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Please find below an example which has been recently published on http://www.efsumb.org.
Focal nodular hyperplasia
Sustained enhancement in the late portal venous phase characterizes most benign solid liver lesions [1]. They
can be further characterized by enhancement patterns during the arterial phase: e.g. enhancement of the
whole lesion (typical of focal nodular hyperplasia (FNH)) or initial peripheral globular-nodular enhancement
(haemangioma) [2]. Focal nodular hyperplasia (FNH) and hepatocellular adenoma (HCA) are two benign,
mostly incidentally discovered hepatic neoplasia, which occur predominantly in young and middle-aged
women. FNH is typically an iso-echoic tumour of variable size, with a central scar and calcifications. Typically,
colour Doppler imaging reveals a (arterially) hyper-vascularised tumour with characteristic (para-) central
arterial blood supply and wheel-spoke phenomenon. This typical pattern of vascularity is by no means
obligatory and is reported only in about 50 - 70 % of patients. It could also be shown that inter-observer
reliability in recognising the wheel-spoke appearance is low. Hepatic adenomas are frequently seen in adult
patients with glycogen storage diseases, but their pathogenesis is not completely understood. Differentiation
diagnosis is essential because of different therapeutic approaches: HCA at least with a size > 50 mm is an
indication for surgery because of the risk of haemorrhage and potential malignant transformation; in contrast,
FNH can be managed conservatively. Like FNH, an adenoma exhibits arterial hypervascularity (predominantly
marginal). However, this vascular pattern can also be encountered in hepatocellular carcinomas and hyperperfused metastases, and is therefore not pathognomonic. It has to be taken into account that histologically no
portal veins (and in addition, no bile ducts) are present in adenomas [3].
Key point 1
The examination of the hepatic arterial and portal venous and late phases by contrast-enhanced ultrasound
allows for reliable differentiation between FNH and HCA. This important finding could be explained by the lack
of portal veins in HCA, in contrast to FNH which presents arteries [Figure 1a] and (atypical) portal veins
[Figure 1b].
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