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Abstract

This study retrospectively analyzed the clinical and magnetic resonance image data of a patient
with liver tuberculosis and reviewed relevant literature. We found that the imaging findings of
hepatic tuberculosis were nonspecific and histopathological findings were required in most
cases.
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LI A, M H: WBC: 7.17 x 10°%L, RBC: 2.6 x 10*)/L, HGB: 88 g/L; fF&¥1jfE: TBIL:
215.8 umol/L, DBIL: 163.5 umol/L, IBIL: 52.3 umol/L, ALB: 25.9 g/L, ALT: 131 U/L, AST: 210 U/L,
UREA: 3.3 mmol/L, CREA: 56 umol/L, UA: 108 umol/L, K: 4 mmol/L, Na: 137 mmol/L, CI: 104 mmol/L,
GFR: 104.3 ml/min/1.7, CHO: 6.01 mmol/L, TG: 0.96 mmol/L, f#jR4MAk: 105.7 pg/ml, 1% (%)
76 umol/L, FiEFriCY): CYFRA21-1:3.55 ng/ml, ZL40J0T4%3R(ESR): 119.3 mm/h, i C-[ i H
(hs-CRP): 87.29 mg/L; Z5ZATHEPLIA(TB-AB): FHME.
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Figure 1. (a)-(b) T2-weighted MR image shows nodules with high signal intensity in right liver lobe; (c) Diffusion weighted
imaging shows nodules with high signal intensity; (d) Apparent diffusion coefficient shows nodules with low and slightly
high signals; (e)-(h) Enhanced scan shows significant uneven enhancement of the nodules
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Figure 2. Pathology showed abundant epithelioid cells, suggesting chronic granulomatous inflammation
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