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Clinical diagnosis and treatment of focal nodular hyperplasia of the liver
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[Abstract] Objective To analyze the clinical diagnosis and management of focal nodular hyper-
plasia (FNH) of the liver. Methods The clinical data of 78 cases of FNH of the liver were collected,
so as to analyze the clinical diagnosis and surgical treatment effect. Results Of the 78 patients with
FNH, 64 patients underwent surgical resection at the time of initial diagnosis. The clinical diagnosis
was proved by the postoperative pathological result. Fourteen patients were diagnosed through the
typical imaging features, and then wre closely followed up. Three patients underwent further surgical
resection due to enlargement of the lesion. The rest of the patients did not show significant changes or
even reduction in lesion size. Of the total 67 patients treated surgically, 45 patients underwent laparo-
scopic resection and 22 patients underwent open resection, with an overall postoperative complication
rate of 4. 48%. Laparoscopic surgery significantly reduced surgical complications and hospital stay
compared with open surgery (P<Z0.05). After a median follow-up of 2. 1 years, no recurrence of the
lesion was observed. Conclusion FNH is a common benign tumor of the liver. Typical FNH can be di-
agnosed by CT and MRI imaging. Surgical resection is an effective treatment for FNH. For FNH with
small lesion, no obvious clinical symptoms and definite clinical diagnosis. observation and follow-up is
a reasonable management.
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