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CASE REPORT

A 31-year-old woman with no significant medical 
history presented with epigastric pain in the emergency 
department of our hospital. Her laboratory tests revealed 
slightly elevated levels of serum glutamic-oxaloacetic 
transaminase with 97 U/L (normal <33 U/L) and serum 
glutamic pyruvic transaminase with 110 U/L (normal 
<31 U/L) and leukocytosis with 12.52 white blood cells 
(WBC)/μL (normal 3.50–10.80 WBC/μL). Severe 
tenderness was felt over the epigastrium, which extended 
to the right upper quadrant of the abdomen. Abdominal 
ultrasonography (US) revealed a well-defined, solid, oval 
structure with an approximate diameter of 4 cm and a 
heterogeneous, largely isoechoic to liver echogenicity. 
The mass was in contact with the lower surface of the 
liver and has an echogenic structure (scar) at its center. 
Abdominal computed tomography with a multiphase 
liver protocol (arterial, venous, and delayed phases) 
(CECT) revealed a mass-like lesion attached to the liver 
(segment II), measuring 4 cm at its widest dimension 
(Figure 1). The mass was hanging from the liver, with a 
vascular pedicle. On CT, the lesion was hypodense at the 
native time (Figure 1A), heterogeneously hyperdense at 
the arterial phase (Figure 1B), with a hypodense central 
scar that started capturing the intravenous contrast 

in the late phase (Figure 1C and D). This heterogeneity 
on CT strengthened the possibility of a pedunculated 
Focal Nodular Hyperplasia (FNH) with torsion, which 
was in accordance with the referred abdominal pain. 
This possibility was reinforced by the “corkscrew-like” 
appearance of the peduncle on CT scan (Figure 1E and 
F). This was considered an evidential finding (special 
imaging finding, otherwise key finding).

Surgically, a well-circumscribed, ovoid tumor mass, 
histopathologically confirmed as FNH (Figure 1G), 
originating from segment II of the liver, and a semi-
twisted pedicle was identified and removed.

Figure 1: A multiphase CECT, revealing a mass-like lesion 
attached to the liver segment II: (A) hypodense in the native 
time and (B) heterogeneously hyperdense in the arterial time, 
with a hypodense central scar (B, C) that started contrast 
enhancement in the late phase (D). The mass (arrowhead) 
viewed in sagittal (E) and coronal plane (F), hanging from the 
liver, with a prominent vascular pedicle (arrows), considered 
as the key finding (G). Microscopically, liver sections revealed 
typical nodular appearance with prominent fibrosis, dilated 
arterial branches, and lymphocytic infiltration.

DISCUSSION

Focal nodular hyperplasia [1–3] is a benign liver 
tumor that usually does not require surgery [4]. The 
diagnosis is challenging for rare pedunculated forms of 
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FNH, which may require resection. Furthermore, torsion 
of the pedicle must be considered when heterogeneity 
is depicted by CT. While FNH is a common benign liver 
tumor, pedunculated FNH is a rare entity of a challenging 
diagnosis, since it may be mistaken for other benign or 
malignant liver tumors. The depiction of “corkscrew-like” 
appearance of the peduncle on CT scan was considered 
an evidential finding (special imaging finding, otherwise 
key finding).

CONCLUSION

The recognition of “corkscrew-like” appearance of the 
peduncle on CT scan improves patient care by avoiding 
potential complications such as torsion of the pedicle or 
compression of the surrounding organs.
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