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Telangiectatic Focal Nodular Hyperplasia:
A case report

Katsumi Sasaki, Sakae Nagaoka,
Yutaka Honma and Minoru Hayashida

Focal nodular hyperplasia (FNH) is a benign tumor-like
lesion of the liver. The telangiectatic type is an atypical
histologic variant of FNH, and descriptions of its radiologic
findings are rare. We report a case of telangiectatic FNH.
A 26-20 mm round lesion was found in the lateral segment
of the liver. Although this lesion appeared similar to cav-
ernous hemangioma with rapid intratumoral contrast ma-
terial enhancement on cross-sectional images, its signal
intensity decreased on T2-weighted imaging after the ad-
ministration of superparamagnetic iron oxide (SPIO), and
its appearance differed from that of cavernous hemangioma.
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administration of SPIO.
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A: Left hepatic angiogram, arterial phase. Collection of contrast material corresponding to around area is seen in left hepatic lobe.
B: Venous phase. Finally, homogeneous staining lesion is demonstrated.

A: T2-weighted axial image (4,000/100).
B: SPIO enhanced T2 weighted axial image. i
The lesion in the lateral segment shows high signal intensity on T2-weighted image. The signal intensity of the lesion is decreases after
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Microscopic examination of the liver. Lesional parenchyma is
formed by hepatic plates separated by dilated sinusoids. The
sinusoids are lined with endothelial cells. H & Ex100
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