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Table 1. Enhancement Patterns of Hemangiomas in Arterial
Phase

Early increased attenuation

Enhancement patterns  Numbers of the liver adjacent to
the hemangioma

Homogeneous high 25 11

Peripheral high 108 5

Low 19

Central high 1

Total 153 16

A. Arterial phase image shows a homo-
geneously enhancing mass (arrow) in
medial segment of the left hepatic lobe.
Tubular shaped parenachymal en-
hancement adjacent to the mass (open
arrow) is noted.

B. Delayed phase image shows homo-
geneously hyperdense mass (arrow).
Parenachymal enhancement is disap-
peared.

e "'i.._- 7 Fig.1.CT scans obtained in a 47-year-
. / 5 - -__-_'"; - old man with hemangioma.

Fig.2.CT scan obtained in a 44-year-old woman with hemangioma.
A, B. Arterial phase images obtained continuous scan show about 2.5cm a homogeneously hyperdense mass (arrow) in right pos-
tero-inferior segment of the liver with an area of wedge shaped parenchymal enhancement inferior to the mass (arrow).
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Fig.3.CT scan obtained in a 50-year-old man with hemangioma.

A. Arterial phase image shows about 3.5cm a peripherally hyperdense mass with an area of tubular enhancement (arrow) and ear-
ly opacification of the peripheral portal vein (open arrow).
B. Delayed phase image shows homogeneously hyperdense mass (arrow).
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CT Findings of Increased Attenuation of the Liver
Adjacent to the Hemangioma*

Suk Kwon Yoon, M.D., Dal Mo Yang,M.D., Myung Hwan Yoon, M.D., Hak Soo Kim, M.D.,
Sung Hye Koh, M.D., Eun Young O, M.D., Hyung Sik Kim, M.D., Jin Woo Chung, M.D.

‘Department of Diagnostic Radiology, Gachon Medical College, Gil Medical Center

Purpose: The purpose of this study was to evaluate the frequency, location, and appearance of increased at-
tenuation of the liver adjacent to a mass during arterial-phase spiral CT in patients with hemangioma. The
characteristics of the mass associated with these findings were also evaluated.

Materials and Methods: Using spiral CT, 153 lesions in 114 hepatic hemangioma patients were retrospectively
reviewed. We evaluated the frequency, location, and appearance of increased hepatic attenuation adjacent to
the hemangioma, and determined whether lesion size varied according to whether or not there was increased
hepatic attenuation.

Results: Areas of increased hepatic attenuation adjacent to the hemangioma were identified in 10.5% of cas-
es(16/153) and seen in masses which showed a homogeneously hyperdense (11/16, 69%) or peripherally hy-
perdense pattern (5/16, 31%). The location of increased hepatic attenuation was commonly the peripheral por-
tion (9/16, 56%), and increased hepatic attenuation was frequently wedge shaped of the mass (11/16, 69%).
Lesion size did not vary according to whether or not there was increased hepatic attenuation.

Conclusion: Increased hepatic attenuation adjacent to a hemangioma is not rare, and is usually located periph-
eral to the mass. It is common in a mass showing a homogeneously hyperdense pattern.
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