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X U ®IC

IR E PRSI FE A 9 2 RIS O TR EMENE V. IERO/NEZICIZIBEEAETH L B E,
ATREZZRR D (RO ME THEEZW Z DI 50 END 5, Lch> T, FMELBEAAD iEGEGEMI1E1T% T
EMEE UL, JHRERNMEIEANDOBIFFHIRE W,

ERIC IR R G R K E NS, <7 FHOFT RO —DTH B HREDIIRIE, #EiH (US). CT. MRI&#
WL E > TER—DEMME S N5, TS LTI 7 mmBEIRENTOEG ORI KMENS, —DDZH
ECRENEAMESNS L2 H 2D, IFRENTGEENTLAZ ., —71, FHORESZWED 5R 5N
WA abhE s T LT, WEDHMEZ EEICEHETZ 355055 L LHETH S,

F7o, BEZWE TSI 0 2SR AID R S N, MATEIRED BIRZDERIRZ W AHED 5N 5 KA G E
DREZFRTH B, EHIC, WEATIEEREGEICKBMMAET To—FNH 2 K5I, EFZE T LEwAIc
K OMNRE EDEREZHTE AIRETDH %o

HCIZ IR & 2 S RAE U, FRCEFEEE, S MEEGa & LR EE e OFHINEETH S, ERE
PERSEIPEB I A TR E N2 IS RN 28O SOE T (ARG & B O S & 75 % G2 DERIC KD, T 5 Lkt
DFEREMELTOEH, TNEORHEHMERIIZETHO, BBEATRGE—MCIIRA T —T5, BENDD
IOz, 37205 MERZ] b, H—OERZWNE THRTZHNICIEES TN LB DR R0,

T L7eH T, ki E RO EGZ WA E 2 5 C L 3D TEELHWIL, AHA FIA Y OERZRRL
Teo HERRIRME OB GZEIEE LA A R T4 N2 ORENZRIcENEENTH %,
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(—HRMZEIR)

(E&K]
iR I 1 cavernous hemangioma (&, FHCFEE S 2 BMEHOH TR EHENEV,. —MRICITIIER T, N
XTIRHMTHRAEIND ZEDZD o7, BGZKOE N TERE TR THRARRENLDLENE LA ETH S,
WINOERICEALNZD, MAICEDBEEND T ENZV, ERIVEY EOMEZIERT 2RELHZ Y

(7]

MERESIE LIRS TH %, AHCHEA T % MmE I HERRIR cavernous & EMEE capillary IC KBS N2, H
HEE T 5 DIEHTETH %,

MR E O KER 3R 4 em AR TH B D, 30emiciET 58 DEH 52, HFNOWITNOXEICEFEL, &
ERNCHFIET S LbH 5, BEIBHFETHEN, 10%ICZHRTEILEDHD

KM E RO F X, EORNFE SRR EIC X O BIIRZ 2T %, 1 EONEGMIE THE S N7 R IARIONE
IR e S %o MEGHIETFRE LBk USSR IZ MR DL AUIEED RN DN, B ARERIC 2540 L 72 Mo AR A
ABFENDEND D, MEREZBIIRICHRT 2 MRHEMERRELIEE IZTEETH B D, & IR EBRPREKDFET S
TELHBY,

HERIRIME RIS RTTH A ZEE T I T DB 5, BT I RIATSH 50, #Filif itk d 2 W3 drE b Lzl
BIECLRILIEEED BN D, BHEATIEHIREND 20057, NEZMEOIK L @ENFEORLEC > TS &F
AbN5%, KEORGEE & B, #iltd 2 WIEHIEEO e, R, & SIEaRIEDAASND ),

fEAL A4 1 3 [ sclerosing hemangioma & % WM AL PEIEFEME A5 HiT solitary necrotic nodule® 1&, W N & ifEARIRILE
JEDBITHZAC D E G > TERHHOREICAMTI ENFc e DL ENTE Y, E 5. WHORES 8 2 IR Tld. fiE#fk
BY 1M1 i (3 sclerosed hemangioma & 2 5 N7z MY, i, sclerosed hemangioma i3 sclerosing cavernous hemagioma
CIXRTZZIREL T HMENR SN, WA IIEARFRE A & Rl LA RN H D . F72 5 IERER
THBAREMDRIEEN TV S,

(fEf® - BFFRR)

EH IR THH0, ENICBEOIERED 5 WIFARE, AR, WEERED 5 WIIITER 25 ehd
%o FIROBFIZHS N TIZEW, YIBRMRZICIERE L LzifeZz SEICERD 5N T D, MaIR MR
IC KB IR D2 R E R AZ T ST LTV A ATRENEDN D 5, o, BRGSO TIRME MRS S H 2
fe LM 2 Rd 2 ENH B 1,

(1@ - 8k - F&l
FIEIRO/INREICTERO R EIZ BV, KERIMER T, Tl d 20 HIRMEZSO, FEREIE M P EE 0 i
(DIC) 7Z2fES TEMMETNTNS Y,
FKAEDTHIERDEA, /2. Fikh 5 Kasabach-Meritt SEREEIC & 0 tHIff#E % & 72 LT\ % & DIZiaEDO X
RTHO., YIKR, FFEIRERN (TAR)., BEHRERT EMTbN 5,
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(BE 3R]

1) Ishak KG. Mesenchymal tumors of the liver. In : Okuda K, Peters RL eds. Hepatocellular carcinoma. Wiley,
New York, 1976, pp247-307.

2) Goodman ZD. Benign tumors of the liver. In : Okuda K, Ishak KG, eds. Neoplasms of the liver. Springler-Verlag,
Tokyo, 1987, pp105-25.

3) Berry CL. Solitary “necrotic nodule” of the liver: a probable pathogenesis. J Clin Pathol 1985 ; 38 : 1278-80.

4) Behar A, Moran E, Izak G. Acquired hypofibrinogenemia associated with a giant cavernous hemangioma of the liver.
Am ] Clin Pathol 1963 ; 40 : 78-82.

5) Martinez J, Shapiro SS, Holburn RR, et al. Hypofibrinogenemia associated with a giant cavernous hemangioma of
the liver. Am J Clin Pathol 197359 :192-7.

6) Makhlouf HR, Ishak KG. Sclerosed hemangioma and sclerosing cavernous hemangioma of the liver: a comparative
clinicopathologic and immunohistochemical study with emphasis on the role of mast cells in their histogenesis.

Liver 2002 ; 22 . 70-78.
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(EHA FS 1 1ERFIRD

KA RTANMEKICH Tz > TiE. NEEZICBWTEZR GG R 2RI HEED S B, FFinE REO {2 Hi = 1E
NS B T EMERRANIC KD THE & HIWT U le, SEEGZENEIC BT 2FMEROZKORA > b e RSO
R B XU RV A FERQ E LTHD LTz,

Step 1 /NEERICK S RQ OHlIH

Step 2 Internet!C & % 3CHk#ZR (PubMed, EHIEERLE)

Step 3 HADWSHRI K UHHELIEROIER. T8 T 2 A L)LEHI
Step 4 HA KA ARHES K CHERE T L — R

Step5 A FIA UHEFHEEZERTOLE 2 — L ZUTHEDEIE

BB, IBEDOHA RIA 2 OEEDERcIE THAL & [FHEEE) OS50, ZHOmX T NS Z7 T
LT B O LUNGENE L, THEEl EWI R T LU TCEHH Lz, £RQETOXEROEENH S H. RQ
HOOARY MR TERTEEDELE & Uiz,

BELIERD 16

kel 5

24 MV Characterization of focal hepatic tumors. Value of two-phase scanning with
spiral computed tomography.

SRR L)L 3

ZEY Choi BI, Han JK, Cho JM, Choi DS, Han MC, Lee HS, Kim CY.

Mezk4, - B - BIRAE Cancer 1995 ; 76 (12) : 2434-42.

