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*mTc-Red Blood Cell Scintigraphy of Sonographically Atypical Hemangioma

Kyoung Soo Lee, M.D., Ji Young Lee, M.D., Chan Soo Kim, M.D.
Chang Guhn Kim, M.D,, See Sung Choi, M.D. and Jong Jin Won, M.D.

Department of Radiology, Wonkwang University School of Medicine, Iri, Korea

We evaluated the scintigraphic findings of sonographically atypical hemangioma, that is, a hypoe-
choic or heterogeneously hypoechoic nodule which contains hypoechoic areas more than 40% of the
volume, and compared it with those of sonographically typical hemangioma in 26 patients with 31
nodules. Sonographically atypical hemangioma were 13 in 11 patients and sonographically typical
hemangioma were 18 the 15 patients.

Dynamic blood flow, planar and SPECT blood pool imaging was performed.

In atypical hemangioma, increased blood pool activity was seen in 11 of 13 nodules on SPECT and
in 10 of 13 nodules on planar image and increased blood flow was seen in 4 of 13 nodules on dynamic
blood flow study.

No significant difference in detecting increased blood pool activity between sonographically
atypical and typical hemangioma.

In conclusion, **™Tc-red blood cell SPECT is as useful in diagnosis of sonographically atypical
hemangioma as in typical hemangioma and can be used as a confirmatory or complementary study.
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Fig. 1. Distribution of time of increased blood pool
activity and size of nodules.

Table 1. Scintigraphic Findings of Sonographically Atypical and Typical Hemangioma

Planar Spect
Perfusion Blood pool
t N.A
N.A I t t N.A

Sonographically

typical hemangioma 16 2 0 12 6 15 3
Sonographically

atypical hemangioma 8 1 4 10 3 1 2

Total 24 3 4 22 9 26 5

| : Decreased
1 ¢ Increased
N.A : No appreciable

PLANAR Sensitivity : 71% (22/31)
SPECT

Sensitivity : 84% (26/31)
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Fig. 2. Representative case of sonographically atypical hemangioma.
A: Sonogram reveals heterogeneously hypoechoic mass, 4.8 cm in the largest diameter, in posterior

segment of right lobe of the liver.

B: Hepatic angiogram shows characteristic venous lake or puddling.
C: On blood pool image obtained in posterior position (image reversed), increased activity is noted at

5 minutes (white open arrow).

D: SPECT image demonstrates intense accumlation of activity indicating the presence of a heman-

gioma.
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Fig. 3. Increased blood flow.
A: Sonogram shows hypoechoic mass, 5.6 cm in diameter, in posterior segment of right lobe of the
liver.
B: On dynamic flow image, increased blood flow is noted in corresponding site on sonogram (arrow).
C: On blood pool image, increased activity appears at 15 minutes.
D: SPECT image shows intense accumulation of activity in right lobe.
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Fig. 4. Detection of additional nodule by SPECT.
A: Only single hypoechoic nodule (2.7 cm) is demonstrated on the sonogram.
B: SPECT image reveals another nodule inferior to larger nodule seen on the sonogram in right lobe.
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Fig. 5. Centripetal fill-in phenomenon.
A: Sonogram reveals a well defined, heterogeneously hypoechoic mass (7 cm in diameter).
B: On single level dynamic CT, fill-in process begins with peripheral contrast enhancement and
continues for 40 minutes.
C: On blood pool image, centripetal fill-in is appreciable at 10 min.
D: SPECT image demonstrates a markedly increased activity without discernible fill-in pattern.
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