
INTRODUCTION

 Benign and malignant lesions of the liver are frequently en-
countered in imaging procedures. Therefore, the differentiation of 
these lesions and selection of methods for this purpose are impor-
tant. Hepatic lipomas are extremely rare benign mesenchymal tu-
mours without risk of malignant transformation. We report herein 
a hepatic lipoma in a 39-year-old woman in whom the diagnosis 
was made on the basis of radiological features.

CASE REPORT

A 39-year-old woman with a history of a hepatic mass was re-
ferred to our hospital for re-evaluation. Her physical examinations 
and laboratory test results were normal. CT demonstrated a hypo-
dense homogenous smoothly margined rounded focal mass, 1.5 
cm in diameter with a mean density of –45 HU in segment 5 (Fi-
gure 1). On dynamic CT performed after injection of intraveno-
us contrast material the density of the lesion was measured as -17 
HU (Figure 2). On MRI, the lesion was hyperintense on both T1 
and T2 weighted sequences (Figure 3a, b). On out-of-phase ima-
ges, a chemical shift artifact was noted on the borders of the lesi-
on (Figure 3c).  The lesion was homogeneously hypointense and 
did not show enhancement on coronal postcontrast fat-suppressed 
T1-weighted GE images (Figure 3d). These imaging findings ob-
viated an interventional procedure as the mass was understood to 
be a hepatic lipoma. On follow-up MRI scans the lesion was stab-
le with no different imaging findings, which supported the radio-
logical diagnosis.  

Figure 1. Pre-contrast CT shows a hypodens homogenous smoothly mar-
ginated, focalmass of 1.5 cm in diameter with a mean density of –45 
HU in the segment 5
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ABSTRACT:

Hepatic lipomas are rare benign tumours. They are usually asymptomatic 
regardless of size and are discovered incidentally. In this report compu-
ted tomography (CT) and magnetic resonance imaging (MRI) findings of 
a hepatic lipoma are presented. Since their imaging findings are characte-
ristic and malignant transformation is unusual, further aggressive diagnos-
tic procedures are seldom necessary.
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HEPATİK LİPOM: BT VE MRG BULGULARI

ÖZ:

Lipomlar karaciğer benign tümörleri arasında nadiren karşımıza çıkar. 
Genellikle boyutlarına bağlı olmaksızın bulgu vermezler ve rastlantısal 
olarak tanı alırlar. Bu olguda karaciğer lipomunun bilgisayarlı tomografi 
(BT) ve manyetik rezonans görüntüleme (MRG) bulguları sunulmaktadır. 
Karaciğer lipomalarının görüntüleme bulgularının tanı koydurucu olması 
ve malign dönüşümün nadiren gerçekleşmesi nedeniyle girişimsel tanısal 
işlemler nadiren gereklidir.
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Figure 2. Post-contrast CT shows a mass with mean density of –17 
HU

Figure 3. Axial T1 weighted (a) and coronally T2 weighted (b) ima-
ges show hyperintensemass.

Figure 3c. On out of phases images chemical shift artefact is seen on 
the borders of thelesion

Figure 3d. On coronal postcontrast fat-suppressed T1-weighted GE 
image, loss in signal intensity and non-enhancement are seen in le-
sion.

DISCUSSION

Benign hepatic lipomatous tumours may be seen in unusu-
al cases. These include lipoma, myelolipoma, angiomyolipo-
ma, and angiomyelolipoma. Hepatic lipomatous tumours may 
occur in approximately 10% of cases of tuberous sclerosis and 
renal angiomyolipomas. However, solitary liver lipomas may 
exist without other lesions1. Most of them are diagnosed inci-
dentally and are asymptomatic. Nevertheless, they may some-
times cause abdominal pain, depending on their size. 

The radiological differential diagnosis of hepatic lipomas 
includes hemangioma, chronic hematoma, hepatocellular car-
cinoma, hepatocellular adenoma, fat-containing metastatic tu-
mor (e.g. teratoma), and focal fatty liver2.  Radiological work-
up, especially MRI and CT, increase the diagnostic accuracy 
of liver lipomas.

 Lipomas present as sharply bordered hyperechogenic mas-
ses with posterior attenuation on US. Although small heman-
giomas may be confused with lipomas, hemangiomas usually 
show posterior acoustic reinforcement on US3. Sonographic 
findings of many hepatic nodules, however, are usually nons-
pecific and do not allow a definitive diagnosis. 

For hepatic lipomas, the diagnostic criteria on CT is a ho-
mogeneous image with the density of fat (–20 to –115 HU) 
and the increase in density on post-contrast images does not 
reach over 30 HU4. However, these density values must be 
calculated on the correct area to avoid partial volume avera-
ging. Areas of positive density after administration of cont-
rast medium present as adenomatous or angiomatous compo-
nents5. Hepatocellular carcinoma and other tumours may so-
metimes include lipomatous degeneration, but CT may aid in 
their differential diagnosis4,6. The attenuation value of nor-
mal hepatic tissue is 65±5 HU. Most liver malignancies have 
slightly lower attenuation values and apparent enhancement 
on dynamic CT4. Hepatic hemangioma can be defined easily 
with an obvious globular contrast enhancement pattern. Hepa-
tocellular adenoma shows early contrast enhancement during 
the arterial phase. Contrast enhanced MRI findings of primary 
and metastatic hepatic tumors (e.g. hemangioma, hepatocellu-
lar adenoma, and hepatocellular carcinoma) are similar to tho-
se of CT. The MRI appearance of hepatic lipomas is charac-
teristic. These lesions present as well demarcated masses, ho-
mogeneously hyperintense on all pulse sequences7. The lesi-
on is hypointense on fat suppressed images. Unlike other ima-
ging modalities, chemical shift MR imaging is a useful techni-
que for confirming the presence of fat in hepatic lipomas. On 
out-of-phase T1-weighted gradient-echo images, hypointense 
chemical shift artifacts occur around hepatic lipomas since the 
signal from fat within a voxel cancels out the signal from wa-
ter. On pulse sequences, focal hepatic lesions that contain he-
morrhages can also have high signal intensity. However, the 
use of chemical shift imaging and T1-T2 weighted sequences 
with fat suppression can discriminate these lesions8. On MR 
imaging, focal fatty infiltration of the liver may simulate a he-
patic lipoma differently from CT imaging, and their specific 
location (e.g porta hepatis, gallbladder fossa), lack of chemi-
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cal shift artifacts, wedge-shaped configuration, absence of a mass 
effect, and enhancement similar to normal liver help in their disc-
rimination. 

In conclusion, the appearance of hepatic lipomas on CT and 
especially on MRI including out-of-phase T1-weighted gradient-
echo and fat suppression techniques is characteristic. Since no 
malignant transformation is reported, knowledge of their charac-
teristic imaging findings may prevent unnecessary invasive pro-
cedures during their diagnostic workup. 
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