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MRI and Ultrasound and MSCT in the
Diagnosis of Hepatic Focal Nodular
Hyperplasia of the Application

WANG Hai—yan, YUE Jun—yan, WANG Lei. Department of Ultrasound, The First
Affiliated Hospital of Xinxiang Medical College, Xinxiang, Henan 453100, China

[Abstract] Objective To analyze the diagnostic methods and clinical value of MRI,
ultrasound and MSCT in focal nodular hyperplasia(FNH)of the liver. Methods thirty
patients admitted to our hospital from March 2015 to October 2017 who were
confirmed to be FNH by pathological examination were selected as subjects. All
patients underwent MRI, ultrasound and MSCT examination. Results (1) All the 30
patients underwent abdominal color ultrasound examination, and FNH10 patients
were diagnosed in total, with a diagnostic rate of 33.33%. (2)Plain and enhanced MRI
of the abdomen was performed in all the 30 patients, and the nodules were mostly
round and partly oval in shape. The diagnosis rate of FNH23 cases was 76.67%. (3)All
the 30 patients underwent MSCT plain scan and enhanced scan. The diameter of the
lesion was 2.4 ~ 10.5cm, and the nodules were mostly round or quasi—round. FNH12
cases were diagnosed in total, and the diagnosis rate was 40.0%. Conclusion MRI is of
the highest value in the diagnosis of FNH, followed by MSCT and ultrasound. The
combination of the three methods can greatly improve the diagnosis rate of FNH.
[Key words] Hepatic Focal Nodular Hyperplasia; Magnetic Resonance Imaging (MRI);
Ultrasound; MSCT
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