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A Case of Sclerosed Hemangioma Mimicking Intrahepatic Cholangiocarcinoma

Sang Man Park, M.D., Seung Min Shin, M.D., Hyang Eun Seo, M.D.,
Se Hwan Kim, M.D., Hyun Soo Kim, M.D., Jong Hun Park, M.D.*,
Jang Ho Kim, M.D.", and Kyung Rak Sohn, M.D."

Departments of Gastroenterology, General Surgery*, Radiologyr and Pathology f, Fatima Hospital, Daegu, Korea

Hemangioma is one of the most frequently encountered benign hepatic neoplasm which can develop secondary

degeneration. Sclerosed hemangioma is a rare disease histologically characterized by large amount of collagen and

elastic fibril between sclerosed small vessels. Its differential diagnosis is very difficult. It should be included in

the differential diagnosis of other hepatic lesions such as hepatocellular carcinoma, intrahepatic cholangiocarcinoma,

and metastatic hepatic tumor. A 77-year old male was admitted with upper abdominal discomfort. Abdominal ul-

trasonography revealed GB stone, dilated common bile duct with bile duct stone, and a 4.6 cm sized hyperechoic

mass at segment 5 and 6 of the liver. Abdominal dynamic computed tomography demonstrated dilated intrahepatic

bile ducts and a 5%5 cm sized mass which showed minimally delayed enhancement. Abdominal magnetic reso-

nance imaging revealed the mass with low signal intensity in T1 weighted image, high signal intensity and focal

low signal in T2 weighted image which showed minimal enhancement. We removed common bile duct stone

with endoscopic retrograde cholangiopancreatography then decided to undergo right lower segmentectomy of liver

due to possibility of cholangiocarcinoma. Histopathological examination of hepatic mass showed large amount of

fibrous tissue with occasional residual vascular channels. We describe one case of sclerosed hemangioma mimick-

ing cholangiocarcinoma. (Korean J Gastroenterol 2009;54:399-403)
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Fig. 1. Abdominal computed tomography scan revealed large, el-
liptical, and well marginated mass in the right lower lobe of the
liver with delayed partial enhancement.
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Fig. 2. Magnetic resonance imaging. (A) T1-weighted image showed a large and moderately hypointense mass. (B) T2-weighted image
image showed a large, and predominant hyperintense and partial hypointense mass.
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Fig. 3. Macroscopic view of the resected tumor showed a well
demarcated pale yellow to grayish soft mass with focal brownish
hemorrhage.
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Fig. 4. Microscopic view of the resected tumor. (A) Low magnification showed a large amount of fibrous tissue with occasional residual
vascular channels (H&E stain, x20). (B) Higher magnification showed dense fibrous tissue between small vascular channels lined with

endothelial cells (H&E stain, %100).
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Table 1. Reported Cases of Hepatic Sclerosed Hemangioma

Age Sex Location Size Plain CT Enhanced CT MRI (T1/T2) Reference
NA NA S7 60 mm Low RE NA/slightly high 7
NA NA S7 30 mm Low RE Lowy/slightly high 8
40 M S4 40 mm NA NA NA/high 9
65 F S8 26 mm Low RE NA 10
67 F S4 50 mm NE NA 12
41 F S5/6 120 mm Low Partly filled in NA 13
62 F S6 50 mm Low RE NA 14
72 F S2 45 mm Low RE NA 15
56 F S6/7 20 mm Low NE NA/slightly high 15
53 M S7/8 70 mm Low NE NA/slightly high 15
70 F S5/6 100 mm Low RE Low/high 16

CT, computed tomography; MRI, magnetic resonance imaging; NA, not available; NE, not enhanced; RE, ring enhanced.
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