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Spiral CT study of transient hepatic parenchymal enhancement
in hepatic arterial phase
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[ Abstract |
hancement (THPE) in hepatic arterial phase. Methods

Objective To assess the SCT appearances, the etiologies and mechanisms of transient hepatic parenchymal en-
Forty patients underwent SCT, and the images of livers were retro-
spectively analyzed. The CT findings, etiologiess mechanisms of the different patterns of THPE were studied. Results Ac-
cording to morphology and association with/without hepatic focal lesions, THPE could be divided into four types: Type [ ,
triangular wedged or fan-shaped areas; Type Il » THPE located around the hepatic lesion, irregular shape; Type [l , irregu-
lar THPE, due to compression of the hepatic parenchyma by perihepatic lesions or organs, without lesions in liver; Type
IV, polymorphous THPE. Conclusion THPE can be detected by SCT. generally as an area of high attenuation on hepatic
arterial phase images that return to normal on portal venous phase images. These findings reflected hepatic perfusion disor-
ders, such as increased arterial blood flow and aberrant blood supply.
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