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want multi-phase ct

isodense or hypodense

notes
1.  if liver has diffuse fatty infiltration, isodense lesions may appear relatively hyperintense
2. certain liver mets can produce hyper-enhancing appearance unlike colorectal mets, e.g. RCC, thyroid, neuroendocrine

~hypodense Progressive central enhancement
centrally ‘fills in’

us. hypodense us. enhance less than surrounding liver washout


