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Fig. 1. Postcontrast CT scan shows a léfge, well defined
mass with irregular peripheral enhancement in the right
lobe of the liver.

HO. Umm

Fig. 2. A. Axial Tl-weighted MR image shows hypoint-
ense mass with hyperintense areas.

B. On T2-weighted MR image, the mass is hyperintense
with more hyperintense area centrally. Multiple septa are
noted as linear hypointense structures.

C. Gadolinium enhanced MR image shows peripheral
nodular enhancement, but central portion is not
enhanced.
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Fig. 3. 99mTc-RBC scintigram obtained 2hours later

shows persistently increased uptake in peripheral portion

of the mass.

A 0 0 A 0 A IR

Fig. 4. Celiac angiogram, obtained in late arterial phase,
shows displacement of hepatic arteries and irregular
vessels in peripheral portion. Central portion shows
avascularity.

Fig. 5. A. Gross appearance shows irregular, ill-defined, large hemorrhagic solitary mass, measuring 17 X 15cm.
B. Microscopic finding reveals poorly differentiated, malignant plump cells with vasoformative properties (H&E, X

100).
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Angiosarcoma of the Liver :

Byung Ran Park, M.D., Weon Gyoo Park, M.D., Byong Geun Kim, M.D.
Se Jong Kim, M.D., Kang Seok Ko, M.D., Jae Hong Kim, M.D.?

IDepartmenz of Radiology, Kwangju Christian Hosptal
2Departmerzt of Surgery, Kwangju Christian Hosptal

We report a case of histopathologically confirmed hepatic angiosarcoma. A 29-year old patient
was admitted with fever and palpable tender mass in the right upper abdomen. On ultra-
sonography, a large, well circumscribed mixed echoic mass was seen in the right lobe of the liver.
On CT scan, irregular enhancement was seen mainly in the peripheral portion of the mass;the cen-
tral portion was not enhanced. The mass showed low signal intensity on T1WI, and high signal in-
tensity on T2WI. Peripheral nodular enhancement was noted on Gd-enhanced MR images; in the
peripheral portion of the mass, 9mTc-RBC scintigraphy revealed persistently increased uptake, and
in this same portion, celiac angiography showed displacement of hepatic arteries and irregular

vessels.
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