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Based on imaging findings, hepatic tuberculosis is clas-
sified broadly into three types: parenchymal type,
tuberculous cholangitis, and serohepatic type.
Parenchymal type is further divided into three subtypes
based on the nodule size—miliary (<2 cm), nodular
(>2 cm), and mixed types, with miliary tuberculosis
being the most common form [1, 2]. Hepatic tuberculosis
may be isolated (rare) or part of systemic infection [3].
Multiple peripherally located hypodense lesions in the
subcapsular plane of the liver, outlined by the overlying

thickened and enhancing liver capsule and subcapsule,
resembles a ‘sugar-coating’ and is known as ‘frosted li-
ver’ (Fig. 1) [1, 2]. It is seen in serohepatic type of
tuberculosis, which is the rarest among the types of
hepatic tuberculosis [2]. Connective tissue lying under the
liver serosa and Glisson capsule appears to be predomi-
nantly involved in this type [2]. Differential diagnoses for
the subserosal lesions include parasitic infections, infil-
trative diseases like extramedullary hematopoiesis, lym-
phoma, and metastases [4].
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Fig. 1. Axial contrast-enhanced CT shows the thickened,
enhancing serosa and capsule atop the abnormal hepatic
parenchyma, the ‘‘frosted liver’’ sign, which is indicated by the
white arrows. White arrowheads show the nodular parenchy-
mal lesions in the left lobe of the liver. Curved white arrow
shows the calcified granulomatous nodules in the capsule and
peripheral parenchyma of the left lobe of the liver.
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