HIH HFRESS D 2 350 % 2 kfPE dynamic spiral CT OA5 1 & it

WHETYA case series

WFgehtink Department of Radiology, Seoul National University College of Medicine

NG EH 102211 #58i (149 HCC, 36 AFiafe. 26 AFiiEhE)

(U GWAREA arterial phase (35 sec delay) |, late phase (180 sec delay) k782 — > &3l
6 %7 (totally high, peripherally high, centrally high, mixed, iso, low)

LG 8 71 1

S A A chi-square test, logistic regression analysis

iR HFIMGEHE @ arterial phase : peripherally high=15 (58%). totally high=9 (35%).
late phase : totally high=16 (61%). peripherally high=9 (35%)
JHF 1L 5 i & B I 3 0D 5 ! WS B & A5 JH 7 it L totally high or peripherally
nodular high attenuation in the late phase (96% of hemangioma vs 0% of
malignant tumors)

Hilisi IR O F2 W 35 C 2 M dynamic spiral CT 347 1.

AV H late phase T high 127 2§58 & & % M3, totally or nodular high £ 7% C &3 7%
WeEZHNS,

AU R AE
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(TETVALANIVOFHEEZE | AHCPR (AHRQ) &K W)

ZWOTE TV A L), 1RRERBTDEHEET VX IMEEGBRERET 5 C ENREHETH D, 2B TLE
T TR VEZZARY F T LDV TOERIEL TV, HEWIEHN L TWERWEETH S,

la YATRT A4V ILE2—/ARTFUTRA

Ib T2 LEHEGAR

lMa JET 2% LI

IIb  ZDfhDHEERIITE

I JESBRIEAMIESE (LREnise, FHBIRESE, SEGIRpIZE A £)
IV HPREERPHEE DR

(HRIL— K. TETYALNIVOFHEEZEE)

A TRBRTET U AND D, WiE - WiEZ1T5 Ko< EHEND / EGRATRIC T
BIETVANDD, MEMICEDDTRENTDHS

B IETUVANDD, BE - WEZITS X58H5NE / HGEHRICTET Y AND
D, MEBICREEREDNEN

Cl ME-UEZITSez2ERLUTERWA, TR 2RI / migar R
T BRI T ANEL . MERICRREDEmO &N Z RN

C2  FRRILA VDT, M - UEZITS LD SNy / EEFRICTET
Y AMNIR L MR R

D M - LEZITDRVE 28D 5 N5 / EgETRZ RIS XE TR
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1 FS 142 DERD

—F UV ITAF 3 v EHERT L — FBRUFHEOER 29,

B (US)
1. BE— FEFRIIMERBOKREICHERD,

#2327 L— K B:BE— NEEKIZMEROMHICEHTH S,

2. BE— FEEKCRAARLG S I I—REEHIZMERITFEND

HEBES L — R C 1o BEFAARRS @ O — D#EET (echogenic nodule) (I O BUIIFT R T % M,
REFLEIC RIS B
1) WA O ST 32— (marginal strong echo) & IMEEZ RS T 5T R Th %,

3. BE— FEBEREERD I I EEOEKNELITFRNFRRD

T L—F A KRR TS %,

4.BE— FEBEERCTHEROHENMENZISNTIEE, HOREIILED.

5.

CT

MRI
1.

2RI L — R B ETHD, 772U, D 2 W IZE RS O & e BREF O 5 &1 A,
ERBERISEZEDROF LTS,
T L—FB: ROFLEDBS, 7L, BEREEEOMERE DB BOET A ORI RS %,

. CTIZFFMEREDREICERD,

#EHES L — R B 1 35 dynamic CT DWMRHICERTH %, 7272 L. HHl CT OB HTEIZEV,

. (TIEHF B HENRRIEH S D,

HRETL—R A HD, Bl CT TH—AEPUN, dynamic CT OERAH Tkl KEIR & FIRED
FUIRAL, FIIRAE X 723 P H T O @& 2 WIEHLEBN\ DG AR O IR O DRI R TH %,

. Dynamic CT IFF I EREDHEEZIIICE AL,

#£%27'L— I B : Dynamic CT (&R MEEOMEEZHICHHATH 5.

MRI (I EREDKEEH ICERD,
#5227 — R B MRLIZ. MEEOBRHICERTH %,

. MRI DIRGEIZAHRULD,

#5257 L — I B © double echo T2 s&ilif¥s K T Nz otic Ul T2 fEHREA, IR & 7RIS & D
HFHNCHEHT®H %,

HEXES L — R B @ i SE £1E. HEk D SE RIS % MEEDZWRER BT %,

#2227 L — R A @ SSFSE *° HASTE 7% & @ Half Fourier 4%, M & BlROERNCERTH %,

. MEREDZHIC, HFYZVLERAICKBZCFI Yy T MRIZERD.

HEE YL — R A BATHS. HRU Y LERAA T2y 7 MRIZHIHTT 2 &, MEEOBKO
BT LY B,
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5.

e
1.

2.
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SPIO &R MRI 1, fiD—RAGERIGE CIFRREMMRZ 2T 2 MEREZRIEEE L& T 50
ROFLLEDD,

3%/ L — R B 1 SPIO J&&2 MRIIZE, IS & IR & ORI ORD T L7520 5 %,

MmEREE L THAENGRRZRY EEOERZZENCIE. MRIAERL

S L — R B EREE U ORI Z AT R 2RI R OERIZENCIZ. MRIDWAEHTH %,

L

M EREDOEESEICRGEREDRVREZIIMD,

3T L — R B FHEEOHEEZINIC R EREOm WAL, EPREZ S8 MRI TH %,
RNT, 1dsy CT PEwEERMENEH TH 5.

Frin‘ERE DI RERE ERISBED,

ST L— R D BN L T0d (22U, B CTHERZME S NEWVEEEIE B,

SR

1.

4.

i

1.

2.

US TOEII—IXMEREICIEEND,
HEEZ L — R C1 BRI TR,

. MRIT2 38R TORESITMERITHFEND,

HELET L — R C 1 R TIER W,

. 1EF CT/MRI TOREIDBIEEINRRISAT M ER TR

BT L— R B R E W,
&R CT/MRI TORBAEEER PR ORANDREDOLH Y IZFFMEREITRFRND,
ST L— R B R R E W,

/S

M ERRDFBRRISLED.

#4257 L— K B : I EEOREBERSRIHEE NS

REDNLE LG ZMEREIZH B D

AT L—RB: H%. I8RE EDHKRIERDOFRER, EHFEOSETEAR, HIRD 2 WIFIMEMERERIC
KB i, HEEMRERERE G ENAS NG EIIZIBREONR L S,
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(HARS142)
gK (US)
1. BE— FEERIIMEROKZEICERAD

#5271 —FB:BE— NEFKRIZMEBEOBHICEHTH %,

(GCE=RN=]:0)

BE— NS MO GMmEEIC G LT, BETRFENICOLRLZMEREETH L0, A7 )—=7L L
THifTEN3C &2V, FFMEMIIEEL S, A7V —=VFDOBE— KBS THRE I NS HETES V. TFinE
fED B E— RHEEE TOMERICOWTHHME L 7z,

(##aH]

BE— FHEE CORLOMIIRIE, BEMMREMTEORR, WRHREDOREE, ERMFOIRE, HREDFEERAL
FE, TETRLERIGHEEIND, EHIC, MEMIYRONSRLIZREEVIFETH S, MHFREEDTDHD
gold standard % %1 F X v 77 CT**MRI % % W3 BAIERF O WIRAT R /& EICE 2 2159, IEMERMITROHE ISEE#ET
BB, LLEDXSHMHT, BE— NEHKE TOMBEROMMICET 2MEIDEVA, MEETH TV MEEO>E
{§T@$ﬁuuj$6i 70~ 96% ThH O 'O, {HLkDMEDHERZEGFT 2 LML 154/186=83% £ 72D, 3 cm LD/
FEETICHL D &£ 49/63=T8% L75%, ZUBMIRTH B EEZAOND, Ink. F7 IME VIS R ME EOMH
ﬁﬁiu%%?%kﬁ%ﬁﬁﬁﬁwo

(&% - BElC L ZRER]
PubMed 1984-2004, (liver, hemangioma, ultrasound, diagnosis) ¥ & U [& %% f ot 4 5 1985-2004, (IF, 1 &
M, BERD Z25EIC UTER LT,

(BE ]

1) Itai Y, Ohtomo K, Araki T et al. Computed tomography and sonography of cavernous hemangioma of the liver. AJR
Am J Roentgenol 1983 ; 141 : 315-20.

