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Ultrasonic Diagnosis of Hepatic Hemangioma

Mi-Youn Lee, Soo-Hyung Moon, Hye-Jin Han,
and Kang-Sueck Kim, M.D.

Medical Department, Dae Han Kyoyuk Life Insurvance Co. Lid.

Authors analyzed sonographic findings of 59 cases of hepatic hemangioma, with had been

diagnosed through examination in our Medical. dept, from Januray, 1985 to December 1989.

The results of the analysis are as follows:

1) The hepatic hemangioma was found in 59 cases (0.33%) among the 17,714 insureds.

2) In all 59 cases who have hemangioma, hemangioma was found in 37 cases (0.35%) among

the 10,724 insureds of male, and in 22 cases (0.31%) among the 6,990 insureds of female.

3) The possessing rate of hemangioma in male was increased by age regardless of sex-5/
2,120 cases (0.249%) in 21~30 years, 25/8,122 cases (0.31%) in 31~40 years, 16/4,997 cases (0.
32%) in 41 ~50 years, 8/1,775 cases (0.45%) in 51 ~60 years, and 5/359 cases (1.39%) in over 61

years.

4) The tumor involved right lobe of the liver in majority (71.4%)

5) The size of tumor was 10 lesions in under 10 mm, 58 lesions in 31~50 mm, and 6 lesions

in over 51 mm. The smallest tumor was 8 mm in diameter and the largest was 72 mm in

diameter and 78 lesion (92.8%) were less than 50 mm in size.

6) Posterior acoustic enhancement was noted in 4 lesions among 68 lesions of less than 30

mm in long diameter, and in 4 lesions among 16 lesions more than 30 mm in long diameter.

7) Echographically most of the lesions presented as a round or oval high homogeneous

echogenic mass, although a few mass appeared to be hypoechoic or Mixed echogenic.

Finally a small round echogenic, sharply-marginated and internally homogeneous lesion is

highly suggestive of hemangioma. If the hypoechoic lesion has homogeneous internal echoes

and/or strong marginal echoes, it is also suggestive of hemangioma.
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Table 1. Age and Sex Distribution of Hemangioma.

Age Male Femal Total
21 ~ 30 5 b
31 ~ 40 18 7 25
41 ~ 50 10 6 16
51 ~ 60 5 3 8
more than 61 4 1 5
Total 37 22 59

Table 2. Location of Hemangioma

Location Case No
Right lobe 60
anterior segment 15
posterior segment 38
Both segment 7 Fig. 1. Hepatic hemangioma
Left lobe 24 Right subcostal scan showing a hyperechoic,
Total a4 sharpl}t-marginated. and internally homogene-
ous leston.
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Fig. 2. Subcostal scan through the left lobe showing a hypoechoic,
sharply-marginated, and internally homogeneous lesion.
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Fig. 3. Oblique right subcostal scan showing a hyperechoic, sharply-
marginated, and interally homogeneous lesion.
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Table 4. Echogenic pattern hemangiomas 59 cases

Round 47
Shape oval 30
lobulated 7
smooth well defined 58
Margin smooth ill defined 19
lobulated ill defined 7
) , , High 63
Fig. 4. Oblique right subcostal scan showing a Mixed
. _ _ . Internal complex 8
echoic, sharply-marginated, posterior acoustic ity L
enhancement, and internally homogeneous Echogenicity Low . 13
lesion. An echogenic area is seen within the right Homogeneity "
lobe. Inhomogeneity 7

Fig. 5. Intercostal scan through the left lobe showing a Mixed echoic
and internally homogeneous lesion.
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Fig. 6. A mass is seen with a similar density to liver.
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