[HSHARMO|SHS|XI 1998 ; 38: 879— 882

FERF] AT SUH R =F AR 29 22

AAE - AAA - ZAE - Eg - E0 - AP0

ZHE BT b FAFSFFT 7P £ T E2A Ao g 32 walAd AL A =
719 W37l ge A2 dElA vk A ATl e FAHA A Feke) =771 A
A Z7k=E ot R asly glovt B AAELE =277 A s SR 42 A sk
ot &, EF 2717 AASH st T2 HEAFUS AR F 99} ety 7
HRF o2 FAHI FHAANA LS Bl A5 APk T4 27171 S
dele 2= 3F3A T2 A7 urzj_f—.h%—ol By=y glevt HzEe] FHoAE
E3 921S A K3l
A2 bl AT 71 E Fofolvt dlFE ) (Fig. 1B), @Raed&Fo A3 CTollA 23 A7} F2
Ao glo] B 257 dalstdEdodd A 93] s 2dSAEE A¥HQ d9FY 4£4E& 2oH(Fig.
AR AGE 2] HeE AR Rk g 10). B ¥3xdent 3759 7) ¢4 cotton wool %F
2702 AGs T FARAANA 27]9] W) & A & A 29F573S Ho|x Ar)d & Fofd N AFr} A
A& g Qe AF ATl = T 27171 Al S71E o HERF o2 A
ok Byska 9leni(l—4) Mungovan 5(2)2 7HEu= HohE 28 glo] AY F 54MLF 34 t5A]7] d53
o 7719 F7h= vlAEA 270 R 3719 F7HE Hold CTIAA F39 29dAL o)A CTe} fAksht =717F 4x3
T2 A Fofolut MolAgtiE ejs) Holok gtk F cmollA] 8X5eme R #AF F7FE HMo( Flg 2), AR
#8191 37, Hahn 5-(4)-2 ¥AHI8H4 °E7P3Ur+«l EAA-d F HAGNSEE S 27 oA HEAIEE AldEdnh ¥
273E& B v 72719 $71E RoE RS A 7 2202 JAHd A EER t*s%“% W7l &
T dda FAsc & ARES FU9271Y 6421?1 F7FE A2Z 715 QAR dF-EolA] o] BAEo sHA ¥
g Bol 7HERF-E AP F, AFERFoE Ay FAFo FgAlFEow Y B fHA ke A Ho)x] o
ou FAAANE 92719 AT FHE HAA sl gk
ZFERFAS AT 19} F3] 9] it Sake] Alsle] A A3}
o ZHE@F o2 FAHGT FAAA NN ALE Bl 15 3 2
ARl 7ol 2HE@Fo AR S Y AR pte] £ 444 7} AL cqARE AR EREAE FA2
2A7} g B, 1434 2o Wd3lsic). o]3hd A BE5d Fubtol A
ohx] 155 A= 7 2 $H7F 24 =H3, 9 Al
= 1 A AR 8L ZHAaE Bgov 2% AANE datelel

514 oz} ghaprt 54704 Aol B B7+S F42 st =, ghaolAl 349 (carcinoembryonic antigen )5S A A4
°3‘4 HAHAZ FF71= FAA Y Hdgolu} 2HZo]l= 9%l en, BY 7k 39Y A= "’—“"]91"4' w&7] = vl

2 299 I ud FRelolmt Fulae] 229 A wA FAAelH Fglore Baat AL QT 2897
G50k 28RN AT} 2R BTSN F7E AelA BAZ} B 28] Folvk 0 A AR 5

EO]E, E}%A]ﬂ A5A CTellA A" 4X3em 27] ARE A3l 9Jow, HAFL o] L3t AXA (CTolA
o] F37} FAER7e R 7% (globular) 2457 7HFTAY AAo] sldlen HQeSEA 20x15em 7]
(Fig. 1A)3 = ‘Ié 3710l HHZ A2 2= Eoi71H o] 134 F3E FAHEEEY o= 2 FFEol B

o

) Ak CTE= 3 $AH FoldlA 2418 FU4F 13+ 202
Vodcrof e o) shoj af A g AbAl ke ALz 308371 JFA BAE Aot A SEAe
Zodnto) &t o o] #}olf 3} U ulke] whataw Al Fa) = 1083 03/\1-01 2] WolH 3o g zol=Zrlyl 31 (Fi
o] =8 1997 129 299 A 5shed 1998+ 39 258 ol ) e =] 1 - 3= 108 G-I 4d ¥t TR 2B 29570 2 (Fig.