2) Gandolfi L, Solmi L, Bolondi L, et al. The value of ultrasonography in the diagnosis of hepatic haemangiomas. Eur J
Radiol 1983 ; 3 : 222- 6.

3) Onodera H, Ohta K, Oikawa M, et al. Correlation of the real-time ultrasonographic appearance of hepatic hemangiomas
with angiography. J Clin Ultrasound 1983 ; 11 : 421- 5.

4) Taboury J, Porcel A, Tubiana JM, et al. Cavernous hemangiomas of the liver studied by ultrasound. Enhancement
posterior to a hyperechoic mass as a sign of hypervascularity. Radiology 1983 ; 149  781- 5.

5) Ttai Y, Ohtomo K, Furui S, et al. Noninvasive diagnosis of small cavernous hemangioma of the liver : advantage of MRI.
AJR Am J Roentgenol 1985 ; 145 1 1195- 9.

6) Itai Y, Ohnishi S, Ohtomo K, et al. Hepatic cavernous hemangioma in patients at high risk for liver cancer. Acta
Radiol 1987 ; 28 : 697-701.
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2. BE— FEERTIRFARGE I J—EaHIMERICHERND

HESET L — R C 1 BFIARR R & O — Of5HT (echogenic nodule) (3 I il D #URIFT L T &b % A,

RIS KT B
) O S T J— (marginal strong echo) & MEEZ/RBT TR TH %,

el =]:0)|
MBI —RNICBE—FEBEER THITI—2/ R BN End ! ¥, ZTOFERMOMBFTR, %03
MEFETEASND T ENVDRVITR, XU R 7 I-EROIFMEEZHNIC K 28I DV TR L 7z,

(#23]

SRR T H 5 WHES— R E T O — 2 /R S M EE O, MEICED 29~ 78% LIXLDENHZM' P, 3cm
DURO/NETEAERIC 2V, E5ICEmI I—REIC B 2% T a—0Emid, MEFEZHOE#EEZRN EESE5%, &
U, BN E T I— ORIV TEZONHT I —DE—MPlEOMREEXETETHE . T ANKEL
BBICONTHRICBEZ I—DEEZFE X 51k D, IR RZ2RIHENE 5%, BEKTH 25 REDH
BEZLSTMEMEZKTEZDE. 3 emLFO/NEEICIRENS L& WA %o JEHRIIAT R 2R3 I EEIC BV
T, ABEOERETIA—DERDOZKICENTH S, WUBRAICART I — 0D halo 2588 1235 & 13 I O
AREMEA &S O, MEFEZTET 5L 5%, MERONBLI-RBHERAOTI—-L)UcEAEN, HRIFDIE
JARFC & 251 E MEEEHM IR T O —/EHi L L THEHE NS T L2010, VA R T T8 2 B R
Mo 715 —RT 50T — R 7S TORENMTAENT IS SH, MEFBEOZWICBVWTE A RE SN, mEEO
& 72 TRt FHIid 21ICdET 2T EMHEMCEN Y| KRG a—HEITASNEG/STY—FTFTD
EERME TR AL, HEBRICK S —MD7—F7 77 b THBH T LLAHE NI, BRNEHIEATRERE 20
LOO, FTIMEDMEREZKICHT 56 RS < A,

(RFRR - BEICLITREN]
PubMed 1984-2004, (liver, hemangioma, ultrasound, hyperechoic, diagnosis) 5 & U & iifEsE 1985-2004,
(. &M, BER 228U TER LU,

(BEXHK]

1) Ttai Y, Ohtomo K, Furui S, et al. Noninvasive diagnosis of small cavernous hemangioma of the liver : advantage of
MRI. AJR Am J Roentgenol 1985 ; 145 1195-9.

2) Mirk P, Rubaltelli L, Bazzocchi M, et al. Ultrasonographic patterns in hepatic hemangiomas. J Clin Ultrasound 1982 ;
10 : 373-8.

3) Ricci OE, Fanfani S, Calabro A, et al. Diagnostic approach to hepatic hemangiomas detected by ultrasound.
Hepatogastroenterology 1985 ; 32 : 53-6.

4) Gandolfi L, Solmi L, Bolondi L, et al. The value of ultrasonography in the diagnosis of hepatic haemangiomas. Eur J
Radiol 1983 ; 3 : 222-6.

5) Yu JS, Kim MJ, Kim KW, et al. Hepatic cavernous hemangioma : sonographic patterns and speed of contrast

10
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enhancement on multiphase dynamic MR imaging. AJR Am J Roentgenol 1998 ; 171 : 1021- 5.

6) Taboury J, Porcel A, Tubiana JM, et al. Cavernous hemangiomas of the liver studied by ultrasound. Enhancement
posterior to a hyperechoic mass as a sign of hypervascularity. Radiology 1983 ; 149 : 781- 5.

7) Bree RL, Schwab RE, Neiman HL. Solitary echogenic spot in the liver : is it diagnostic of a hemangioma? AJR Am J
Roentgenol 1983 ; 140 : 41- 5.

8) Moody AR, Wilson SR. Atypical hepatic hemangioma : a suggestive sonographic morphology. Radiology 1993 ;
188 1 413-7.

9) Wernecke K, Vassallo P, Bick U, et al. The distinction between benign and malignant liver tumors on sonography :
value of a hypoechoic halo. AJR Am J Roentgenol 1992 ; 159  1005- 9.

10) Konno K, Ishida H, Sato M, et al. Liver tumors in fatty liver : difficulty in ultrasonographic interpretation. Abdom
Imaging 2001 ; 26 : 487-91.

11) Numata K, Tanaka K, Mitsui K, et al. Flow characteristics of hepatic tumors at color Doppler sonography : correlation
with arteriographic findings. AJR Am J Roentgenol 1993 ; 160 : 515-21.

12) #iRAF. SHEES MEHsL, M. 75— 87 3R K % HFERE O 852 M — R OS> 7 Ui R O
BREf—o BIEIEY 1993 5 20 : 284-90.

13) Young LK, Yang WT, Chan KW, et al. Hepatic hemangioma : quantitative color power US angiography-facts and
fallacies. Radiology 1998 ; 207 : 51- 7.

14) Taylor KJ, Ramos I, Morse SS, et al. Focal liver masses : differential diagnosis with pulsed Doppler US. Radiology
1987 ; 164 1 643- 7.

15) PR . HE i Doppler %7 AW 72 T il fa s O 1T ENR&IC B9 2 W25 — IF IR MR 22 O #fihl —o Pl 1991
32 1 843-51.

16) #EREAA. S+, SHEN M. 55— 87 IIEIC K 2 R O SR W — it > 7' )V ORI iR 72
WT—o HERIET 1992 ; 19 © 277-87.

17) Reinhold C, Hammers L, Taylor CR, et al. Characterization of focal hepatic lesions with duplex sonography :
findings in 198 patients. AJR Am J Roentgenol 1995 ; 164 : 1131- 5.

18) Wachsberg RH, Jilani M. Duplex Doppler sonography of small (< 3 cm diameter) liver tumours : intralesional
arterial flow does not exclude cavernous haemangioma. Clin Radiol 1999 ; 54  103- 6.

19) Kim TK, Han JK, Kim AY, et al. Signal from hepatic hemangiomas on power Doppler US : real or artefactual ?
Ultrasound Med Biol 1999 ; 25 : 1055-61.

