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Fig 1 Round hypodense area in right lobe of liver
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Fig 2 Enhanced scan. The peripheral hypodense edema ring and fine moderately enhanced
membrane are detectable, " double target sign"
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Fig 3 Abscess in right lobe appears as a hypodense rosette
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Fig 4 Enhanced scan. "Rosette sign" is obvious
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CT features of hepatic abscess An analysis of 67 cases
Zou Liguang, Li Yanyu, Yi Xizhi ( Department of Radiology, Xingiao Hospital, Third Military Medical University,

Chongqing, 400037)

Abstract Objective: To investigate the CT features of hepatic abscess. Methods: CT film and clinical
data of 67 cases of hepatic abscess were reviewed. Results: The CT features of hepatic abscess were variable
and could be classified into 3 types @ Round hypodense area with ring enhancement and a hypodense outer
rim around the abscess membrane (double target sign) in 36 cases; @ Multiloculated or honeycomb-like hy—
podense area with septa and lesion w hich could be enhanced in 18 cases; @ Irregularly marginated and poorly
defined hypodense mass with varable enhancement in 13 cases. Of all the 67 cases, some exhibited the fea—
tures of the latter two types simultaneously. Conclusion: CT scanning can accurately diagnose hepatic abscess
and thus it is of first choice in detecting hepatic abscess.
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The relative bioavailability and pharmacokinetics of amoxicillin-ethyl cel-
lulose sustained release microcapsules in healthy volunteers
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