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Focal nodular hyperplasia is a rare tumorlike condition predominantly found in women during the third to fifth decade of 

life, although it may occur in both sexes and all age groups .FNH is rare in children, and comprises only 2% of all 

pediatric liver tumors.

The majority of FNH lesions are asymptomatic  Symptoms in children related to size of FNH include abdominal mass, 

hepatomegaly, and liver function test abnormalities. It is essential to differentiate FNH  from liver adenoma because the 

latter has a different natural evolution; namely, an increased risk of hemorrhage and rupture, and a well-documented 

malignant potential

Herein, we report the case of a 9 year-old child (female) with a huge FNH which size is more than 10 cm.

Introduction

Second most common benign  hepatic  tumor  after  hemangioma. Focal nodular hyperplasia (FNH) as a result of a 

hyperplastic response of the hepatocytes to the presence of pre-existing vascular malformation.

Related to the hypervascularity of the tumor, during the arterial phase of hepatic enhancement, focal nodular hyperplasia 

shows an immediate and intense enhancement with the exception of the central scar, which has delayed enhancement 

caused by the presence of abundant myxomatous stroma. Central scar is pathognomonic but may be find especialy in big 

FNH > 3cm . MRI can detect the central scar of FNH with 78% better sensitivity than CT

On delayed phase shows decreased enhancement of the lesion relative to the normal enhancing hepatic parenchyma, 

resulting in the lesion being isoattenuating to the liver. 

The appearance of HA, however, can be highly variable and unfortunately, in many situations, HA and FNH have similar 

imaging appearances. Gadoxetic acid on delayed hepatobiliary phase images appear to improve the specificity for 

characterization and differentiation of these two lesions which is FNHs are usually iso- or hyperintense relative to the liver 

parenchyma but rarely hypointense, (like hepatic adenoma). This is presumably because of the presence of functioning 

hepatocytes and focal abnormal biliary excretion

Case Presentation 

FNH is rare in children, and comprises only 2% of all pediatric liver tumors. The majority of FNH lesions are asymptomatic 

Symptoms in children related to size of FNH 

Enhancement pattern of FNH is hypervascular enhancement in arterial phase and decreased enhancement of the lesion 

relative to the normal enhancing hepatic parenchyma, resulting in the lesion being isoattenuating to the liver on delayed 

phase

The appearance of HA, however, can be highly variable and unfortunately, in many situations, HA and FNH have similar 

imaging appearances. Gadoxetic acid on delayed hepatobiliary phase images appear to improve the specificity for 

characterization and differentiation of these two lesions which is FNHs are usually iso- or hyperintense relative to the liver 
parenchyma but rarely hypointense, (like hepatic adenoma).

Conclusions

CASE PRESENTATION: A 9-year-old female was found a hepatic space-occupying lesion. 

The CT examination showed the size of the tumor to be 12.5 × 9.9 cm in the left hepatic lobe. The characteristic 

enhancement is diffuse homogenous arterial enhancement with isointensity in delayed scan

The MRI examination with gadoxetic acid show hepatobiliary uptake with central scar 

This child underwent surgical resection of the tumor which was confirmed as FNH  by pathology.
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