20) Perkins AB, Imam K, Smith W], et al. Color and power Doppler sonography of liver hemangiomas : a dream
unfulfilled ? J Clin Ultrasound 2000 ; 28  159-65.
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3. BE— FBERREPO I I—-EEOERHNE(LIXIFRMFRRDL

T L—RA L RERIFTRTD %,

(F%

“ﬂlﬂl

- B8]
ERRE IS AP AR S KO MEEONBT a— RN T ZBRD, WIROE T L ZITRREN
%o T OIGME IR SIS DOV TRIME L 7z,

(##5%]
HHERAPICRENIC D O —EENZLT 2 AT R iE [wax and wane sign V. JFEIC K D Z{Ld 2 RIE
Fdlsappearmg sign) 2 ¥ ARMZEHIC K D Z(LT ZFTRIE [chameleon sign) *. [variable echo sign] © & MEEA,
EIECRRNIRATR TH %, TEEEE MDY 1 > OHBUHEICH S A REFRIERVAS, 10mm L FORSETC I
EC?M&V&E‘*L%) TaO—MEICA bz Z T EKE LT, B IXIZIEEHRTFIRAOKE T OEATH D . FEl
X 0 SEELIARIC R NRIEER DN E U B T2 EHEREI N T3 Y, MTFALROFFE T H [AED T & ST % Al H lib‘%m
NTVBY D, ZTHUCKET 2WREIIEV, MO CEMETIC T I—ENZLT 2HKRBHES N TVE, X
TR OMEMBOT I—EEMINL, MELICK K RZEHNNS 2 EEMEETNTHED Y, RXHTIEER
ENTOERVA, ERD lwax and wane sign] 25 & FAREOBROMHENE H %o

[(RFRX - BFIC LI ZRER]
PubMed 1984-2004, (liver, hemangioma, ultrasound, diagnosis) & UEZ2H0LHERE 1985-2004, (HF, 1S fE,
HE ) 225010 UTIERL LTz,

(&3]

1) AR, FIESE.L . R EFE Al RS OB S R ME &I B0 2 RN, HAREZZBUN A 2GS
1989 ; 49 : 574-82.

2) Choji K, Shinchara M, Nojima T, et al. Significant reduction of the echogenicity of the compressed cavernous hemangioma.
Acta Radiol 1988 ; 29 : 317-20.

3) THE. BREGEE, Fabdfi—, fth RRAERERREIC B B IR IR E o "Disappearing Sign” % & 35 echogenicity 4
LIE DN, EEKEY1990; 17 1 633- 8.

4) KRG, sHE, BT fh RO X AT E OB S 502t (‘Chameleon’Sign) 1< DWW T DG,
HIABEREAHMEFE 1991 5 10 1 120-25.

5) Okano H, Shiraki K, Inoue H, et al. “Variable echo sign” (ultrasonographical alteration of echogenicity) in cavernous
hepatic hemangioma. Int J Oncol 2001 ; 19 * 337-40.

6) Gibney RG, Hendin AP, Cooperberg PL. Sonographically detected hepatic hemangiomas : absence of change over time.
AJR Am ] Roentgenol 1987 ; 149 1 953- 7.
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4.BE— FEERCOEROAEMFARSFESNIIRG. HOBREIILED

AT L— R B (IR D 5 WIZEB IO @EREE 0L GIZA) 1 £ETH 5,

(5% - B#Y)

BE— FHEFK CMEMEEZH TE 201, BEREBTHARYE —amTa—#iizrdHaTHo. 3 emll MEE
D/NEBREENCRE S NS, ZTDX S AfTRZRL, BE— MBS CMERE L %@Hﬁﬁ TetEe. CT°MRIE & Dz
W79 2N D B TS DNT, FHi L7z,

G5

ROHEEZ L. BEOHBATHZER TS L THD, BEMAEGORERE. a0 BRI CHZR ED
FHHIRTRE D @ fEREE. &2 WISMMENLIC BN 2 A 9 2 BB IS O mERREHICIE D TR X S BWEFIC BV T,
AL I—#EHDNMEETH B EFEEEEN Y LIRESN TS, B CMERE 2T S IoiioRassIcB L
Tld, BADIMEREIL 5 cm 2l A 5 K EZHHIZBRT IERETNERT 2 LIREEA LTV EREDY ENTHED, 3
em LN O MEE TR FEEHESIILE TN E T HMEY ©H 5, LA L. BMERHT I SRR P O & i R ©
BN EWTET 2 T LRI TH D CTMRUL E DA 72BN 2 DDEERDOHIKICAIL T3 EEA SN 5,
—1. ﬁﬁi/ﬁ@‘%f‘@ﬁi‘i&b\“(@ MEENS T I—#EHI 2 TOMEEEZMd 2 LIdTEY, hoEGHRE
NEMIC K BZMDNHAE %, BIEFR TREBBIERF D 16 FEGINCFE R E N7z S AR T o — /5 HET 18 KGHTH 7 A5H1
Liﬁ?r’ﬁﬁiﬁ’@féf‘d@afcﬁ’\ 422 PO FE BB ICHE R E Nc @ T 3 — O BEFEMEAF R 225 A5 81 1 Ha 8 1 F i 7Y 86 A il
(38%). MEMEA 155F5HTTHD o7, BMENFR, FHEZEDEH 1,982 NI FE R & N7 s ik d = o — 57 70 A5 H
H 48T (69%) FIAINIANED 5 W EHEMET CH 728, EMETN TS,

(1BFK - BEICLITREN]
PubMed 1984-2004, (liver, hemangioma, ultrasound, diagnosis) 5 & UEEAHMERS 1985-2004, (HF. MEHE, #EE)
ZBE UTER Lz,

(BE 3]

1) Gandolfi L, Solmi L, Bolondi L, et al. The value of ultrasonography in the diagnosis of hepatic haemangiomas. Eur J Radiol
1983; 3 :1222-6.

2) Ricci OE, Fanfani S, Calabro A, et al. Diagnostic approach to hepatic hemangiomas detected by ultrasound.
Hepatogastroenterology 1985 ; 32 : 53-6.

3)Gibney RG, Hendin AP, Cooperberg PL. Sonographically detected hepatic hemangiomas:absence of change over time.
AJR Am J Roentgenol 1987 ; 149 : 953-7.

4) Gandolfi L, Leo P, Solmi L, Vitelli E, et al. Natural history of hepatic haemangiomas : clinical and ultrasound study. Gut
1991 ; 32 : 677-80.

5)Mungovan JA, Cronan JJ, Vacarro J. Hepatic cavernous hemangiomas:lack of enlargement over time. Radiology 1994;
191 :111-3.
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6) 7. BEEY. FEERC. M. 1RMEAPEERICHE U 7z SRS T O — S E ORI IC K S RORBISE oM. B
ik 1990 ; 31 : 749-53.

7) Bruneton JN, Raffaelli C, Balu-Maestro C, et al. Sonographic diagnosis of solitary solid liver nodules in cancer patients. Eur Radiol
1996 ; 6 : 439-42.

8) Caturelli E, Pompili M, Bartolucci F, et al. Hemangioma-like lesions in chronic liver disease : diagnostic evaluation in patients.
Radiology 2001 ; 220 : 337-42.
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5. EXETRIIZBEHOROFLESD

T L—FB IROFLEDES, 72U, BERCEEEOMERE DB S HOEE A ORI R %,

GE-Sl=L:))
EMRE TR, MFKEBOBIERIC AT — R T I0NRT = FT7INHOLNTERD, FTIEHRZRAL T3
b BN L0 —EM EofEZA LIEMiTH D, MEMOZMICEHXDEHTHS LRBVA LMo, BE
BOERZHIDRATE, B & O M OBEREZWEEIIES U, BZORIRGBLIRA 2 ehieL ko7, BEL AL
HEERTRHBH, T OETEE O MERZENIC B 5 AHNEC DWW TEME L 7z,

G

WG (9 2 S ER A, IR SRAE ) T — RS DOEMAlIE LTEZABNTED, HT—RTI®
T — R T T2 HWaEEBER O MEROBWEE RN 720 2, LA LAEND, RIGIEDHRIGE— FORRICH:
W, CT*° MRI T dynamic study CHF ifi i B 1< RFEEY 7 58 C O O sk~ BEIR D5 858 (peripheral globular
enhancement) & . HERAVEEFNICHOEBICEH X SR (centripetal fill-in) AEHHEE TLEEIND T LHAMET
NS00~ ORI LA TERWNVE DD, B ERITFICY A XA KE < BE— FCIFBA AT R 2R3 iF i
JEOBWORDF L2 0155, MEIEICEHAT 2 0ENH D, MY RREZIITT 5 7OICIIEHAT2@EER5 N5
REDRBEMHTERVONEETH 2, F_MROGEEAIOERIC KD, EEOFBRIMEME N, EEEEEON
FAMENEE L DR TN 12,

[(RFH - BFCLETRER]
PubMed 1984-2004, (liver, hemangioma, ultrasound, diagnosis) & CEEZ2HIMERE 1985-2004, (BF. 1mAEE,
i) ZBEICLUTER LT,

(BE K]

1) Lopez-Ben R, Robbin ML, Weber TM, et al. Doppler sonographic enhancement of hepatic hemangiomas and
hepatocellular carcinomas after perflenapent emulsion : preliminary study. J Ultrasound Med 1999 ; 18 : 109-16.

