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MR findingof inflammatory pseudotumor of theliver

Ji Yeon Jang, M.D., Mi Jeong Kim, M.D., Jung Hyeok Kwon, M.D.

Department of Diagnostic Radiology, Keimyung University School of Medicine,
Daegu, Korea

Abstract : Purpose: The purpose of our study was to evaluate magnetic resonance imaging
(MRI) findings of inflammatory pseudotumor of the liver.

Materials and Methods: Authors reviewed the patient records of 14 patients who performed
abdominal MRI scan among 36 patients who performed abdominal computed tomography (CT)
and/or MR scans with inflammatory pseudotumor from October 2001 to October 2008. 13
patients were confirmed by surgery or CT or ultrasound (US)—guided needle biopsy and 1
patients were diagnosed by showing much improvement on follow—up study. We retrospectively
evaluated MRI findings of inflammatory pseudotumor. We analyzed mass size, location, signal
intensity and pattern on T1-weighted image (T1WI) and T2-weighted image (T2WI), and
enhancement degree and pattern from arterial phase, portal phase, and equilibrium phase.

Results: 21 lesions of inflammatory pseudotumor of the liver were detected among 14
patients. The size of lesions was variable from 10 mm to 56 mm and the mean in size was 22 mm.
Among 21 lesions, 17 lesions were located in the right lobe and 4 lesions were located in the left
lobe. On T1WI, 19 lesions showed hypointense and 2 lesions were isointense. On T2WI, all
lesions showed hyperintense. In Gd—enhnaced arterial phase, 11 lesions showed more
enhancement but each 6 lesions and 4 lesions showed less and iso enhancement as compared with
hepatic parenchyma. 7 lesions showed peripheral enhancement. 2 lesions showed nodular
enhancement. 3 lesions had peripheral rim showing hypointense.

HAAA: 1w, 700-712 D EGA T DA E 216, AP UL oAt G a
Mi Jeong Kim, M.D., Department of Diagnostic Radiology, Keimyung University School of Medicine
216, Dalseongno, Jung—gu, Daegu, 700—-712 KOREA
Tel: +82-53-250-7770 E—mail: kmj1971@dsmc.or.kr



208

BB K BITEE 5528% 258 2009

In portal phase, 14 lesions showed more enhancement and 7 lesions showed less enhancement
as compared with hepatic parenchyma. In enhancement pattern, 16 lesions showed peripheral
enhancement and 2 lesions showed internal nodular enhancement, and 3 lesions showed
homogeneously hypointense. In equilibrium phase, all lesions showed more enhancement as
compared with hepatic parenchyma. In enhancement pattern, 20 lesions showed peripheral
enhancement with less or non—enhancing internal portion. Only one lesion showed diffuse

homogeneous enhancement.

Conclusions: Peripheral enhancement with internal non or less—enhancing portion on the Gd—
enhanced portal and delayed phase is meaning finding in suggestion of inflammatory pseudotumor

of the liver.

Key Words: Granuloma, Liver, magnetic resonance imaging (MRI)
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Table 1. MR finding of inflammatory pseudotumor of the liver

MR sequences Singal intensity Enhancement pattern
TiwWI Hypointensity ~ 19(90%) Homogeneous 16 (76%)
| sointensity 2(10%) Heterogeneous 3 (14%)
T2WI Hyperintensity 21 (100%) Homogeneous 2 (10%)

Homogeneous 5 (24%)
Heterogeneous 16 (76%)
Bright highSI 6
Gd-enhanced
Dynamic study
Arteria phase Hyperintensity 11 (52%)  Peripheral enhancement 6 (29%)
Peripheral low Sl rim 3 (14%)
Nodular enhancement 2 ( 9%)
Hypointensity 6(29%)  Peripheral enhancement 1 ( 5%)
Homogeneous 4 (19%)
Nodular enhancement 1 ( 5%)
| sointensity 4(19%) Homogeneous 4 (19%)
Portal phase Hyperintensity 14 (67%)  Periphera enhancement 14 (67%)
Hypointenstiy 7(23%)  Peripheral enhancement 2 (10%)
Internal nodular enhancement 3 (13%)
Homogeneous 2 (10%)
Equillibrium phase Hyperintensity 21 (100%)  Periphera enhancement and less-enhancing interna portion 20 (95%)
septation 2
tubular or round non-enhancing portion 9

Diffuse homogeneous enhancement 1 (5%)

HAL, Y5 Fdol F3A & 4 AT AN Hole Mg AE 2954 FEelL(Fig. 1), &
T AES B A7 27 Bielglith 249 Y S A 2950l =3t (Fig. 2). v
MM B 2AE A E BoH 2070 HH A 2954 1A ¥ T 2 HuoA = o

M= WARTE o Wol 29 UM -l Foll Ahs Sk el (Fig. 3), 971 ¥
2@TH FaHUAY 2950l & H FES oAM= ol sEAY BRG] 29T ¢E



Rl 9FY ARFR) A3 P &0 211

Fig. 1. A 34-year-old man without underlying disease.
a. T2WI shows subtle heterogeneous high Sl with internal bright tubular foci in S6 of the liver. b. T1WI
shows homogeneous low SI. ¢. On Gd-enhanced portal phase, the lesion shows heterogeneous enhancement
with central tubular low Sl. d. On equilibrium phase, the lesion shows peripheral enhancement and central
less-enhancing portion.

