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The diagnostic value of dynamic enhanced multi-slice spiral CT in atypical hepatic abscesses
Ma Xiuhua' ,Lv Furong® , Xue Peng' , Huang pu Youtian' ,Chen Yong' , Zhang Sijia'
(1. Department of Radiology s Zhengzhou People’s Hospital s Zhengzhou 450003 ,China ;2. Department o f
Radiology,the First Af filiated Hospital ,Chongqing Medical University ,Chongqing 400016 ,China)

Abstract: Objective To study the diagnostic value of dynamic enhanced multi-slice spiral CT in atypical hepatic abscess. Meth-
ods The plain CT and dynamic enhanced CT findings of atypical hepatic abscess were retrospectively analyzed in 48 cases con-
firmed by pathological or clinical examinations. Results Among 48 cases, 17 cases were in the left lobe, 25 cases in the right lobe,6
cases in both left and right lobes. In plain CT all lesions showed homogeneous density or uneven lower hybrid density. In enhanced
arterial phase,26 cases appeared a wedge or slice of transient hepatic parenchyma enhancement. In portal vein phase,9 cases showed
bolus enhancement,and "halo sign" of 10 cases,"Grid sign" or "honeycomb sign" of 21 cases. In delay phase,the lesion area of 29
cases became smaller compared with plain CT;7 cases maintained enhancement of the atrial septum or beehive wall. Conclusion
The dynamic enhanced multi-slice spiral CT scan is specific in the diagnosis of atypical hepatic abscess and plays an important role

in differential diagnosis.

Key words: liver abscess;tomography,X-ray computed; diagnosis
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