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Table 1. Enhancement Characteristics in Early Phase by
Lesion Size

2.5cm ) 2.5cm =
Homogenous hyperdense 9 (26 %) 1(4%)
Peripheral hyperdense 8 (53%) 24 (96 %)
Central hyperdense 1(3%)
Hypodense 6 (18%)
Total 34 (100%) 5 (100%)

v“ Fig. 1. 51-year-old woman with hem-
angioma

A. Early phase spiral CT scan shows
4.5cm-diameter mass to be periph-
eral enhancement in the right hep-
atic lobe(arrows).

B. Delayed phase image shows per-
ipheral enhancement of the mass
with centripetal fill-in.

Fig. 2. 46-year-old man with hem-
angioma

A. Early phase spiral CT scan shows
lcm-diameter mass to be
geneous hyperdense (arrow) with
an area of parenchymal enhance-
ment adjacent to the mass(arrow-
heads).

B. Delayed phase image shows mass
to be hyperdense(arrow), but par-
enchymal enhancement adjacent to
the mass is disappeared.

homo-
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Fig. 3. 57-year-old man with hemangioma

A. Early phase spiral CT scan shows lcm-diameter mass to be hypodense in the right hepatic lobe(arrow).

B. Delayed phase image shows mass to be hypodense(arrow).

C. 90-seconds gadolinium-enhanced FLASH image shows mass to he peripheral enhancement(arrow).

Table 2. Enhancement Characteristics in Delayed Phase
by Lesion Size

2.5cm ) 2.5cm =
Homogenous hyperdense 2367 %) 10 (40 %)
Peripheral hyperdense 8 (24%) 5 (60%)
Central hyperdense 1(3%)
Hypodense 1(3%)
Isodense 1(3%)
Total 34 (100%) 5 (100%)
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Difference of Contrast Enhancement Characteristics of Hepatic Hemangiomas
According to Lesion Size on Two-Phase Spiral CT"

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

IDepartment of Diagnostic Radiology, Chung-Ang Gil Hospital

Purpose: To determine the different of enhancement patterns of hepatic hemangioma according to
the lesion size, using dual-phase spiral CT.

Materials and Methods:Fifty-nine lesions in 45 patients with hepatic hemangiomas were
subjected to spiral CT. According to size, the lesions were divided into two groups({ 2.5cm:n=34
:Y=2.5cm:n=25). The enhancement patterns of the lesions were classified as one of four types
(homogeneous hyperdense, peripheral hyperdense, central hyperdense, or hypodense) during the
early phase, and as one of five types (homogeneous hyperdense, peripheral hyperdense, central
hyperdense, hypodense or isodense) during the delayed phase. We evaluated differences in en-
hancement patterns during the early and delayed phase according to lesion size.

Results: During the early phase, the enhancement patterns of lesions large than 2.5cm were per-
ipheral hyperdense (96 %) or homogeneous hyperdense (4%); those of less than 2.5cm were periph-
eral hyperdense(53%), homogeneous hyperdense(26 %), hypodense(18%), or central hyperdense(3%).
Thus, hemangiomas in these two groups usually showed a peripheral enhancement pattern during
the early phase, but in those which were smaller than 2.5cm, atypical enhancement patterns were
more common. During the delayed phase, the enhancement patterns of lesions larger than 2.5cm
were peripheral hyperdense (60%) or homogenous hyperdense (40%), while the patterns of those
smaller than 2.5cm were homogeneous hyperdense(67%), peripheral hyperdense(24%), central
hyperdense(3 %), hypodense(3 %), or isodense(3%). Thus, the enhancement patterns of lesions larger
than 2.5cm were usually peripherally hyperdense during the delayed phase, while those smaller
than 2.5cm showed a homogeneous enhancement pattern.

Conclusion: The enhancement patterns of hepatic hemangiomas differ according to lesion size. A
knowledge of these differences is helpful in the diagnosis of hepatic hemangioma.

Index words: Liver neoplasms, CT
Computed tomography(CT), helical
Angioma, gastrointestinal tract

Address reprint requests to: Sung Hye Koh, M.D., Department of Diagnostic Radiology Chung-Ang Gil Hospital,

# 1198, Kuwol-Dong Namdong-Gu, Incheon 405-220, Korea.
Tel. 82-32-460-3060 Fax. 82-32-460-3055
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