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Focal nodular hyperplasia or FNH is the second most common benign liver tumour after hemangiomas. It is caused by abnormal alignment of 
hepatocytes, due to hypoperfusion or hyper perfusion in the hepatic lobule, from anomalous arteries [1-2].

It affects women mostly, in their reproductive age, and is usually asymptomatic, discovered incidentally through imaging, however, sometimes 
when enlarged it may cause discomfort and vague abdominal pain.

Magnetic Resonance Imaging (MRI) is the method of choice for its diagnosis.

The importance of recognizing FNH resides in its differential diagnosis: Hepatic adenoma, Hepatocellular carcinoma and hypervascular 
metastases (Figure 1).

To confirm diagnosis, there are 7 characteristic features on imaging: 

1. It is a homogeneous, non-capsulated lesion, with well-defined margins that are sometimes lobulated. 

2. It is isoechoic on ultrasound.

3. In MRI: It is isointense on T1 weighted images or slightly hypointense and isointense on T2 weighted images or slightly hyperintense, 
because it contains disorganized hepatocytes, thus, signal stays homogeneous to liver signal.

Figure 1: Liver MRI with axial images in T2 weighted sequences without FS (A) and with 
FS (B), T1 weighted sequence (C), and T1 enhanced sequences in arterial phase (D), portal 
phase (E) and delayed phase and (F), showing a focal nodular hyperplasia of the liver (yellow 
arrows), with the central scar that is hypointense in T1 and arterial phase and becomes 
enhanced in the delayed phase (blue arrows, C, D and F).
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4. Surrounded liver parenchyma is respected.

5. It contains a central scar that may be seen in 50%-80% of the cases.

6. Contrast enhancement is typically intense and homogeneous at arterial phase, and becomes iso intense in the late phase. The central scar 
is hypointense in arterial phase, but becomes enhanced in the late phase. It presents no wash out.

7. It contains a feeding arteriole that develops towards the central scar.

When asymptomatic, Patients only need an imaging follow up and no treatment is required, however, when symptomatic, surgical resection is 
necessary.
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