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Spiral CT features of pseudolesions in the left hepatic lobe adjacent to the falciform lig-
ament

LUO Tian-you, SHI Bin, LI Yong-mei, LU Fa-jin, YUAN Shu-wei, XIANG Dong, WU Jing-quan (Department of Radiology,
First Affiliated Hospital Chorngqing University of Medical Sciences, Chongqing 400016, China)

Abstract: Objective To investigate the features of low-attenmation pseudolesion in the left hepatic lobe adja-
cent to the falciform ligament by unenhanced and dynamic enhanced spiral CT. Methods Spiral CT scanning of the
liver or upper abdomen was performed in 926 patients with various causes from January 1999 to September 2001. Six-
ty-three patients (27 male, 36 female; age range: 15—73 years) were identified to have low-attenuation pseudolesion
in the left hepatic lobe adjacent to the falciform ligament. The features of pseudolesions on unenhanced and all en-
hanced images were carefully analyzed. Results A total of 66 low-attermation pseudolesions, 57 at the anterior bor-
der adjacent to the falcifom ligament of the medial segment of left lobe of liver, and 9 at that of the lateral segment
of left lobe of liver, were found in 63 patients (6.8%). Single pseudolesion was found in €0 patients (95 %), but
3 patients (5%)) had 2 pseudolesions located symmetrically in the medial segment of the left lobe and the lateral seg-
ment of the left lobe, respectively. The pseudolesions were divided into type A (60 pseudolesions, 91%)) and type B
(6 pseudolesions, 9%;) according to their attenuations and the changes of attenuations on the unenhanced and dy-
namic enhanced spiral CT images. Conclusion Low-attenuation pseudolesions are not unusual in the left hepatic
lobe around the falciform ligament by spiral CT. They have characteristics in locations, atteruations, and changes of
atteruations on unenhanced and dynamic enhanced spiral CT images. Radiologists should recognize these pseudole-
sions correctly for avoiding misdiagnosis.
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Unenhanced CT (A) and enhanced late arterial phase CT (B) demonstrate no abnomality, but enhanced portal phase CT (C) shows two irregular hy-
poattenuating masses (pseudolesions) around the falciform ligament (amow) lcated in the segment 4 and in the segment 3, respectively. Fig lc alwo
demonstrates there is a round-like small hy poattenuating lesion in the subcapsular part of the posterior segment of the right lobe. Enhanced delayed phase
CT (D) shows the pseudolesions changes into isoattenuating ones. The round- like hypoattenuating lesion demonstrated on portal phase scan (C) changes
to hyperatteruating one which is considered o be a hemangioma
1 A
Fig1 Type A pseudolesions in the medial segment of the left lobe (segment 4) and in the lateral segment of the left lobe (segment 3)
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Unenhanced CT (A), enhanced arerial phase CT (B) and enhanced portal phase CT (C) show a round-like small hypoatte nuating mass (pseudolesion)

located in the segment 4 around the falciform ligament (amow ); nevertheless, the pseudolesion is denser on portal phase scan (C) than ever (A and B)
and show s some tiny vessels in the posterior part
2 B
Fig2 Type B pseudolesion in the medial segment of the left lobe (segment4)
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