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Abstract ; Objective

struction in diagnosing FNH;to increase the accuracy of the diagnosis liver FNH by MSCT. Methods

To explore the image of liver focal nodular hyperplasia(FNH)on MSCT and the value of the 3D recon-
The images on CT scan and
enhanced CT of 11 cases of liver FNH diagnosed by pathology were analyzed retrospectively. All of these cases were examined by
enhanced spiral CT scan,4 of them done by 3D reconstruction. Results 11 focuses were found by CT scan,both were single;among
them,7 were a little low density shadow,4 equidensity one. All of the image density were homogeneous enhanced on arterial phase
enhancement CT scanning,except the central scar and fiber separator. Most of them became equidensity or a little high density on

portal and late phases enhancement CT scanning. the central scar was found in 8 focus; Thickening and circuitous vessel were found

in 2 focuses scanning by enhanced CT and done by 3D reconstruction. Conclusion

liver FNH has distinctive image on enhanced

MSCT scan. Therefore, the enhanced MSCT scan has an important value in diagnosing FNH.
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