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Value of contrast—enhanced ultrasound in diagnosis of
hepatic focal nodular hyperplasia
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ABSTRACT Objective To analyze the enhancement pattern and characteristic features of hepatic focal nodular
hyperplasia (FNH) by contrast—enhanced ultrasound, and to evaluate the qualitative diagnosis value of contrast—enhanced
ultrasound for FNH.Methods A total of 112 patients with FNH confirmed by pathology and preoperative contrast—enhanced
ultrasound were selected. Their clinical data and ultrasound images features were retrospectively analyzed.Results ~Among
112 patients with FNH, 88 cases were hypoechoic, 16 cases were hyperechoic and 8 cases were isoechoic lesions.31 lesions
showed radiant blood flow signal detected by CDFI, 35 lesions were short—line flow imaging, 42 lesions were dot-like flow
imaging , and the remaining 4 lesions were no obvious blood flow imaging. The enhancement levels of FNH arterial , portal venous,
and delayed phase mainly presented as “hyper—hyper—hyper—enhancement” in 49 cases, “hyper—iso—iso enhancement” in 44 cases,
“hyper—hyper—hypo enhancement” in 9 cases, “hyper—iso—hypo enhancement” in 9 cases, and “hyper—hypo—hypo enhancement”
in 1 case. Among them, 62 cases had centrifugal enhancement, 59 cases had wheel-shaped radiant artery, 52 cases had
longitudinal short-line or stellate scar in the center. The diagnostic coincidence rate of two—dimensional ultrasound and contrast—
enhanced ultrasound were 32.14% (36/112) and 89.28% (100/112),respectively. Conclusion  Contrast—enhanced ultrasound
can significantly improve the noninvasive diagnostic coincidence of FNH, which has important clinical value for the qualitative
diagnosis of FNH.
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