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Detectad on CT

[ Incidental Liver Mass
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Lo risk individuals=foung patient (= 40 years
old), with no known m:lig':l'hcr,hgpﬂ.ﬁc
dysfuncrion, hepatic malignant risk facooes, or
symproms avtribucabde wo tha liver.

Average risk indiwiduals: Patient =40 pears old,

with no known malignancy, hepatic dp_.‘ﬁ.lr:l:t.im‘l.

abnormal liver functicn tests or hepatc
malignant risk factors or spmproms
ateributable vo the liver

High risk individuals Known primary
malignancy with a propensicy to metastasize oo
thi lbvar, clerhosis, and'or other hapatic risk
factors, Hepatie risk factors include heparits,
chrenie activie hepatitis, sclerading chobangitis,
prirmary biliary cirrhosis, hermochromatosis,
hemesiderasis, oral contraceptive use, anabolic
steroid use.

Fedlow-ip CT e MR in 6 maonths, May need
mesre frequent follow-up in some situations,
such a8 a dirrhotic patient who i a liver
transplant candidate.

Benign imaging features: Typical hermangioma
{see below), sharply rrarginaced, homogenecus
Iy attenuation (up to about 20 HU), ne
enhancemant. May have sharp, but irregular
Banign low atenuaton masses: Cyst,
hemangiors, hamartonma, Von Meyenberg
complax (bile duct hamartomas).

7 Suspicious imaging features: ll-defined margins,
enhancement (mare than about 20 HU],
heterceenecus, enlargement To evaluace,
prefer muldphasic MR

8 Hermangioma features: Modulbr discontinuous
peripheral enhancement with progressive
enbargement of enhancing foci on subsequent
phasis, Medule [sodanse with vessals, not
parenchyrma.

9 Small mhl.lsﬂ:rml'-'hci'lg lesion in averape risk,
young patient hemangicma, focal nodular
hiypparplasia (FRH), transient hapatic
arenuathon difference (THADY Row artiface,
and in average risk. older patient: hema
THAD flow aresfact. Other possible diagnoses:
adenoma, arterio-venous malformation (AVH]),
nodular regeneracve hyperphsia.
Differentiation of FNH from adenoma
Irportant espacially if largar than 4 cm and
sulbcapsular,

10 Hepatooellular or comman metastatic
enhancing malignancy: islac coll,
neuroendocring, carcinoid, renal call
carcinoma, mikan oma, chorlocarcinoma,
saroora, breast, some pancreatic leshons.




