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[ Abstract] The authors reported a case of idiopathic eosinophilia hepatic infiltration by
"F-fluorodeoxyglucose (FDG) PET/CT. "*F-FDG PET/CT imaging can not only detect hepatic lesions
earlier and provide information on glucose metabolism, but also evaluate the distribution of multiple
organ involved in the whole body. The authors intend to analyze the case and review the relevant

literature in order to deepen the understanding of the imaging characteristics of hepatic infiltration in

- IR IIFR - -

idiopathic eosinophilia.
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Figure 1 "F-FDG PET/CT images of liver in a patient (male, 50
years old) with idiopathic eosinophilia hepatic infiltration
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Figure 2 MRI images of liver in a patient (male, 50 years old)

with idiopathic eosinophilia hepatic infiltration
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Figure 3 CT images of liver in a patient (male, 50 years old)
with idiopathic eosinophilia hepatic infiltration
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Figure 4 Histopathological examination (hematoxylin eosin
staining, x40) image of liver in a patient (male, 50 years old) with
idiopathic eosinophilia hepatic infiltration
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Figure 5 MRI images of liver in a patient (male, 50 years old)
with idiopathic eosinophilia hepatic infiltration
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