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Abstract

AIM: To investigate the clinical manifestations,
imaging characteristics and treatment of focal
nodular hyperplasia (FNH) of the liver.

METHODS: One hundred and seventy-six pa-
tients with FNH of the liver treated from Janu-
ary 2000 to January 2014 were retrospectively
reviewed. The clinical and imaging features and
treatment strategies were analyzed.

RESULTS: Among the 176 patients, 105 were
male and 71 were female, with an average age
of 36.2 £ 12.0 years (range, 4-69 years). Approxi-
mately 7.9% of cases had clinical symptoms, and
92.1% had no symptoms. The difference between
computed tomography (CT) and magnetic reso-
nance imaging (MRI) in the diagnosis of FNH
had statistical significance. In this series, 87 pa-
tients underwent hepatectomy, 59 underwent
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laparoscopic hepatectomy, 12 received radiofre-
quency ablation, and 18 received DSA therapy.

CONCLUSION: FNH of the liver has no typical
symptoms. The combination of various imaging
examinations can improve diagnosis. Compared
with traditional surgery, laparoscopic hepatecto-
my is becoming more and more popular because
of its minor trauma.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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