= 879 =



cotton wool °0“0L-/] %3
2o} Felu] A4S B
o2 7¥bAFo g At

4 asont 744 Pt 54
u} A] 33 g}_oﬂ o U;‘ ;(4;]] o:}UJ _?_O‘jﬁi
/‘c}°i YA 71EAES
A el Slsied o]
, TheFet T A4 A
8] —ErﬁEM U= A EHFo

2 2 : 2HE2E0| 8Nt Sl ! =5

A 14dwdel A3 A
)| 6}93;} ol/\]-\ﬁﬂb:]—xal /‘~7d}\
2715 AL, dsteobehi, ghy
B 7} Y A, CF 743 o]
FA171 CTellA 7hdede] s Ao] llem Fe 7t 79 AF
£ AA S F9E FUAETN Fue T Robd g4
o] M]3 (Fig. 4A), ZAH Y7l M e FH7]0l 7sHA 24
%7&5131“* T —:r°é°1 %if‘f}tﬂ;*i, T894 o]z 29

e At ﬁi“ﬁ =5 ol U HEFF ALz A

Fig. 1. 47-year-old woman with ab-
dominal discomfort.

A. Arterial dominant phase CT
shows 4X3cm sized, peripheral,
globular contrast enhancement of
mass in segment VIII.

B. Equilibrium phase CT shows pro-
gressive centripetal fill-in of con-
trast within mass.

C. After angiograhy, CT shows
homogeneously high density mass.

| Fig. 2. Follow-up multiple phase bo-
lus dynamic CT obtained 54 months
later.

A. Arterial dominant phase CT
shows mass in segment VIII has
increased in diameter.

B. On equilibrium phase CT, the
mass shows progressive centripetal
fill-in of contrast.

C. 10min. delayed CT shows homo-
geneous high density mass.
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Fig. 3. 44-years-old woman with palpable abdominal mass.

A. CT obtained at 10 min. after drip IV administration of contrast show globular contrast enhancement around periph-
ery of mass in left lobe lateral segment and scattered, hypodense masses in left lobe medial segment and right lobe.

B. CT obtained at 30 min. after drip IV administration of contrast show centripetal fill-in of contrast material in left
lobe lateral segment and isodense masses in left lobe medial segment and right lobe.

A B
Fig. 4. Follow-up multiple phase bolus dynamic CT obtained 14 years later.
A. Arterial dominant phase CT shows multiple, globular contrast enhancement in nearly entire liver.
B. Equilibrium phase CT show multiple, hyperdense nodules in nearly entire liver.
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Marked Enlargement and Post-Op Recurrence of
Hepatic Hemangiomas : Two Cases Report'

Jae Woon Kim, M.D., Jay Chun Chang, M.D., Jae Ho Cho, M.D.
Bok Hwan Park, M.D., Hong Jin Kim, M.D.?, Koing Bo Kwun, M.D.?

. Department of Diagnostic Radiology, Yeungnam University, School of Medicine
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Hepatic hemangiomas are the most common benign tumor of the liver, and follow-up radiologic
imaging studies have normally shown no interval change in the diameter of the tumor. Among the
very few tumors in which such change have been seen, growth has been minimal. However, we
experienced some marked enlargement of the tumor follow-up imaging studies. First, the marked
enlargement of the tumor followed by resection, and as a result, hepatic hemangioma was con-
firmed. Second, hepatic hemangioma was confirmed after resection, but recurred. Tumor enlarge-
ment seems to be caused by ectasia of blood-filled cystic space or estrogen stimulation, through we
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