendiceal changes were observed and noted. Results:
Sixty—four of the sixty—seven patienis were correctly diagnosed
as acute appendicitisThe direct CT signs of acute appendicitis

were an enlarged appendix (82.08 % ). Indirect signs included
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