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Fig. 1. A 21-year-old female with Fitz-Hugh-Curtis syndrome
On arterial phase CT scan, diffuse hepatic capsular enhance-
ment (arrows) is seen in anterolateral surface of liver.
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Fig. 2. A 80-year-old female with acute pancreatitis

Focal hepatic capsular enhancement (arrow) in anteroinferior
surface of liver. Segmental enlargement of pancreas tail with
peripancreatic fat infiltration and fluid collections (arrowhead)
are noted.
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Table 1. Causing Diseases of Hepatic Capsular Enhancement

Cause

Number

Fitz-Hugh-Curtis syndrome
Inflammatory diseases

Malignant

Others

Panperitonitis
Choledocholithiasis
Pancreatitis
Diverticulitis
Cholecystitis
Hepatitis

6
20

Inflammatory bowel disease

Pyelonephritis

Phlebitis

Postoperative state
disease

Colon cancer

Advanced gastric cancer

Uterine cancer

Gastric lymphoma

Hepatocellular carcinoma

Pancreatic cancer

Appendiceal cancer

Fatty liver

Trauma

Hepatic hemangioma
Chronic renal failure
Pelvic varicocele

13
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47
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Table 2. Extent of Hepatic Capsular Enhancement
Diffuse  Focal Total
Benign diseases 22 12 34
FHC syndrome 5 1 6 FHC
Inflammatory diseases 11 9 20
Others 6 2 8
Malignant diseases 6 7 13
28 19 47 , CT
Table 3. Hepatic Capsular Enhancement in Portal Phase
Persisted Enhancement Disappeared Enhancement
Number Period Number Period
Benign diseases 21(17)* 19.8 days 13 (6)* 3.8 days
Malignant diseases 11 (10)* 344.5 days 2(2)* 90.0 days
Total 32 15

*Available clinical records about symptom onset (Adopted from clinical records)

Fig. 3 A 20-year-old female with periappendiceal abscess
A. Focal hepatic capsular enhancement (arrows) is seen in right lateral surface of liver.

B. Thickened appendix with surrounding extensive fat infiltrations (open arrow) are noted. Pathologic specimen revealed periap-
pendiceal abscess with perforated appendicitis.
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Fig. 4. A 93-year-old female with mechanical obstruction due Fig. 5. A 84-year-old female with endometrial cancer

to colon cancer Diffuse hepatic capsular enhancement is seen in lateral and
Focal hepatic capsular enhancement (arrows) is seen in right medial surface of liver.

anterolateral surface of liver.
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Purpose: To determine the associated diseases causing hepatic capsular enhancement and analyze the rela-
tionship of the capsular enhancement patterns as a function of the associated diseases.

Materials and Methods: We retrospectively reviewed 797 patients having undergone arterial phase abdominal
CT scans. Among these images, 47 patients showed hepatic capsular enhancement (13 men and 34 women,;
mean age: 53.1; age range: 5—91 years). We investigated if there was a correlation between the pattern of he-
patic capsular enhancement and cause of disease. When the hepatic capsular enhancement was found to per-
sist until the portal phase, the symptom duration was evaluated.

Results: Hepatic capsular enhancements were presented in 5.9% (47/797) of the arterial phase abdominal CT
scans. Six patients (12.8%) were diagnosed with Fitz-Hugh-Curtis syndrome. The other causes of hepatic cap-
sular enhancement included 20 cases of inflammation, 13 cases of malignancy, and 8 cases of other diseases.
The extent of the hepatic capsular enhancement was not significantly different among the causes of disease. In
thirty two of 47 patients (68.1%), hepatic capsular enhancement persisted until the portal phase images.
Conclusion: Hepatic capsular enhancement on an arterial phase is a nonspecific imaging finding observed in
the Fitz-Hugh-Curtis syndrome as well as a variety of other diseases. A CT is useful in finding the hepatic cap-
sular enhancement and determining the accompanying disease.
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