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[Abstract] Objective To evaluate the imaging finding of the color Doppler imaging (CDI) and MRI in the di-
agnosis of liver with focal nodular hyperplasia (FNH). Methods Nineteen patients with FNH underwent CDI and
MRI were enrolled, of which 9 were followed up. Results The detection rate of lesions in 19 patients detected by CDI
and MRI all was 100%. The diagnostic coincidence rate of MRI conformed to pathology was 74% (14/19) for MRI
and 5% (1/19) for CDI. The results of CDI and MRI were consistent in the 9 patients followed up. Conclusion The

diagnostic coincidence rate of FNH in MRI is higher than CDI. The detection rate is the same, but for review patients

=.

CDI is better.
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