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Infantile Hemangioendothelioma of Liver

Jin Mo Goo, M.D., Woo Sun Kim, M.D., In-One Kim, M.D.,

Chong Hyun Yoon, M.D.**, Kyung Mo Yeon, M.D. Choong Gon Choi, M.D.
Department of Radiology, Seoul National University College of Medicine

Radiologic findings of hemangioendothelioma of the liver were retrospectively analyzed in twelve infants.

The radiological examinations included were sonography in 12 patients, computed tomograpy (CT) in six, mag-

netic resonance (MR) imaging in five, and angiography in two.

Four patients were diagnosed pathologically, two by angiography, five by follow-up sonography, and one by

clinical presentation with sonography.

The common radiologic findings of the hemangioendothelioma were well circumscribed heterogeneous

echogenic mass (75%) on sonography, peripheral massive enhancement (67%) on CT, bright high signal inten-

sity on T2-weighted MR image (100%), and homogenous or peripheral enhancement (75%) on Gd-DTPA en-

hanced T1-weighted MR image. Dilated proximal aorta and enlarged draining hepatic veins on angiography

and other studies were also important findgdings. The follow-up sonography demonstrated the involution of

lesions with some calcification in four patients and complete resolution in one.

The authors believe that these findings in an infant under the age of 6 months strongly suggest the diagno-

sis of hemangioendothelioma of the liver, and follow-up sonography should be done.
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Fig. 1. a. Sonography shows 5x4cm sized hyperecoic mass with some small hypoechoic spots in the right lobe

of liver.

b. Two months later, irregular shape of hypoechoic portion appeared in the mass.
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2. a. Sonography shows heterogeneously echogenic mass with multiple hyperechoic spots suggesting calci-

fication. The mass size was 8cm in long diameter.

Fig.

the mass is decreased in size (6x4cm) and dense calcifications appeared in the central

b. Seven months later,

portion of mass.

g. 3. a. Precontrast CT scan shows low attenuation mass with multiple calcifications in the left lobe of liver.

b. On postcontrast CT scan, the mass is densely enhanced peripherally.
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Fig. 5. a. Arterial phase of digital subtraction angiography shows abrupt narrowing of aorta after the origin of
b. Early venous phase of angiography shows markedly dilated hepatic vein (arrow) indication arteriovenous
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