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ABSTRACT

Objective To analyze the manifestation characteristics of contrast-enhanced computed tomography
(CT) and magnetic resonance imaging (MRI) of hepatic inflammatory pseudotumor and their
relationship with pathological manifestations. Methods The clinical data of 78 patients with hepatic
inflammatory pseudotumor confirmed by pathological examination in the hospital were collected,
and the diagnostic accuracy rates of CT, MRI and their combination for hepatic inflammatory
pseudotumor and the manifestation characteristics of CT and MRI contrast-enhanced scans were
recorded. According to the pathological manifestations of hepatic inflammatory pseudotumor, the
lesions were classified into central necrosis type, patchy necrosis type, increased fibrous tissue type
and multi-tissue mixed type. The manifestation characteristics of contrast-enhanced CT and MRI
scans were compared among lesions of different pathological manifestations. Resufts The diagnostic
accuracy rates of CT, MRI and their combination for hepatic inflammatory pseudotumor were
82.05%, 83.33%, and 83.33% respectively, but there was no significant difference in the diagnostic
accuracy rate of different examination methods (P>0.05). According to the manifestations of
contrast-enhanced CT and MRI scans, the lesions could be assigned to four types of circumferential
annular enhancement, no obvious enhancement, annular+septal enhancement and heterogeneous
continuous enhancement. There were significant differences in characteristics of contrast-enhanced
CT and MRI scans among lesions of different pathological manifestations (P<0.05). The central
necrosis type was mostly with circumferential annular enhancement (85.71%), the patchy necrosis
was mostly without obvious enhancement (83.33%), the increased fibrous tissue type was mostly
with annular+septal enhancement (86.67%), and the multi-tissue mixed type was mostly with
heterogeneous continuous enhancement (91.67%). Conclusion Different pathological manifestations
of hepatic inflammatory pseudotumor have different characteristics of contrast-enhanced CT and
MRI scans, which should be comprehensively judged in combination with other clinical data.
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