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MRI and CT appearances of solitary necrotic nodule of the liver SHAO Dan-dan, WANG Xue-xue.ZHAQO Qian, et al. De-
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[Abstract] Objective: To explore the MR and CT appearances and imaging differential diagnosis of solitary necrotic
nodule (SNN) of the liver. Methods; The clinical and imaging features of 47 patients (29 men and 18 women;age range, 32~
71 years;median age,49 years) with pathologically confirmed SNN were retrospectively reviewed. All the cases underwent
plain and dynamic contrast-enhanced MRI and/or CT scan of the abdomen (38 cases with MRI scan,7 cases with CT scan,
and 2 cases with both MRI and CT scan). Results; Thirty-nine lesions (39/47,83.0%) were located in the right lobe of the
liver,and 8 (8/47,17.0%) in the left lobe. Forty-two lesions (42/47,89.4%) were found in the sub-capsular region, mean-
while 5 lesions (5/47,10. 6 %) were located within the deep hepatic parenchyma. The maximum diameter of 25 masses (25/
47,53.2%) were less than or equal to 2. 5cm,and 22 masses (22/47,46. 8% ) were larger than 2. 5cm. Twenty-nine masses
(29/47,61.7%) were irregular, meanwhile 18 cases (18/47,38. 3% ) were round or oval. SNN presented hypo-intense or
iso-intense on T; WI in all cases. Thirty-two lesions were hyper-intense or iso-intense on T, WI,and 8 lesions were hypo-in-
tense on T, WI. On the plain CT), all cases showed slightly low to low density within the lesions, of which only one case
showed the annular calcification. After contrast administration, the central part of the lesions showed no enhancement, and
the peripheral part showed thin ring-like delayed enhancement in all cases. In addition, 18 lesions showed slightly delayed
enhancement of the septa within the lesions. Conclusion; The MRI and CT appearances of solitary necrotic nodules of the
liver are characteristic and helpful in the diagnosis of the diseases.
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