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1IE%&E19 % |j | {E_ Objective To analyze the imaging signs of liver inflammatory pseudotumor in color Doppler ultrasound

and multislice helieal computed tomography (MSCT) and its diagnostic value. Methods 30 patients

R H#! # x| a2 with hepatic inflammatory pseudotumor treated in our hospital from November 2018 to August
HH A 2019 from our hospital were selected as the research subjects. All patients underwent ultrasound
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. accuracy of ultrasound and CT were 60.00% and 66.67%, respectively, and the accuracy of them was

LHEARBBESERENt—BEREE 93.33%, which was significantly higher than that of single ultrasound and CT examinations (P<0.05).

28 (W% & 266000) Ultrasound manifestations of inflammatory pseudotumors of the liver showed irregular lesion, all of
which were single lesions. There were 11 cases with lesions in the left lobe of the liver, 19 cases with
lesions in the right lobe of the liver, 12 cases with uneven echo, 16 cases with blurred borders,25 cases
with insignificant blood flow signals inside the lesion, and 5 cases with visible blood flow spectrum
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118201948 8 FFUA 593051 BT BE 4 1 B8 around the lesion. CT manifestations: plain scans showed low-density shadows, irregular lesions,and

BERARNR, FIERENLEBE. MSCTHZ  clear or opaque borders. In the enhanced scan, 28 patients had no enhancement in the arterial phase,
&, LEBE. CTRRERSKHNEISHIERE, 19 patients had enhancement in the portal phase, and 15 patients continued to enhance in different
BEHBRERCTRI, 4R B85, CTIZHERE  forms during the delay period. Conclusion Both ultrasound and CT examinations can effectively show
3517960.00%. 66.67%, MMEIKEEMTFIE  the imaging characteristics of inflammatory pseudotumor of the liver. The combined diagnosis of
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them is more accurate, which can make up for the deficiency of single diagnosis and can reduce the
misdiagnosis rate.
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