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Fig. 1. A 49-year-old man with epithelioid hemangioendothelioma.

A. Nonenhanced CT scan shows multiple hypoattenuating tumors with
capsular retraction (arrows) in the both hepatic lobes. Two small calci-
fications (arrowheads) are also seen.

B, C. Contrast-enhanced CT scans obtained during the portal phase show
multiple, variable-sized (2.0—10.0 cm), hypoattenuating tumors (arrows)
with well-defined margin, lobulated surface, and irregular peripheral en-
hancement. Note the bright dots (arrowheads) at the peripheral portion of
the large mass, confirmed to be the encased portal vein branches by trac-
ing them at the other sequential CT scans.

D, E. Contrast-enhanced CT scans obtained during the equilibrium phase
at same level as B, C show centripetal contrast enhancement in the tu-
mors (arrows).

F, G. At 8 months after A-E, contrast-enhanced CT scans show growth
pattern with confluent mass formation of multiple tumors.
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Table 1. Helical CT Features of Patients with Hepatic Epithelioid Hemangioendothelioma

Patients Age Sex No.of Maximum Tumor Tumor Tumor Capsular Vascular Contrast
(yrs) Tumors Diameter (cm) Location  Margin* Surface Retraction” Encasement® Enhancement®

1 7 F Multiple 0.5-12.0  Peripheral Well Lobulated - Encasement  Centripetal
2 21 M Multiple 0.5-8.7 Peripheral ~ Poorly = Lobulated  Retraction Encasement  Centripetal
3 30 F Multiple 0.5-2.6 Peripheral ~ Poorly Smooth Retraction  Encasement 0

4 43 M Multiple 1.0-2.0 Peripheral ~ Poorly Smooth Retraction  Encasement  Centripetal
5 49 M Multiple 2.0-10.0  Peripheral Well Lobulated  Retraction Encasement  Centripetal
6 69 F Multiple 0.5-4.3 Peripheral ~ Poorly Smooth Retraction - 0

7 72 M  Single 9.0 Peripheral Well Smooth - 0 Centripetal

* Well: well-defined margin, Poorly: poorly-defined margin, + —: absent, 0: no vascular structure abutting the tumors
* 0: monophasic helical CT

Fig. 2. A 69-year-old woman with epithelioid hemangioendothelioma.
A. Contrast-enhanced CT scan obtained during the portal phase shows multiple, round, hypoattenuating tumors (arrows) with
poorly-defined margin, smooth surface, and peripheral nodular enhancement in the right hepatic lobe. Also seen is a presumed
metastatic tumor (arrowheads) in the spleen.
B. Contrast-enhanced CT scan at a level lower than A shows a 2 cm lymphadenopathy (arrows) in the omentum, which is proven
metastatic epithelioid hemangioendothelioma after resection of small hepatic tumor and omental lymph node.
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Epithelioid Hemangioendothelioma of the Liver:
Helical CT Findings'

Jongmee Lee, M.D., Won Jae Lee, M.D., Hyo K. Lim, M.D., Dongil Choi, M.D.,
Seong Hyun Kim, M.D., Soon Jin Lee, M.D., Jae Hoon Lim, M.D., Ji Yeon Lee, M.D.
Jae Min Cho, M.D., Min Hee Lee, M.D., Boo-Kyung Han, M.D.

'Department of Radiology and Center for Imaging Science, Samsung Medical Center,
Department of Radiology, Sungkyunkwan University School of Medicine

Purpose: To describe the morphologic features and enhancement patterns of the helical computed tomogra-
phy (CT) observed in patients with epithelioid hemangioendothelioma (EH) of the liver.

Materials and Methods: Seven patients (four men and three women; mean age, 41 years) with pathologically
proven EHs underwent monophasic (n=2), biphasic (n=2) or triphasic (n=3) helical CT, and the findings were
retrospectively analysed. The morphologic features to which attention was directed were tumor number, size,
location, shape, margin, surface, the presence of adjacent capsular retraction, vascular encasement and conflu-
ent mass formation, while the enhancement pattern was examined in terms of the appearance and degree of
enhancement during the arterial or portal phase, and enhancement change during the portal and equilibrium
phases.

Results: Six patients had multiple tumors, and one had a single lesion. The maximon diameter of these tumors
ranged from 0.5 to 12.0 (mean, 3.2) cm, and almost all occurred in the peripheral portion of the liver. The
shape, margin and surface features of the tumors varied: in four patients, the margin was poorly defined and
the surface was smooth, while in five, adjacent capsular retraction was observed. Vascular encasement was
noted in five of six patients with hepatic vessels abutting the tumors, and in all three who were follow up, the
growth pattern involved confluent mass formation. In all patients, many tumors showed either nodular (n=3)
or irregular (n=4) peripheral enhancement. In all five patients who underwent multiphasic CT, centripetal en-
hancement was demoustrated.

Conclusion: Our results disclosed that most patients with EH had multiple tumors, and that almost all were lo-
cated in the peripheral portion of the liver and involved capsular retraction. The other common CT findings
were vascular encasement and a centripetal enhancement pattern. When these CT findings are observed in
patients with hepatic tumors, EH should be included in the differential diagnosis.

Index words : Epithelioid hemangioendothelioma
Liver, nodule
Liver neoplasms, CT
Computed tomography (CT), helical
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