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— Abstract —

Infantile Hemangioendothelioma of the Liver

Sang Joon Kim, M.D., In One Kim, M.D., Kyung Mo Yeon, M.D.

Department of Radiology, College of Medicine, Seoul National University

Radiological findings of 4 cases of infantile hemangioendothelioma of the liver (IHL) were reviewed, which
were surgically proven or diagnosed by the clinical findings and sonographic, computed tomographic and
angiographic findings.

Clinical tirads of IHL are abdominal mass (hepatomegaly), congestive heart failure and cutaneous hemangioma.

Characteristically, patients of IHL are under 6 months of age and have frequently multifocal lesions which
regress spontaneously.

Sonographic findings were multifocal well defined discrete masses. Echogenicity was variable, hypoechoic
or hyperechoic with or without central target. CT was performed in 2 cases and showed multiple centripetally
enhancing masses and so it could be diagnosed as IHL, and after that it was confirmed by angiography. CT

of the other exophytic mass showed inhomogenous enhancing pattern, and diagnosed as hepatoblastoma initially.
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Fig. 1. Case 1

A.

Transverse liver ultrasonogram shows multi-
ple well-defined low echoic masses with inter-
nal high echo. Some masses are anechoic.
Pre-contrast CT. Multiple low density masses
are spread in whole liver.

Post-contrast CT. The masses are densely
enhanced with some internal necrotic portion.
Arterial phase of abdominal aortogram shows
abrupt narrowing of aorta after origin of celiac
axis and enlarged hepatic artery. Peripheral
branches show sweeping and displacement.
Capillary phase. The masses show rim-staining.
Venous phase. Centripetally progressed
staining.

F23k G 69K 1987—

— 1060 —



— Mg st

FeskAl vebutel (Fig. 1C). mE @&l L FFBR 7]
Al o] Fo] ulF 2 7o] FA3| 2tokx| i BF B
Folx glon mEEe] Ha gle M-S v (Fig.
1D). EMmEHA 73A 7 £k Ao BB &
e Holw vho] st zkdAlell 42l a(Fig.
1E) iRl G@fsme] TAEE 34 Eojzte oF
A8 ¥ 9} (Fig. 1F).o] RE uvlipdahbdql uly o
2 2ol shsstga T Agskxl ¥

Sl 2 : 47 670 1 ook HEMEMS ¥3n
Z23A AR vhee] 2]t wlokeka Btk St
H ol ZE Bolw EHEe] ISP BEH ZE
B3et(Fig. 2). o] BRe FE& APt ez
AR mEREES = 3kxls 9o},

Fig. 2.

Case 2 ‘
Longitudinal liver sonogram shows multiple high
echoic mass with echnolucent peripheral rim.
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Fig. 3. Case 3
A & B. Transverse and longitudinal scan show
multiple hyperechnoic mass with echolu-
cent halo. Note central necrosis in some

masses.
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" Fig. 4. Case 4

A. Longitudinal scan shows exophytic mixed
echogenic liver mass extending anterior to right
kidney.

B. Abrupt narrowing of aorta after origin of celiac
axis. (arrowhead)
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