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Fig. 1 Ultrasound diagnosis in Sep. 22", 2014

A: Conventional ultrasound showed a hypoechogenic lesion (arrows)
in the right lobe of the liver; B: Color Doppler flow imaging showed
spotty blood flow signal in the lesion (arrows).
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Fig. 2 Contrast-enhanced ultrasound displayed the lesion with inhomogeneous hypoenhancement at different time after the injection of

contrast agent
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Fig3 Contrast-enhanced CT in Sep. 28", 2014

A: Arterial phase; B: Portal phase; The 2 pictures both showed
irregular shape and normal trace of intrahepatic vessels.
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