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Magnetic Resonance Imaging of the Liver Hemangioma

Byung lhn Choi, M.D., Man Chung Han, M.D., Chu Wan Kim, M.D., Chung Young Kim, M.D.*
Zang Hee Cho, Ph.D.**

Department of Radiology, College of Medicine, Seoul National University

15 liver hemangiomas from 10 patients were studied by mangetic resonance imaging (MRI) with 2.0 Tesla

superconductive magnet in order to evaluate the detectability of the mass by MRI and to analyze the optimal

pulse sequence in high field magnet. Identical multislice/multiecho techniques were used in all patients obtain-
ed with T1-and T2 weighted spin echo using TR 500, 1500, 2000 msec and TE 30, 60, 90, 120 msec. MRI could

detect liver hemangiomas in all cases. Hemangioma tended to have sharp margin, homogeneovus signal intensi-

ty and no capsule and showed iso signal intensity in majority on SE 500/30 images. Hemangioma also had high

signal intensity with prolongation of TR and TE. On T2-weighted images obtained with 2000 msec TR and 60,

90, 120 msec TE, hemangiomas had significantly greater contrast between the mass and surrounding liver than

that on T1 weighted images.

We believe that MRI may replace the angiography for the diagnosis of hemangioma and may become the

procedure of choice for further work up of suspected small hemangioma on sonography.
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Table 1. Morphologic MRI Characteristics of Liver Hemangioma

S Shape Margin Capsule Internal Texture
Round Ovoid Sharp Poor + - Homogeneous Heterogeneous
<3
- 8 2 10 0 0 10 10 0

(n=10)
3cm <

cm 0 5 5 0 0 5 3 2
(n=5)

Total 8 7 15 0 0 15 13 2
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Table 2. Pulse Sequence vs Signal Intensity of the Liver
Hemangioma

Intensity
High

TR/TE

Low Iso Very High

500/30 1
1500/30 0
2000/30 0
2000/60 0
1500/80 0
2000/90 0
1500/120 0
2000/120 0
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Table 3. Intensity Ratio of the Liver Hemangioma

TR/TE Intensity ratio
500/30 0.92+0.04
2,000/30 1.38+0.05
2,000/60 1.9940.13
2,000/90 2.96+0.30
2,000/120 5.45+1.42
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Fig. 1. Small hemangioma
A.

Spin echo TR 500/TE 30 : Round slightly low
signal intensity mass (arrows) in right lobe of
the liver.

Spin echo TR 2000/TE 30 : Round high signal
intensity mass with sharp margin and
homogeneous texture.

D, E. Spin echo TR 2000/TE 60, 90, 120 : In-
creased signal intensity of mass and increased
contrast between the liver mass and surroun-
ding liver with prolongation of TE.
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Fig. 2. Giant hemangioma

A.

Spin echo TR 500/TE 30 : Ovoid large high
signal intensity mass in entire right lobe of the
liver.

Spin echo TR 2000/TE 60 : Increased signal
intensity of the mass with low density septate
line in the mass with prolongation of TE.
Spin echo TR 2000/TE 120 : Increased contrast
between the liver mass and surrounding liver
with further prolongation of TE. Well
demonstration of multiseptated internal ar-
chitecture of the mass.
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