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[Abstract] Objective To evaluate DSA and MRI in diagnosing focal nodular hyperplasia (FNH) of
the liver. Methods  DSA and MRI findings in seven patients with pathologically-proved FNH were
retrospectively analyzed. Selective hepatic arteriography with DSA, and both plain and dynamic contrast-
enhanced MR scans were performed in all patients. The imaging findings were retrospectively evaluated and
analyzed. Results On DSA examination, all FNH lesions were hyper-vascular, which were characterized by
thickened and tortuous feeding arteries. And the feeding arteries, after entering the lesions, branched off
peripherally in a radiation pattern and the lesions were evenly dyed with sharp borders. In venous phase,
hepatic vein drainage was demonstrated in 6 cases. On dynamic contrast-enhanced MRI,  marked
enhancement of the lesions was observed, which lasted until to delayed phase when the lesions still showed
hyper-intensity or iso-intensity signals. Scar signal in the lesion’s center was seen in three cases, which
started to enhance at portal vein phase and maintained to delayed phase. Conclusion On DSA imaging, FNH
lesions are characterized by thickened and tortuous feeding arteries that branch off peripherally in a radiation
pattern after entering the lesions. And the hepatic vein drainage is also a common finding in venous phase.
Dynamic contrast-enhanced MRI can well display the abnormal signal of the central scar of FNH. The
combination use of DSA and MRI can effectively improve the diagnostic accuracy for FNH. (] Intervent
Radiol, 2010, 19: 531-534)
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