2) Strobel D, Krodel U, Martus P, et al. Clinical evaluation of contrast-enhanced color Doppler sonography in the
differential diagnosis of liver tumors. J Clin Ultrasound 2000 ; 28 @ 1 -13.

3) Wilson SR, Burns PN, Muradali D, et al. Harmonic hepatic US with microbubble contrast agent : initial experience
showing improved characterization of hemangioma, hepatocellular carcinoma, and metastasis. Radiology 2000 ;
215 153-61.

4) Kim TK, Choi BI, Han JK, et al. Hepatic tumors : contrast agent-enhancement patterns with pulse-inversion harmonic
US. Radiology 2000 ; 216 : 411-7 .

5) Tanaka S, Ioka T, Oshikawa O, et al. Dynamic sonography of hepatic tumors. AJR Am J Roentgenol 2001 ; 177 :
799-805.

6) Dill-Macky MJ, Burns PN, Khalili K, et al. Focal hepatic masses : enhancement patterns with SH U 508A and
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pulse-inversion US. Radiology 2002 ; 222 : 95-102.

7) Kim JH, Kim TK, Kim BS, et al. Enhancement of hepatic hemangiomas with levovist on coded harmonic angiographic
ultrasonography. J Ultrasound Med 2002 ; 21 : 141- 8.

8) Quaia E, Bertolotto M, Dalla Palma L. Characterization of liver hemangiomas with pulse inversion harmonic imaging.
Eur Radiol 2002 ; 12 : 537-44.

9) Isozaki T, Numata K, Kiba T, et al. Differential diagnosis of hepatic tumors by using contrast enhancement patterns
at US. Radiology 2003 ; 229 : 798-805.

10) Wen YL, Kudo M, Zheng RQ, et al. Characterization of hepatic tumors : value of contrast-enhanced coded phase-
inversion harmonic angio. AJR Am J Roentgenol 2004 ; 182 : 1019-26.

11) Quaia E, Bertolotto M, Calderan L, et al. US characterization of focal hepatic lesions with intermittent high-acoustic-
power mode and contrast material. Acad Radiol 2003 ; 10 : 739-50.

12) Quaia E, Calliada F, Bertolotto M, et al. Characterization of focal liver lesions with contrast-specific US modes and a
sulfur hexafluoride-filled microbubble contrast agent : diagnostic performance and confidence. Radiology 2004 ;

232 1 420-30.
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(CTH
CTIFFrmEREDRLICERD

#ESES L — R B 1 i dynamic CTMMRINICERTH %, 7272 L. HHICT DA MR,

(5= - B#Y)
FHIE I ERICRNTHEDO &V BRIEFHETCH 5. FIESHICIIBERMETOA Y ) —Z Y I DN—RINTH
B, CTMELILSERLTED, XA Iv I ART 4 —ZEDiEw CTREDKEEIC D EMET LT,

(#235]

AR FEORHERIE 24% ~ 96% ' % LME TN TV S, HHiCT TIBHHRIZENAD (24%) 2, EFCT. K 2
PEdynamic CT @iRtH & FINRMH K 7213 M) 2179 % C & ThRttiRIEm B9 2 (72%~96%) * @, S
RMEIRED 72 HYIBREE T DM 23l U 72 & DIZ DRV, AR & AR THIRSANICHER E NI R EERF Tl
MR T2 TH ST EMRESN TSP, ZOHRTHRIHE NG > ZMEEDOY A Xd 2 -25mm EHES N T

EBIEIEMAETTHZ T EDBIEHNGR LR D T WD TeD, BRIRANCIEMHER K O & B & ORI
WIDNELELEEZXE5NS, &I dynamic CT CRRZFHHIRGZTTS e, WBEMEZR/NRICE 8B K5 ICHEREZTLD
WEDND B

[(RERR - BEICLITREN]
PubMed 1984-2005, liver x hemangioma x CT 5 & U EEZAHURMERS 1984-2005, AFIfEE x CT 22512 L TER LTz,

(BE K]

1) Yoon SS, Charny CK, Fong Y, et al. Diagnosis, management, and outcomes of 115 patients with hepatic hemangioma.
J Am Coll Surg 2003 ; 197 : 392-402.

2) Kim T, Federle MP, Baron RL, et al. Discrimination of small hepatic hemangiomas from hypervascular malignant
tumors smaller than 3 cm with three-phase helical CT. Radiology 2001 ; 219 : 699-706.

3) Brancatelli G, Federle MP, Blachar A, et al. Hemangioma in the cirrhotic liver: diagnosis and natural history.
Radiology 2001 ; 219 @ 69-74.

4) Termanini B, Gibril F, Doppman JL, et al. Distinguishing small hepatic hemangiomas from vascular liver metastases
in gastrinoma : use of a somatostatin-receptor scintigraphic agent. Radiology 1997 ; 202 : 151- 8.

5) LiGH, Li JQ. Localization of small liver tumors. J Surg Oncol 1990 ; 44 : 115- 8.

6) Ashida C, Fishman EK, Zerhouni EA, et al. Computed tomography of hepatic cavernous hemangioma. J Comput
Assist Tomogr 1987 ; 11 : 455-60.

7) s HEE]. AR, BORTIRI . f. 99mTc-labeled RBC SPECT DRF M REIC X9 2 @2 Wi D Miit —US, CTH &

CIMEEY & Ol —, BIE 1993 5 30 ¢ 171-80.

8) EAFEME, hEFEA, FBWEE. fth. AFmERED CT : high dose contrast enhancement CT i< & % #iafo HIE G

1984 ; 44 1 1374-82.
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2. (TIeHF5HBNMRIHSH

#2527 L —FA 5B, BFCT TH—ERIN, dynamic CT OB)IRAE TIARIIC KBk & SR E O F
HARAE, PIIRAH & 723 P C DRI D 2 WIS HUDERAN DGR R DL O A
ATR CTH %o

o

(5= - BM]

IFMEREE, HARR, MERICHR L7 E R EXERE EOMEREDOERN 55> TH D, T OMM AR Kt
LT, CT k. #UHA, REMZEGRITTRZE TS ENE, ENOZHEL THE T ENEMICBVWTEHETH %,
FFRFC, JFBVRIRA R 2 29 2 MEMOFEL QFICENTE T ENEETH %,

y

(570

B CT CONF M IO SRR RIS, 19— 0T (86%) 22T 5M 1, EAMEME (6.5embll) 12755 &N
127 L7 MEFTRD BT % C LS TN TV D, EHCTTRICOVTIRZ L DMEND HH, EHHEIC LD E
DOMEN D %, 16 CTH A LTI 24 5 - T ST % single level dynamic CTICE#IH (3515, %
HIM (7 ~1091%) ZMATREDEL, —F. BECT TRLFOREETIRI L. MIRHE 7213 (BXU) Tk
THTES 2 - 3t dynamic CTIC X2 EDTTHON TN ED D, WINTEEIRMETOZIDO R IIEG GHE @ 55~
89%) 11 & PUBRMI & 7213 FHHACOEIIND B W IEFDHADEENRDIEAD (59~96%) M HIBUARED B LT
REEN TG 200 7001001801510 G R ¢ o Y0 7144 13 FF1C spotty 'V, globular® 5 12, nodular ® 1 19,
bright dot ¥ 75 & & I N3 IEEFR ISR T, KBIIR & AREOROEE NIRRT 519 OPEME I NS, [
WRAE, AT OBERIUE AT LS BRI RN Y REE R, RIS (clef) HHMFLTE KL 1S 19 25, B
IRAH C R BRI FH 6 NI IE B B (FREX 0 E - NAR5NS 'S, PRI, o CEIN & %
BEDEHZ (14~36%) M7 019 —EER U7 AMEIRIN L 755 C 213701 © 8 & HMINTTH 5, IRV
AT e UTid, Bt CHET AN RRRZRT &0 (GIMRMmERE) (8~35%) > 7 9 BIfRtEM & FEHEIC
THEFAHRSH S NENED (RMFMEE (5~8%) 7 @, $EEEFICHIRMIRS ¥ > b &S &0 (21~26%)
220 1N %, BINRFIRS > OFETE & MAEMEDY A RICIZBHEMEIZ 020 A%, MEYSHE O BRI 350 C S
FICHENS T EMRE TN TG 2 20,

