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Fig. 1. Inflammatory pseudotumor
in the segment 4 of the liver.

The solid mass shows 3 layers on
the arterial phase of spiral CT scan
(A). The intermediate portion is
slig-htly enhanced on the portal
phase(B). At the delayed phase, the
central portion is not enhanced but
the peripheral portion is relatively
well enhanced(C).

Fig. 2. Inflammatory pseudotumor
in the segment 7/8 of the liver. The
mass shows 3 layers on the arterial
phase of spiral CT scan(A). On the
portal and delayed phases, the cen-
tripetal enhancement is present at
the peripheral and intermediate
portions(B & C).
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Fig. 3. Inflammatory pseudotumor
in the segment 7 of the liver.

The mass shows relatively homo-
geneous low attenuation with cen-
tral low attenuation foci. There is
no 3 layered pattern on the arterial
phase of spiral CT(A). The mass
shows early washout pattern on the
portal phase(B). But the slight en-
hancement of peripheral rim is
found on the del-ayed phase(C).
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Spiral CT Findings of Inflammatory Pseudotumor of the Liver

Ha Jong Lee, M.D., Kyung Jin Nam, M.D., Ki Nam Lee, M.D.
Byeong Ho Park, M.D., Jong Cheol Choi, M.D., Bong Sik Koo, M.D.
Ki Dong Nam, M.D., Chan Seong Kim, M.D.

IDepartment of Diagnostic Radiology, Dong-A University College of Medicine

Purpose: To assess the spiral CT findings of inflammatory pseudotumor of the liver(IPTL), in or-
der to distinguish this tumor from hepatocellular carcinoma, hepatic abscess or other space occupy-
ing liver lesions.

Materials and Methods:The spiral CT findings of IPTL were retrospectively evaluated in six
patients. All cases were confirmed by ultrasonography-guided gun biopsy. Four patients were men
and two were women, and they were aged between 37 and 74 (mean, 49) years. The site, size, and
number of IPTL were assessed, and their enhancement patterns were evaluated during the arterial,
portal and delayed phases of spiral CT.

Results: Five cases involved a solitary mass and in one there were multiple masses with sur-
rounding small nodules. Four cases occurred in the right lobe and two in the left lobe. Four of five
surrounding nodules were in the left lobe. During the arterial phase of spiral CT scanning, three
layers were separated from four of five cases of solitary mass;they were composed of central and
peripheral portions of low attenuation, and an intermediate portion of isoattenuation. Delayed en-
hancement of the peripheral portion was prominent during the delayed phase. In the case involving
multiple masses three layers were not seen during the arterial phase, but during the delayed phase
enhancement was noted.

Conclusion: The features of three layers, as seen on spiral CT, is considered to be very specific
for distinguishing IPTL from other hepatic focal lesions.

Index words: Liver, neoplasms
’ Liver, CT
Computed tomography(CT), helical
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