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IV Bolus CT Findings of the Tuberculous Granuloma: A Case Report

Jae Ho Cho, M.D., Jae Chun Jang, M.D., Bok Hwan Park, M.D.

Department of Diagnostic Radiology, Yeungnam University College of Medicine

Isolated heaptic tuberculous granuloma with no coexistent tuberculosis elsewhere in the body is extreme-

ly rare. We report a case of pathologically proven tuberculous granuloma in the liver followed with both

IV bolus and portal CT scans.

The lesion on preenhanced CT scan showed undefinable isodensity. After IV bolus injection, it showed

poor enhancement with central low-density and surrounding hyperdenity due to compensatory hypervascularity

of the left lobe of liver in early phase. It showed peripheral rim enhancement in late phase and in delayed

phase showed relatively homogeneous but slightly decreased contract enhancement. On portal CT scan, it

showed a hypodense portal defect similar to other hepatic mass lesions. During follow-up studies, it was

a slowly growing mass which was more easily detectable by prtal CT scans than bolus CT scans.
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Fig. 1. Intital IV bolus CT scan.

a. Preenhanced scan: Abnormal mass lesion is not seen.

b. Early enhanced scan: Minimally heterogenously enhancing hypodense lesion (arrow) is seen in segment
2 and 3 and normal portion of the left lobe shows marked contrast enhancement.

c. Late enhanced scan: Central portion of the mass still shows minimally-enhancing hypodensity (arrow)
but the periphery of the mass shows rim-like contrast enhanceement (arrow heads).

d. Delayed scan: Previously hypodense mass lesion shows moderately and relatively homogenous contrast
enhancement (arrow) but the amount of the enhacnement is less hyperdense than the rim of periphery on
late enhanced scan.

th 29374 e Yo JHaxtElE wet 2954E  ment)d] FREEO] 3559 CT(Fig. 2a)94 2
= w wom WA AGD B L 195 BHT B0 A MG, ANSE FHe PALLH
58 ZAERL BT ZIAE FUSTL 1080l A 247 Baje] 94 WUS PAstel WEF PY PHo
Y3 N ABGel e 2FF7|HE 29539 A=t 2 AZ4st] FHAAE V2 st HAAFHH, ol F
Tha "ol gt W AX7t LA FYS 2FSZL B2 NZHoE AP FHAAY F4529 CToAME
HSITHFig. 1). WREREIEA, P2st PV} Auslel  dThe Aol RojFA egakgw o1d 119 AP @
AN, 25U B YREIEANA U] Fdel  FAPAINE HIZFel YR FFIE ErhE Felrh
tumor stain& B o] 2| ¥t A & # 7] (capillary  $IAY 23]8] 247t ol K B oL} oo & Holx]
phase) 9} 7)o Sdo] F7IEIEAS BHE 4 I LW MEL TS 4 4Y (caudate lobe) Zoll Al LA
t}, 29 CT(Fig. 2b)oll A 29| Z g (left lateral seg- & UAAUTHFig. 20). 7HEHW &M Al JA(m

— 148 —



c

Fig. 2. Comparison of IV bolus and portal CT scans during follow-up.

a. Initial IV bolus CT scan: Round hypodense mass lesion (arrow) is seen in segment 2 and 3.

b. Initial portal CT scan obtained one day later than IV bolus CT scan: Hypodense portal defect (arrows)
is much larger than hypodensity seen on IV bolus CT scan.

c. Follow-up IV bolus CT scan after 4 months: The lesion on segment 2 and 3 (arrow) shows somewhat
decreased appearance but newly developed same natured mass lesion is seen in caudate lobe.

d. Follow-up portal CT after 4 months: The portal defect is extended into segment 1 and 4 and it occupies
entire left lobe (blank arrows).
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Fig. 3. Serial follow-up IV bolus CT scans, early
enhanced scan.

a. One months later after anti-tuberculous medica-
tion, Definite interval change is not seen (arrow)
when compared to previous CT scans.

b. Three months later after medication: Previously
noted hypodense lesion (arrow) is somewhat
decreased.

c. Five months later after medication: Previously
noted lesion (arrow) is nearly not seen
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