(&% - BElCLicZxER]
PubMed 1984-2005, liver x hemangioma x CT &1 U TIEK LTz,

(BEZXHA]

1) Paivansalo M, Lahde S, Jalovaara P. Computed tomography of hepatic haemangiomas : a chance for a definite
diagnosis. Bildgebung 1991 ; 58 : 29-32.

2) Choi BI, Han MC, Park JH, et al. Giant cavernous hemangioma of the liver : CT and MR imaging in 10 cases. AJR
Am J Roentgenol 1989 ; 152 1 1221- 6.

3) Brancatelli G, Federle MP, Blachar A, et al. Hemangioma in the cirrhotic liver : diagnosis and natural history.
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Radiology 2001 ; 219 ! 69-74.

4) Jang HJ, Choi BI, Kim TK, et al. Atypical small hemangiomas of the liver : “bright dot” sign at two-phase spiral CT.
Radiology 1998 ; 208 : 543- 8.

5) Choi BI, Han JK, Cho JM, et al. Characterization of focal hepatic tumors. Value of two-phase scanning with spiral
computed tomography. Cancer 1995 ; 76 : 2434-42.

6) Leslie DF, Johnson CD, MacCarty RL, et al. Single-pass CT of hepatic tumors : value of globular enhancement in
distinguishing hemangiomas from hypervascular metastases. AJR Am J Roentgenol 1995 ; 165 : 1403- 6.

7) Hanafusa K, Ohashi I, Himeno Y, et al. Hepatic hemangioma : findings with two-phase CT. Radiology 1995 ;
196 : 465- 9.

8) Leslie DF, Johnson CD, Johnson CM, et al. Distinction between cavernous hemangiomas of the liver and hepatic
metastases on CT : value of contrast enhancement patterns. AJR Am J Roentgenol 1995 ; 164 : 625- 9.

9) Honda H, Matsuura Y, Onitsuka H, et al. Differential diagnosis of hepatic tumors (hepatoma, hemangioma, and
metastasis) with CT : value of two-phase incremental imaging. AJR Am J Roentgenol 1992 ; 159 @ 735-40.

10) Duan CX, Lu TZ, Tao WZ, et al. Hepatic cavernous hemangioma. CT findings and pathological basis. Chin Med J
(Engl) 1992 ; 105 :771- 4.

11) Ito K, Honjo K, Matsumoto T, et al. Distinction of hemangiomas from hepatic tumors with delayed enhancement by
incremental dynamic CT. J Comput Assist Tomogr 1992 ; 16 : 572- 7.

12) Quinn SF, Benjamin GG. Hepatic cavernous hemangiomas : simple diagnostic sign with dynamic bolus CT.
Radiology 1992 ; 182 : 545- 8.

13) Gaa J, Saini S, Ferrucci JT. Perfusion characteristics of hepatic cavernous hemangioma using intravenous CT
angiography (IVCTA). Eur J Radiol 1991 ; 12 : 228-33.

14) Ttai Y, Araki T, Ohtomo K, et al. Well-defined, dense and continuously spreading enhancement on single level
dynamic CT of the liver : a characteristic sign of hepatic cavernous haemangioma. Rofo 1989 ; 151 : 697-701.

15) Itai Y, Ohnishi S, Ohtomo K, et al. Hepatic cavernous hemangioma in patients at high risk for liver cancer. Acta
Radiol 1987 ; 28 : 697-701.

16) Ashida C, Fishman EK, Zerhouni EA, et al. Computed tomography of hepatic cavernous hemangioma. J Comput
Assist Tomogr 1987 ; 11 : 455-60.

17) Freeny PC, Marks WM. Hepatic hemangioma : dynamic bolus CT. AJR Am J Roentgenol 1986 ; 147 : 711- 9.

18) Itai Y, Ohtomo K, Kokubo T, et al. CT of hepatic masses : significance of prolonged and delayed enhancement. AJR
Am ] Roentgenol 1986 ; 146 : 729-33.

19) Hanafusa K, Ohashi I, Gomi N, et al. Differential diagnosis of early homogeneously enhancing hepatocellular
carcinoma and hemangioma by two-phase CT. J Comput Assist Tomogr 1997 ; 21 : 361- 8.

20) Byun JH, Kim TK, Lee CW, et al. Arterioportal shunt : prevalence in small hemangiomas versus that in hepatocellular
carcinomas 3 cm or smaller at two-phase helical CT. Radiology 2004 ; 232 : 354-60.

21) Kim KW, Kim TK, Han JK, et al. Hepatic hemangiomas with arterioportal shunt : findings at two-phase CT.
Radiology 2001 ; 219 : 707-11.
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3. Dynamic CT IS EEDHEEZEICERD

#5327 L— I B : Dynamic CTIEAFMEEDOMEEZWICHEHATH %,

(5= - BM]
185 dynamic CT &, Tk, JEHAIE SUEEA LMD, WA K%@Ea“(ﬂ ATA A% 2~ 3T LIERIICHR
BL. EENROBRENE(2H 2 EMTDON TV, EFOEHECTEBEDOENICK D, 2FOImGZEIRHE, M

IRAE. ~FAH TT7 S Z2EHER dynamic CT ARV E 725> T 5, T4 5 D dynamic CT #RGANILE il D HEE 2T
RHC AT ESS & OFRIRZWNC AR & 5 WA %,

(%551

HAICT CldmEiE, EEFERG VTN BRI T, NEOE—MICENHZEDD Y, ZNI2T TIEREE 2RI R
T %, Dynamic CT Cld. MIRAE. F#iHH TN & 75 % MERIEFE T, 61~79% TR & 7% 2 AFflifaE & O]
IiE, PIIRFE, PR C O - MR E AT 2 TH 5. St MERHEE CIHE R TIEMIRME, T-HE T - @ikl

CEIEMERAY) 2R3 & DA LNBH, MEFIREICERNHS5NZ LD L, METREDERINZ R TIHAIIE
MEEEZMTES " >, MR, T CF - SN2~ g DNEBIAR RIS EAF T 5 5 &I S BIRIE T O AR
LT3, IR TMmiE I IIENIC £UR (spotty) . #HTIR (globular) FERANT6~87% THOLMNBDICH L,
PERFIESS Tld 1 ~10% DA TH D T EMRE SN TNE Y, K FBIRIE T 74% D KENR & 5 - mIREOEE R
RTHBDICK U, BIEREG Tl 96% MIMEETH S T EMME TN TS Y, KB & FIRE ORSETIRIEL S S s
T62~67%THDHDIH L, BEUEAFERTIERALNENS 2 BRI TH 5N 2 EHTEFAOBIRMIRS ¥ > b & AF
Ml (4.2%) KO IMER (21.3%) OHPHBBEENSNT EDMSENTNS Y,

INHEDRM S, dynamic CTIC BV TEIARAE TR IC KEAR & FIRE O RIS (spotty”. globular ¢ 8- 17
nodular'#'* bright dot '¥. IR & 72 13 FH#HH T E RIS % WIEHOERANDIEFZ AR DL D 1 4 1514 162D /G 5
NNFIBNFFR EEZ SN, ROMEIZIEEAERETH S, £lo. T OMBINATRICINA TH#H THET 2R &
N2~ GG, EHICHZENET EEALNS, L LGNS, KRR L. S <MICEBLCEGRTRZ2T %
BPEES O FET 5 C LIERBHICB N THE I REND 5,

[(BHRK - BFlcLieZXER]
PubMed 1984-2005, liver x hemangioma x CT &1 U TIEK L7z,

(BE K]

1) Paivansalo M, Lahde S, Jalovaara P. Computed tomography of hepatic haemangiomas : a chance for a definite
diagnosis. Bildgebung 1991 ; 58 : 29-32.

