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CT and MRI of Liver Iron Overload
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Abstract Liver iron overload is suspected when the levels of serum iron and ferritin are high. High
density of the liver and CT attenuation more than 70 supports the diagnosis.

MRI is more sensitive for iron deposition than CT. Therefore, we compared CT and MRI for the de-
tection of liver iron overload and for the differential deagnosis.

Experimental study showed high sensitivity of MRI on T 2 weighted image in comparison to CT
for the detection of iron.

Clinical study was performed on 16 cases;five cases with hemochromatosis and eleven cases with
hemosiderosis. Computed tomography was useful for the cases of hemochromatosis with high den-
sity and CT value more than 70, but was not useful for hemosiderosis. MRI was useful for the detec-
tion of hemochromatiosis and hemosiderosis, but differential diagnosis was difficult in spite of high

sensitivity.
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