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The Diagnostic Value of Enhanced MRI
Spoke-wheel Sign in Liver Focal Nodular
Hyperplasia with Different Sizes
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ABSTRACT

Objective To analyze dynamic enhanced magnetic imaging features in liver focal nodular
hyperplasia(FNH),and to access the relationship spoke-wheel sign with lesion size.Methods We
retrospectively assessed enhanced MRI of 260 patients including 306 lesions with FNH pathologically
confirmed after surgical resection.According to the lesion size measured,they were divided into 3
groups:<2 cm group,2-5 cm group and>5cm group and the differences were analyzed in the spoke
wheel sign.Results Mean size of 306 FNH lesions was 4.45+2.56cm.There were detected central scars
170 cases,pseudocapsule 62 cases,feeding vessel 62 cases and the spoke wheel signs 175 cases.Central
scars,pseudocapsule,feeding vessel ,the spoke wheel sign and enhancement mode of significant
difference was found in those performance in different size groups(P<0.05).Conclusion The detection of
central scar,pseudocapsule,feeding artery and the spoke wheel sign depend on lesion size at dynamic
contrast- enhanced MRI,the spoke wheel sign is more meaningful for the diagnosis of larger FNH
lesion(>5.0cm).
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