2) XuYC, Gu M, Wang KX, et al. Application of two-phase helical CT in liver neoplasms. Hepatobiliary Pancreat Dis Int
2002 ; 1 1 270-2.

3) Hanafusa K, Ohashi I, Gomi N, et al. Differential diagnosis of early homogeneously enhancing hepatocellular carcinoma

and hemangioma by two-phase CT. J Comput Assist Tomogr 1997 ; 21 : 361- 8.
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4) Choi BI, Han JK, Cho JM, et al. Characterization of focal hepatic tumors. Value of two-phase scanning with spiral
computed tomography. Cancer 1995 ; 76 : 2434-42.

5) Itai Y, Ohtomo K, Kokubo T, et al. CT of hepatic masses : significance of prolonged and delayed enhancement. AJR
Am ] Roentgenol 1986 ; 146 : 729-33.

6) Leslie DF, Johnson CD, Johnson CM, et al. Distinction between cavernous hemangiomas of the liver and hepatic
metastases on CT : value of contrast enhancement patterns. AJR Am J Roentgenol 1995 ; 164 : 625- 9.

7) Tto K, Honjo K, Matsumoto T, et al. Distinction of hemangiomas from hepatic tumors with delayed enhancement by
incremental dynamic CT. J Comput Assist Tomogr 1992 ; 16 : 572- 7.

8) Quinn SF, Benjamin GG. Hepatic cavernous hemangiomas : simple diagnostic sign with dynamic bolus CT. Radiology
1992 ; 182 1 545- 8.

9) Leslie DF, Johnson CD, MacCarty RL, et al. Single-pass CT of hepatic tumors : value of globular enhancement in
distinguishing hemangiomas from hypervascular metastases. AJR Am J Roentgenol 1995 ; 165 : 1403- 6.

10) Byun JH, Kim TK, Lee CW, et al. Arterioportal shunt : prevalence in small hemangiomas versus that in hepatocellular
carcinomas 3 c¢m or smaller at two-phase helical CT. Radiology 2004 ; 232 : 354-60. Epub 2004 Jun 23.

11) Leslie DF, Johnson CD, MacCarty RL, et al. Single-pass CT of hepatic tumors : value of globular enhancement in
distinguishing hemangiomas from hypervascular metastases. AJR Am J Roentgenol 1995 ; 165 : 1403- 6.

12) Brancatelli G, Federle MP, Blachar A, et al. Hemangioma in the cirrhotic liver : diagnosis and natural history.
Radiology 2001 ; 219 : 69-74.

13) Duan CX, Lu TZ, Tao WZ, et al. Hepatic cavernous hemangioma. CT findings and pathological basis. Chin Med J
(EngD 1992 ; 105:771-4.

14) Gaa J, Saini S, Ferrucci JT. Perfusion characteristics of hepatic cavernous hemangioma using intravenous CT
angiography (IVCTA). Eur J Radiol 1991 ; 12 : 228-33.

15) Jang HJ, Choi BI, Kim TK, et al. Atypical small hemangiomas of the liver : "bright dot" sign at two-phase spiral CT.
Radiology 1998 ; 208 : 543- 8.

16) Hanafusa K, Ohashi I, Himeno Y, et al. Hepatic hemangioma : findings with two-phase CT. Radiology 1995 ;
196 : 465-9.

17) Honda H, Matsuura Y, Onitsuka H, et al. Differential diagnosis of hepatic tumors (hepatoma, hemangioma, and
metastasis) with CT : value of two-phase incremental imaging. AJR Am J Roentgenol 1992 ; 159 : 735-40.

18) Choi BI, Han MC, Park JH, et al. Giant cavernous hemangioma of the liver : CT and MR imaging in 10 cases. AJR
Am ] Roentgenol 1989 ; 152 1 1221-6.

19) Itai Y, Ohnishi S, Ohtomo K, et al. Hepatic cavernous hemangioma in patients at high risk for liver cancer. Acta
Radiol 1987 ; 28 : 697-701.

20) Ashida C, Fishman EK, Zerhouni EA, et al. Computed tomography of hepatic cavernous hemangioma. J Comput
Assist Tomogr 1987 ; 11 : 455-60.

21) Freeny PC, Marks WM. Hepatic hemangioma : dynamic bolus CT. AJR Am J Roentgenol 1986 ; 147 : 711- 9.
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¢{MRI)

1. MRIZIMEREDOREICHERD

#5E7'L— F B MRIE, MEEOHMHICEHTH %,

(% - B3]
MRUGEH ., M & MRS L OERIZENE L UL TOMEDI N E L EN, MBS DV TOMEHIB D HW,
H g & R LT mORHEEZ B L T2,

(##E5%]

M BMERETH D, FEAMIC gold standard H¥F N7z, MRITOIMEEMRHRO X & F > 251340
DEFSICE W, MRUE—IC, US. CT &V & MEREOMIEEICEN 2, T25RFHRIC X 2 MEEOMHIE 93~100%
ThH32%, MRIZH{TS 2T & THIZICHREINZ MEME HHEK T LR UIREBT 54, EL  MEREEZHid
T ENEETHS, i a EEEEHEOLG LR, MEEZ A7) —=2 79 2% LidAk, MRIOEE|TIE
E0

(REFRX - BEIC LI ZRER]
PubMed1985-2005 I T (liver, hemangioma, sensitivity, specificity, MRI%) U 7z X#ik7Z SEIC/EK LTz,

(BEZXH]

1) Stark DD, Felder RC, Wittenberg J, et al. Magnetic resonance imaging of cavernous hemangioma of the liver :
tissue-specific characterization. AJR Am J Roentgenol 1985 ; 145 : 213-22.

2) Itai Y, Ohtomo K, Furui S, et al. Noninvasive diagnosis of small cavernous hemangioma of the liver : advantage of
MRI. AJR Am J Roentgenol 1985 ; 145 : 1195- 9.

3) Tanimoto A, Yuasa Y, Jinzaki M, et al. Routine MR imaging protocol with breath-hold fast scans : diagnostic efficacy
for focal liver lesions. Radiat Med 2002 ; 20 @ 169-79.
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2. MRIDEREEIIFABRLD

#5557 — R B double echo T2 3535 &K U T N Lic Lz T2MEEIEMN, S & 7ed2 s & o
HEANCERT®H %,

RS L — R B Bl SEVEIE, RO SEVEICIEHS % MEEDOZWHERE £ D,

#E5E L — R A @ SSFSE-® HASTE 7 £ 0 Half Fourier (%, I & ERAOEINICEHN TH %,

(% - B8]

FEER MRIDIMEEZ W B 2 6 A, MRIOEALHDSRENTWE 2o MRITIE T2 58REIER TOEES
PRIFTR CH 28, RS, @E 52 R T AR H 5 W3 & O 51T 5 SR GEDOZ KA HMEICD
WTC, ZHOBMRDENTNS Y,

(&1

Double echo SEEIC & 2 T2MEHIER. (ENE & FAARMEFEGEOHEMNCAHTH2 L ENTWVDE® Y, T2 HEIFENES
g 7T6msec, MM HEFYT 142msec, FERA T34 1msec TH D cut-off i 1 12msec T I il & T e 57 8 71 D IRz Y
100%. HFEEEE92%, (EREEEQT% CTH -T2 HZHIDHE TIE. T2 D cut-off f 130 msec THREE 4%, FFFEE 1%,
IEfEREQ4% T o725, Fz[A U L RNV T, turbo SE (fast SE) & conventional SE & PTEd % 2 WiEEZ 4 L T\
%9 MR IE R turbo SEId it O MEFE D &, FEREL(E I turbo SE & PEHk 57 ¥, 1M HE & BRI O R T ld.
SSFSE/HASTE 75 £ 0 Half Fourier 38 SEIED I HMWNER TH %01V

R HT MRIBEFE C 138 4 O LW f%iE (true FISP, diffusion EPD AYAIEET, M HE & R & OBERNC B 56
ISR 2 MIEDENTVS 12 9, ZAFIEEICE T % A OHLEURE (ADC : apparent diffusion coefficient) 7% L
L, MEMETIZEADC, BIEMEL CIEADC TH o720, 5%, EHIRZWIOWE) & 2% fREEN B %6

(BFK - BFICLZREN]
PubMed1985-2005 1 THiR (liver, hemangioma, MRI, sequence,5§) U7z k%A S E IR LTz,

(BE 3]

1) Stark DD, Felder RC, Wittenberg J, et al. Magnetic resonance imaging of cavernous hemangioma of the liver :
tissue-specific characterization. AJR Am J Roentgenol 1985 ; 145 @ 213-22.

