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• A well-defined lesion with lobulated margins of approximate size 4.7 x 6.4 x 
6.4 cm (AP x TR x CC) is seen epicentered in the left lobe of the liver (lateral 
segments). 

• It appears T1 isointense, T2/SPAIR iso to mildly hyperintense (compared to 
liver), showing subtle diffusion restriction (mean ADC 1050). No evidence 
of any significant scar or calcification. The lesion shows a small extrahepatic 
component in the inferior aspect. 

• Enhancement characteristics: 
• Arterial phase: hyper enhancing. 
• Portal phase: hyperintense in comparison to the adjacent normal liver parenchyma. 
• Venous phase: isointense to the liver parenchyma. 
• Hepatobiliary phase: isointense to the liver parenchyma, suggesting uptake of the 

hepatobiliary contrast (Multihance). 
• The lesion was being supplied by the left hepatic artery. Both right and left hepatic 

arteries were from hepatic artery proper.

• Features are suggestive of focal nodular hyperplasia. 



Hepatobiliary phase enhancement (Eovist 20 
min, Multihance 60- 90 min)
• FNH – Functioning hepatocyte – uptake as normal liver. 

• HCC – Non functioning – Hypointense. Well differentiated HCC can 
show. 

• Hepatic adenoma – Pleomorphic hepatocytes, usually hypointense. If 
beta catenin mutated then they may be iso to mildly hyperintense in 
comparison to adjacent parenchyma. Hemorrhage can be there.  



REPORT

Left lateral segmentectomy – FNH. 
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