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Analysis of the typical and atypical contrast—enhanced ultrasonic features of
focal nodular hyperplasia
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ABSTRACT Objective
hepatic focal nodular hyperplasia (FNH),and to evaluate the diagnostic value of CEUS in common benign focal hepatic lesions.

Methods

To summarize the typical and atypical contrast—enhanced altrasound (CEUS) performance of

CEUS was performed on 307 lesions of 205 focal liver lesion cases,and the pathological results was used as gold
standard.The diagnostic value of CEUS was evaluated and enhanced features of CEUS in atypical cases were summarized.
Results  Among 307 lesions of 205 cases,31 cases with 34 lesions were diagnosed as FNH.31 FNH lesions showed a “hyper—
hyper—hyer” and “hyper—hyper—iso” manifestation as typical enhancement pattern.The enhancement pattern of three FNH lesions
were similar to malignant lesions characterized by “hyper—lower—lower” and “iso—lower—lower”.The sensitivity, specificity,
positive predictive value,negative predictive value and accuracy of diagnosing FNH by CEUS were 91.2%,97.2%,91.2% ,97.2%
and 96.7% , respectively. Conclusion CEUS has a high value in the diagnosis of FNH.It is necessary to combine CEUS
performance with medical history of hepatitis, AFP and other imaging data in the diagnosis of few lesions with atypical
enhancement.And when necessary, ultrasound guided biopsy and surgical resection for histopathological diagnosis should be

carried out.
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