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Imaging findings of 3 cases of primary hepatic neuroendocrine carcinoma
Shang Hailong' ,Shen Hailin**

(1. Department of Radiology »Suzhou Jiulong Hospital , Suzhou, Jiangsu 215021 ,China;2. Department of Radiology ,
Affiliated First People’ s Hospital , Suzhou University ,Suzhou, J iangsu 215006 ,China)
Abstract : Objective To investigate the imaging findings of primary hepatic neuroendocrine carcinoma and to improve the diag-
nostic level and reduce misdiagnosis. Methods The CT.,MRI and DSA findings of 3 patients with pathologically proved primary he-
patic neuroendocrine carcinoma were retrospectively analyzed. Results Two of the three cases were single mass, while the another
one was a large mass with peripheral multiple small lesions. The primary hepatic neuroendocrine carcinoma showed irregular solid
mass with low-density areas on CT,the solid component enhanced significantly. Slightly lower and low mixed signals could be seen
on MRI T, WI images, while slightly and significantly hyperintensity mixed signal areas on T, WI. The mass was enhanced sharply

at arterial phase of DSA,in which irregular lesions without enhancement appeared at the delayed parenchymal phase. Conclusion

Imaging findings of primary hepatic neuroendocrine carcinoma have some characteristics. Familiarity with these imaging findings

will be helpful for its diagnosis.
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