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PURPOSE : Hepatic hemangioma is the most common benign tumor in the liver, Heaptic
hemangioma must be differentiated from malignant tumor or other localized hepatic
diseases at sonography when typical of hypoechoic hepatic hemangioma present in fatty

liver. To evaluation the sonographic feature of hypoehcoic hemangioma in fatty liver.

MATERIALS & METHODS

hemangioma(size : 1,6~7.3 cm ; mean : 2.8 cm) with 14 patients(8 women, 5 men ; age range

! We reviewed the sonograms of 13 hypoechoic hepatic

1 26~57 year, mean:454). Hypoe-hoic hepatic hemangiomas were analyzed in terms

lesional location, distinction of margin, internal echogenicity, posterior —acoustic

enhancement, low echoic band,

RESULT : The hepatic hemangiomas were located in venous perivascular or subcapsular
area in 86%, They showed round shape with well-defined margin in 93%, Internal
echogenicity of the lesions was homogeneous in 84%, heterogeneous in 206%, Posterior

enhancement was seen in 89%, Low echoic band was no present,

CONCLUSION : The hypoechoic hepatic hemangioma seen associated with fatty liver
disease, Thus, in differenting hypoechoic hepatic hemangioma from other localized small
primary hypoechoic hepatocellular carcinoma or single hypoechoic metastatic hepatic
carcinoma, other characteristics such as posterior enhancement, homogeneous of internal

echogenicity should be carefully analyzed,



Aol A o) Aol 2

M =

N2 e 289 B el olg el et 1k
9] FX(tumor)7h ZZut FARA| 98] A= A
L) Wl 1 2 7F % (hepatic hemangioma)-&
7o 7P e ok Z I (benign tumor)®E 7] 27|
7} A3 SR 1—7J]L 5483t Sl si7] ool o
A oozl ZolM BXE A8E askA ehech
Qent g waEe] o Meel we Ay
(hepatocelluar carcinoma) Fi= T2 H®i o]
ol grorz Ao pa Awo) Wasld 1t
HWE(hepatic hemangioma)Q] 25 A4E AA7}
Holdl 48 = glgygos mv]= 3em o|slolH,
7t wl2hEH(subcapsular)o] 8 HEaT . Yiioas
hRE FAdstar o FA(hyperechoic) 2] EA RO R
Holt} JHofA= Aol A(hypoechoic) o] ALy 7H} &
S oF(isoechoic)E VER= vlAEH AAE HQ
o HIAGA Aol 7F FIEe] vk 1ol A
H

o]

[

I

3 RaeR gt oK) Aol AU EA 29
&Hacoustic impedance)©] HA 7HAZl(hepatic paren-
chima) 2] of#(echogenicity)7} B|WHI(diffuse) S & =

7Vel= ARHfatty liver)o] = H-Lof {rﬂﬂu}@
AE BRtoA] Aelz 7 BEEo] B nhe] 23}
AR oM £¥ T Z4AF AX|¥H(focal fatty
sparing) 0.2 Mol 7k Askat 7o) ofdc), web

AAE2 AL A Ao duge] 544
250 &S dolil Ao Egg Fazh ok

N EEXEE

2003 5URE 20049 497k4] 1d7F LY W
Hato] 25 HARE W Bk Fofl oAk 8%, |
AR som F 139 Ao thder siglth %

2= 26Alo) A 6TAI(EE A 46 5401tk Ao
gduFor FSDJEJ 1279] 2hAol|l A= /g el
Hlar, vmA] 1efelAut thAl o] dakg
01]4 ?ﬂaﬂ}’;‘c’ B AP Al Ao
Hel At 3714 4

o
=2 L
ZQIUAE 23] o4 A AR LA

O

o mg W Az
_lrN

i

.
off ON
= HU

e
gt
rid
oy
o
B
Mo g
ﬁ
P>
-
o U M

e fo

Ao Wk 2SI Aokl AT o 29
Vb qlem AT esAldd 2% Egh
PAukyp Ay @3 AV 3% A 5 wdskd
} Aol A Ao 2F Fakge AR, D
o] AHARS] A, IHl,ﬁ—Oﬂ:v'(intemal echo), $H
LS = M posterior enhancement), b WL F
He] Aol BlF#(low echoic band) Cé’; =45
o} Y9 Arje Hd AHES SHseH, F3 73
Aol AYE= AA7 %]_—Hra} = aAd B Y
elst AR EFstort b g gofi= &
o] Wl Q= F W T R o5}t o
& d32E e L” of| 35 okt

A A4S o1 dAkE A9
o oE FAvhe HATAe

o]
+ LOGIQ5, LOGIQ400, LOGIQ200
5~7.5 MHz9] 2418 ©<AHcon -

vex probe)@} A4 _,K}(lmeax probe) = o]-g31Tt

F 149 g

2.8 cmo]glo

(57.1%), FFA(Lt.
D, 7 daEg
(85.7%) (Fig. 1), 7 4

_04
A(Rt.

N
;
Ho ot

7= 1.6~7.3cmBE HA
lobe of liver)o] 8¢

lobe)oll 69](42.9%) 2 LEFITH Table

sholch, 7 BHEY

(92.8%) 014 &

8t AAZ
vh Bt HolthFig. 4).

TSI g

a9l

59

Fatofl 70ll(50%)(Fig. 2)7} Al

s Yo

(85, 7%) A A FUSHAl Hgom, 29(14,3%) o=

Table 1. Size and Location of Hepatic Hemangioma
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Size Rt.~lobg Lt lobe Total%)
1~1.9 cm 3 2 5(33.7)
2~2.9 cm 4 2 6(42.9)
3~3.9 ¢cm 1 1 2(14.3)

4em? 0 1 1(7.1)
Total(%6) (57.1) 6(42.9) 14(100)
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Table 2_ Sonographic Findings of Hepatic Hemangioma

Totlld

Venous perivascular 3 2 5(35.7)

Location Subcapsular 2 4 1 7(50.0)
Other 1 1 2(14.3)
Sharply 5 5 2 1 13(92.8)

Margin
Tll-defined 1 17.1)
Homogeneous 5 6 1 12(85.7)

Internal echo
Heterogeneoeus 1 1 2(14,3)
Posterior enhancement 5 5 2 12(85.7)
Low echoic band 0(0)

Fig. 1. A wel-defined smooth homogeneous hypoechoic
mass lesion(12cm) is located near by in. the right

hepatic vein, A hyopechoic mass shows weak posterior weak posterior acoustic enhancement,
acoustic enhancement

1.2cm

Fig. 2. There is a well-marginated round hypoechoic
mass lesion(1.3cm) near by subcapsular area, A hy-

poechoic mass shows without posterior acoustic en-

hancement
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Fig. 3. Ultrasonography demonstrates well-marginated
and homogeneous round hypoechoic mass lesion with

Fig. 4. Ultrasonography shdws il-defined oval shape
hypoechoic mass lesion near by right hepatic vein,



Fig. 5. Utrasonography shows heterogeneous hypoechoic
mess to internal echo on left hepatic 1obe,

Fig. 6. Ultrasonography shows ill-marginated oval hy-
poechoic mass lesion with strong posterior acoustic en-
hancement on subcapsular area,
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