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Imaging Features and Interventional Therapy of Hepatic Focal Nodular Hyperplasia (5 Cases

Report and Review of Literatures)

DENG Hai-hui, ZHAO Wei-chen, CHEN Bin, et al., Department of Interventional Radiology, Shenzhen Chinese Medicine Hospital, Shenzhen 518033, Guangdong

Province, China

[Abstract] Objective To evaluate the features of computed tomography (CT) and hepatic artery digital subtraction angiography
(DSA) of hepatic focal nodular hyperplasia (FNH), and the therapeutic effects of super selected transarterial
embolization for the treatment of FNH. Methods Five consecutive patients with primary diagnosed as hepatic FNH
by CT scan were underwent hepatic artery DSA and super selected transarterial embolization using bleomycin-
iodinated oil and polyvinyl alcohol particles. At same time, live lesions puncture biopsy were done immediately after
embolization guided by fluoroscopy. Results CT features of hepatic FNH in 5 patients lined below: Pre-contrast CT
scanning showed hypodense lesions and showed progressive enhancement in most part of lesions except centre scar
in the artery phase, but isodense in the portal and equilibrium phases in contrast-enhanced CT scanning. Hepatic
artery DSA showed plentiful blood supplying for FNH lesions. Hepatic artery branches ranked like a wheel in lesions
and like ball-griping around the lesions. In portal vein and parenchymal phase of CT scanning, contrast sinking was
not well-distributed in lesions and some dividing strip without contrast sinking in lesions could be seen. All lesions
have clear margins. Abnormal lesions-branches of hepatic vein draining in 4 lesions and lesion-branch of port vein
draining in 1 lesion were found. All 5 patients underwent super selected embolization of supplying artery branches
and lesions biopsy. In the follow-up 12-36 months period, 2 lesions had complete resolution. 2 lesions had significantly
reduced volume, but 1 lesion had no changed. Contrast-enhanced scanning at follow-up showed completely lacking
of arterial blood supply in the residual lesions. Conclusion CT scanning and hepatic artery DSA can provide some
characteristics for diagnosis of FNH lesions, but confirmed diagnosis need biopsy results. Super selected transarterial
embolization is a safe, micro invasive and effective method for treatment of hepatic FNH.

[Key words] Hepatic Focal Nodular Hyperplasia; Medical Imaging; Transcatheter Arterial Embolization; Biopsy
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