- : 2l :_k.;.,‘-_. i " 4
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Fig. 2. A 64-year-old man who underwent left hepatectomy due to hepatocellular carcinoma.
a. T2WI shows subtle high Sl in the S6 of the liver. b. On T1WI, the lesions isiso SI. ¢. On Gd-enhanced
portal phase, the lesion shows relatively homogeneous low Sl. d. On equilibrium phase, the lesion shows
homogeneous enhancement.
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Fig. 3. A 66-year-old woman with cholecystectomy state due to previous GB cancer.
a. T2WI shows subtle heterogeneous high SI with internal bright tubular foci in the $4 of the liver. b. On
T1WI, the lesion shows subtle heterogeneous low Sl. ¢, d, e. arterial, portal, and equilibrium phase, the
lesion show peripheral enhancement with internal septations. on the equilibrium phase, the lesion shows
more enhancement at internal portion.

FES ¥sheta At (Fig. 4). ¥ &842 & B8+ o] A& Wk st} [9]

W7ol vls T 7|9} 2AHFG7) o FHHA = oF 7He dFEA AR FEE T Qe BRsh
ol 7, wo sy wks, 2 9oy HALR <l
sk 7FsA 5ol AXNEHI Qe HEWAS Bt
74} Adto]l we Ao 7 AeA rk[10-12].
rL ol AT NE tAT 50%A T, B Al

59 #d Adho] FukEof gl
A AR TS vud EF Ao R B WY A A UL RE 8341744 theket
AFZANA ST 93, H9 FA A M o WO F71% 1 cmolA 24 cm 7HA] thekalA
RPAEHA A Rkt F¢leA] s St} Hixo] 9l 30t FHke] A2 AlelA] & Ay
2 e 2 gla oA kA gl BE sttt st @At A o Estrhal & A Th(11]. o]
[4,5]. Hg 24274 FAAE, YZF, 34 ATl M = Fatel A E5to ot AF-& 50-600)
T, 2T, AT T s dSAEY e 7} 74 woka, A7 10 o4 56 mm QL 3
FHeE G S0 REEEY 53] AT 7 A7 22 mm Aok W BEs e
Afro] EAHololA FANESIFORE &Y O % 2oz dedA 9= [12,13] o] tiajA
% ootoh[4,5]. ek 2ATF, ARHEEE, AT, T 4ol g3 ¥¥UF o B2 Ay Any, 7t
AT 2RI §F 507 Be/|s TUAE 58 S FARHsE £
shzdl o]t theket Folojrt EAlske AL [14], 2F 39 &2 o] 4ol vl 27] witel
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Fig. 4. A 63-year-old woman with pancreatic cancer and GB stone.
a. T2WI shows subtle heterogeneous high Sl with internal bright tubular foci in the $4 of the liver. b. On
T1IWI, the lesion shows subtle heterogeneous low SI. c. On portal phase, the lesion shows peripheral
enhancement with central low S foci. d. On equilibrium phase, the lesions show peripheral enhancement
with central tubular low Sl foci. As compared with portal phase, the lesion shows more progression of
internal enhancement.

Hol A gEo] gobA= Zlolw u|7t fik o F 4 el wek o A5 ARE a0

TFALE ATk ol Aol E ¥ 21 W 5 17 STEVE @H[20]. AAdE o TSR
80%7F 7H5-S4 oA %73_5]"“?} == A Hol g5 93 dAES AT Fe7r wke
s 242 Yehde 19, 22 o w2l 224 AR fgiE s 238
=9 YR Uetis 495 11] 2805 Ui & AAES vty el Fad s Kol
7

F 1o [15], 80% ol/dellr &= 24 ¢ T 88[12,13].

|ty Qs S S AR TR WA o et
[T T A o)

Uette Ao s delA Qlrk[12,13,15]. kel A5 AR Tl #e USY CT 944
ATNNE 147 T 35S A9t 79%A Ao gigt A5 Ao %oy [16,22-27]
AHE e MRI t$t 25 259 S8 Bao|n, 4 1
ke @5 AR FdL AT £ ¥ A IE 9= A 19e] AN Jbse B4R EE

ow AMRE AlAAY Z2 AgEo| B 3 ATH8,17,28,29]. T174x443 T274x949]
Al F& FATA AA AT 22 W FH4 AR A2AL ANZ N 1A S 7 vekshg T2 %94
sAE = dgor deA Ya[16-18], oA 1AIZE Kol AS7 By HuH Yt
w3 Tsou et al. & AHRE AR AY W34 A [17,28,29]. ¥ AFoM & BE Wulo] T274%Y
2R 3AHE A, o 7heAol stk HelA 5 Ao AFTE BOoY ol AAL YRE
=4 A5 gafof strkar sFSvH19]. ARk o %OJOM Hol= AgololA H| 5ol A<l Ado|t.
T AR L B A AR EY & K. J. Mortele 52 Hiolx d52 #7354
T AS wHFLe] AAEE A G Fel M Z7)elle et MR 257l
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