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CASE HISTORY

• A 67-year-old male was admitted with 48 hours of worsening abdominal pain 

and nausea. 

• He had a past medical history of lymphoma for which he was no longer on 

active treatment. 

• His LFTs, amylase and inflammatory markers on admission were normal (ALT 

42,  ALP 92, CRP 16)

• He had significant RUQ tenderness on examination.



A  por ta l  v e nou s  C T abdome n  pe l v i s  
p e r f o r me d  on  adm i ss i on  de monst r a te d  

some  m i l d  C BD  d i l a t a t i on , bu t  an  
o the r w i se  nor ma l  l i v e r. 



On MRCP, th ere  wa s  s een  to  b e  in tr a  
and  ex trahepa t ic  b i l ia r y  d i la t ion ; th e  
CBD mea su red  11  mm bu t  tapered  to  

th e  ampu l la  w ith  no  f i l l in g  de fec ts .



The  l i v e r  p ar e nc hy ma 
appe ar e d  un r e mar k ab l e  on  

T2  w e i gh te d  se que nc e s .



DIAGNOSIS OF VARICELLA ZOSTER 
VIRUS

• Several days later the patient, who was still complaining of 

abdominal pain, developed a rash. 

• This began on his neck but progressed to the back and 

abdomen with papular eruptions. 

• A viral swab confirmed Varicella Zoster Virus (VZV) 

detected by PCR.

• Treatment was commenced with IV acyclovir.



A second  CT was  p er formed  fo r  
on go in g a bdomin a l  p a in  a nd  worsen ing 

LFTs  (ALT 512 , ALP  1 ,2 13 , CRP  92 ) .

There  were  found  to  b e  n ew, i l l  
de f in ed  a rea s  o f  low a ttenu a t ion 

th rou ghou t  th e  l iver, wh ich  looked  
in crea s in g ly  g ranu la r. 

I t  wa s  thou gh t  th es e  cou ld  b e  
evo lv in g  l iver  a b s ces ses . 



A second  l iver  MRI  wa s  p er fo rmed  fo r  eva lu a t ion  o f  th e  
l iver  le s ion s .

The  l iver  appeared  o f  low T2  s ig n a l  compared  to  th e  
p rev iou s  M RCP. I t  con ta in ed  sma l l  c y s ts  b u t  no  l iver  

a b s ces s . 

There  wa s  abnormal , d i f fu s e ly  ir regu la r  enh an cement o f  
th e  l iver, mos t  ob v iou s  on  th e  a r ter ia l  p h a s e . There  were  
a lso  ir regu la r  l in ea r  a rea s  wh ich  d id  no t  enh an ce , mos t  

con sp icuous  on  th e  por ta l  venou s  p h a se . 



FOLLOW UP 

• Liver MRI performed 4 months later demonstrated resolution of the 

heterogenous enhancement of the liver with only a few residual hypo-

enhancing foci.  The patient was discharged. 



VARICELLA ZOSTER VIRUS

• VZV usually causes a self-limiting illness but can be lethal in patients with 

immunodeficiency.

• VZV is a member of the herpes virus family.

• Infection has a predilection for the liver.

• Infection can range from mild hepatitis to fulminant liver failure

• It can manifest as generalised abdominal pain. The associated skin rash can 

occur synchronously or follow by several weeks



IMAGING FEATURES OF 
VZV

• There are scant reports in the literature

• VZV on CT has been described as multiple 

small hypodense liver nodules with ill-

defined margins, as was seen in this case.

• Follow up imaging has shown resolution of 

the liver lesions where patients have 

responded to therapy 

Shah & Saini (2011), axial CT showing numerous 2-4 mm 

ill-defined low attenuation lesions in the liver with no 

enhancement, in a patient with VZV



DIFFERENTIAL DIAGNOSIS FOR MULTIPLE 
LOW ATTENUATION LIVER LESIONS

• Pyogenic abscesses > well defined, low attenuation, enhancing margin

• Fungal infection > rim enhancement, periportal fibrosis, splenic involvement

• Lymphoma  > lesions are often large

• Metastases and HCC > appearance can be variable 
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