ng
188 - 2nd Fabeuary 2024
“Aspire to Excellence”




Clinical Background -




Next Steps:




CT appearances of the liver (late
arterial phase scan). Multipleill
defined low attenuating lesions with
peripheral arterialisation were
demonstrated throughout

the hepatic parenchyma.



e MR appearances of the liver (A: T2 weighted images,
B: postcontrast images — gadovist, arterial phase, C: DWID: ADC
map): Multiple ill defined high T2 signal lesions were
demonstrated throughout the hepatic parenchyma.
These demonstrated shine through on DWI/ADC but no restricted
diffusion. There was also peripherally increased arterialisation.




ransfer and management at King's




Figures 1A-E: Upper endoscopy revealed a
thrombus, a bleeding ulcer and a
haemangioma-like lesion which required
endoclips
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Due to confusion and headaches an MRI brain and MRA
were performed: the presence of small mature cerebellar
infarct, a small anterior communicating artery aneurysm
and a degree of beading of the anterior cerebral arteries

were demonstrated.




Paediatric Vasculitis
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