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FLL in cirrhotic liver
Hyper-E in the arterial phase
yes no
B 1 Centripetal fill-in in portal/late phases
! l————  +arterial globular peripheral E
Hypo-E in late phase Hasmangloma
(=wash-out) Iso-E in the portal .
andlate phases | Iso-Einthe portal and late phases
l Indeterminate for malignancy
(HCC vs regenerative/dysplastic nodule)
Malignant. Very suspicious for
Consider as HCC* malignancy ———————= slight hypo-E in the late phase
(positive predictive value >85%
for HCC, usually well Indeterminate/highly suspicious for HCC
differentiated)**
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Very suspicious for malignancy
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