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A 31-year-old female with history of breast carcinoma presented for restaging. 18-Fluorine-

fluorodeoxyglucose positron emission tomography (FDG-PET) scan revealed diffuse and 

heterogeneously increased liver FDG uptake (Fig. 1A and B, asterisks) with hypodense 

nodular liver on computed tomography (CT, Fig. 1C). FDG-PET also demonstrated focally 

increased uptake in a thoracic vertebra (Fig. 1A, arrows), without correlates on CT bone 

window (Fig. 1D), consistent with viable neoplastic tissue. Diffusion weighted imaging 

(DWI) showed diffuse infiltrative hepatic bilobar lesions with persistent high signal intensity 

on high b-value (Fig. 2A and B, asterisks) differentiating histopathological architecture of 

metastases from normal parenchyma. The vertebral lesion also demonstrated restricted 

diffusion (white arrows). Gadolinium ethoxybenzyl dimeglumine (Eovist®) magnetic 

resonance imaging (MRI) demonstrated mild perfusion differences between normal liver 

parenchyma and metastatic tissue in the arterial (Fig. 2C), portal (Fig. 2D), and late venous 

phases (Fig. 2E), as both tissues are perfused although differently. Portal, late venous phase 

and post-contrast-hepato-specific-phase MRI showed a subtle capsular retraction adjacent to 

some of the lesions with segmental volume loss and a pseudocirrhotic appearance. 

Pseudocirrhosis [1] is defined as a variety of hepatic contour changes that resemble 

cirrhosis. Eovist®, a hepatospecific contrast agent metabolized and excreted only from 

hepatocytes produces a sharp contrast between normal parenchyma and metastases (Fig. 2F, 

asterisks). 18F-FDG-PET, DWI, and Eovist®-MRI all demonstrated metastatic liver disease 

by exploiting metabolic differences between normal and neoplastic cells.
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Fig. 1. 
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Fig. 2. 
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