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Fig.1. A : Unenhanced T,-weighted
image (SE 600/22) shows a hyperinten-
se mass in the caudate lobe. A central
hypointense area corresponds to a cen-
tral scar of focal nodular hyperplasia.
B : On unenhanced T,-weighted
- sequence (SE 2000/90), the mass
appears hyperintense and contains a
central hyperintense scar. C, D : The
lesion-liver contrast is slightly increased
on both C : T,- and D : T,-weighted
sequences after an intravenous injection
of chondroitin sulfate iron colloid.

19934F 1 H 4 HEM 19934 3 A31HKET

BIRESRSE T695 BARULTHTLEATIN FESTERERERETRR s

248



HRERS

B13% 45 (1993)

Fig.2. A posterior view of **"Tc-Sn-colloid liver
scintigram shows an area of slightly decreased
uptake in the caudate lobe (arrows).

Fig.3. A : Resected specimen reveals focal nodular hyperplasia containing a central stellate scar

(arrow).

B : A high-power photomicrograph of the focal nodular hyperplasia shows normal

hepatocytes and Kupffer cells containing iron. (iron stain, Berlin blue method).
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Focal Nodular Hyperplasia of the Liver : Application of
Chondroitin Sulfate Iron Colloid as a Contrast Agent for MR Imaging
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We applied chondroitin sulfate iron colloid (CSIC) as an MR contrast agent to a 35-year-old
male patient with focal nodular hyperplasia (FNH) of the liver. MR imaging was performed
with a 1.5T superconducting unit. The lesion was hyperintense on both T,- and T,-weighted
sequences. A central scar was hypointense on T,-weighted images and hyperintense on T,-weighted
images. The signal intensity of the lesion was found to be decreased on both T,- and T,-weighted
sequences after the injection of CSIC (20.5umolFe/kg). The lesion-liver contrast was, however,
slightly increased on both sequences, because the signal reduction of the lesion was less than that
of the liver. On colloid liver scintigram, the lesion had slightly decreased uptake compared with
normal liver. Histological study and atomic absorption spectrophotometry of the resected
specimen showed that the iron content of the lesion was less than that of normal liver tissue. We
consider that CSIC-enhanced MR imaging has the potential to evaluate the reticuloendothelial
function of FNH.
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