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Lo risk individuals="foung patient (= 40 years
old), with no known malignancy, hepatic
dysfuncrion, hepatic maligrant risk facuoes, or
symproms antribucabde wo tha liver.

Average risk individuals: Pathant >40 years old,

with no known malignancy, hepatic dysfunction,

abnarmal liver function tests or hepatic
ralignant risk facors or symproms
ateributable vo the liver
High risk individuals: Knowm primary
maligniancy with a propensicy to MeTastasize oo
thi liver, cirrhosis, and'or other hapatic risk
factors, Hepatie risk factors include heparits,
chrenie activie hepatitis, scherading chobangitis,
pricmary biliary cirthosis, hermochromatosis,
hemeosiderosis, oral contraceptive use, anabolic
steroid use.
Fedlowe-up CT er MR in & months, May need
pineare frequient follow-ug in soime dituations,
such a8 a dirrhotic patient who is a liver
transplant candidate.
Banign imaging features: Typical hermangiosra
{see below), sharply rrarginaced, homogenecus
leway attenuation (up to about 20 HU), Ae
enhancement. May have sharp, but irregular
margins.
Banign low antenuaton masses: Cyst,
hamartormavon Meyenberg
cormplax (bile duct hamartomas).

7 Suspicious imaging features ll-defined margins,

enhancement (mare than about 20 HU),
heterceenecus, enlargement To evaluane,
prefer muldphasic MR

8 Hermangioma features: Modular discontinuous
pu'lpl'hcf:l enhancement with Fuilus'm:
enlyrgement of enhancing foci on subsequent
ph Meosdule [sod with vassals, noo

parendhyia.
9 Small robustly enhandng lesion in average risk,
young patient icma, focal nodular

hpparplasia (FMH), transient hapstic
arenuathon difference (THADY Row artiface,
and in average risk. older patient: hema

THAD flow artifact. Other possible diagnoses:
adenoma, arweric-venous malformation (AVM]),
nodular regeneratiee hyperplsia.
Differentiation of FMH fram adenoma
Irmportant espacially if largar than 4 cm and
subicapsular,

10 Hepatcoellular or commen metastatic
enhancing malignancy: islac coll,
neuroendocring, carcnoid, renal cell
carcincma, matan crma, cherlocarcinama,
saroora, breast, some pancreatic leshons.