2) Ttai Y, Ohtomo K, Furui S, et al. Noninvasive diagnosis of small cavernous hemangioma of the liver : advantage of
MRI. AJR Am J Roentgenol 1985 ; 145 : 1195- 9.

3) McFarland EG, Mayo-Smith WW, Saini S, et al. Hepatic hemangiomas and malignant tumors : improved differentiation
with heavily T2-weighted conventional spin-echo MR imaging. Radiology 1994 ; 193 : 43- 7.

4) Olcott EW, Li KC, Wright GA, et al. Differentiation of hepatic malignancies from hemangiomas and cysts by T2
relaxation times : early experience with multiply refocused four-echo imaging at 1.5T. J Magn Reson Imaging
1999;9:81-6.

5) Kim YH, Saini S, Blake MA, et al. Distinguishing hepatic metastases from hemangiomas : qualitative and quantitative
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diagnostic performance through dual echo respiratory-triggered fast spin echo magnetic resonance imaging. J
Comput Assist Tomogr 2005 ; 29 : 571- 9.

6) Kim TK, Choi BI, Han JK, et al. Optimal MR protocol for hepatic hemangiomas. Comparison of conventional
spin-echo sequences with T2-weighted turbo spin-echo and serial gradient-echo (FLASH) sequences with gadolinium
enhancement. Acta Radiol 1997 ; 38 : 565-71.

7) Soyer P, Dufresne AC, Somveille E, et al. Differentiation between hepatic cavernous hemangioma and malignant
tumor with T2-weighted MRI : comparison of fast spin-echo and breathhold fast spin-echo pulse sequences. Clin
Imaging 1998 ; 22 : 200-10.

8) Kim TK, Wang WC, Han JK, et al. T2-weighted MR imaging for hepatic hemangiomas : comparison of breath-hold
and non-breath-hold turbo spin-echo pulse sequences with phased-array multicoil. Abdom Imaging 1998 ; 23 : 422- 6.

9) Matsuo M, Kanematsu M, Murakami T, et al. T2-weighted MR imaging for focal hepatic lesion detection :
supplementary value of breath-hold imaging with half-Fourier single-shot fast spin-echo and multishot spin-echo
echoplanar sequences. J Magn Reson Imaging 2000 ; 12 : 444-52.

10) Kiryu S, Okada Y, Ohtomo K. Differentiation between hemangiomas and cysts of the liver with single-shot fast-spin
echo image using short and long TE. J Comput Assist Tomogr 2002 ; 26 : 687-90.

11) Sasaki K, Ito K, Koike S, et al. Differentiation between hepatic cyst and hemangioma : additive value of breath-hold,
multisection fluid-attenuated inversion-recovery magnetic resonance imaging using half-Fourier acquisition single-shot
turbo-spin-echo sequence. J Magn Reson Imaging 2005 ; 21 : 29-36.

12) Numminen K, Halavaara J, Isoniemi H, et al. Magnetic resonance imaging of the liver : true fast imaging with
steady state free precession sequence facilitates rapid and reliable distinction between hepatic hemangiomas and liver
malignancies. J Comput Assist Tomogr 2003 ; 27 : 571- 6.

13) Taouli B, Vilgrain V, Dumont E, et al. Evaluation of liver diffusion isotropy and characterization of focal hepatic
lesions with two single-shot echo-planar MR imaging sequences : prospective study in 66 patients. Radiology 2003 ;
226 :71-8.
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. MEBDEERIC, A FYJ v LEZZHICE S dynamic MRIZEAD

HRTL—FABHTH S, ARVZULERXAF Iy 7 MRIZHi(T9 % &, MEMOZKOfEE
JEMM BT %,

(A5 - B8]
MRI T3 T2 iBFE & T O@ESWREIATR TH 20, &ESZRT TERMIEE D 2 WIdE R E DENIcEIT 5. 7
RV =0 LiEi Al Fv7e MRIORZ WA HIE & A IEIC DWW T ZBOREDEN TS 5,

G5

—MANICIE. A RY =Y LSS MEROZKICHEH TH 5 T L iddmORM iy, mEREE A FY = v LiEeH
XKD XA F 3y Z7MRIC T, BRI JE LD 5 DI mbh > TIRAICIER & N %, FFIC peripheral nodular
enhancement CURHEHEEIMEIRA) BZWIZHEEC T 2RHIVFTREENTWE > 7, UL, T2s@sRG 7z foElt Ucds

i, BWNGEEDNRETH S LWV D T T 2 ZIHE L TWiaW, MRIC X2 MEROZWIE, MEEICKELE

#XN%, Double echo D T2 faEIS, &2 WETNZTCICEIEE NI T2EDHAUL. KEBORITIMENE & 5 M
BOERZHIIATRETH D A RY 2T LORBRBERIIENETZME LS O AR =Y LEEMRIOA AENEN &
TEMENDH B O INEVIMEEIE XA F Iy ZiIREFIAL D RPN EHICEL ENAEHADNH S ®, Semelka
53, 664 154 5@ D MEED RREEINT21C TEAES. /NMIEMED 35/81 TH—R R, 75/154 TH.OIZ AW
& 2 T8 % & 1 % peripheral nodular enhancement, 44/154 CKIME @D 16/17) THODGE 5 72 W peripheral
nodular enhancement Z/R L TH D . FFEINIER (X — VIC T2 #WFAB TOREEZME T IUIHETZWMN TE % LS
LT3,

Fo L MEEOERNCE A R =0 LG 3D TERTH M. HASTE*® SSFSE 7% & D ERd SEi 72 AL T & IS
[ L ENIDOEHIMAIRETH 7. TNOHMEMATRESHEFE T A FY =0 L2807 % 0 EZ 4370w, MRIT
IR TOMEREEDN K E L EHAIDERERESCEE S TL BT LICHE LA TEEL R,

(REF=X - BE LI TRER]
PubMed 1985-20051C TH#%R (liver, hemangioma, MRI, gadolinium$) U7z X@k7ZSE IR L 72,

(BZ K]

1) Ohtomo K, Itai Y, Yoshikawa K, et al. Hepatic hemangioma : dynamic MRI using gadolinium-DTPA. Eur J Radiol
1987 ; 7 :257-9.

2) Yoshida H, Itai Y, Ohtomo K, et al. Small hepatocellular carcinoma and cavernous hemangioma : differentiation with
dynamic FLASH MR imaging with Gd-DTPA. Radiology 1989 ; 171 : 339-42.

3) Van Beers B, Demeure R, Pringot J, et al. Dynamic spin-echo imaging with Gd-DTPA : value in the differentiation of
hepatic tumors. AJR Am J Roentgenol 1990 ; 154 : 515- 9.

4) Bennett GL, Petersein A, Mayo-Smith WW, et al. Addition of gadolinium chelates to heavily T2-weighted MR
imaging * limited role in differentiating hepatic hemangiomas from metastases. AJR Am J Roentgenol 2000 ; 174 : 477-85.
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5) Semelka RC, Brown ED, Ascher SM, et al. Hepatic hemangiomas : a multi-institutional study of appearance on T2
-weighted and serial gadolinium-enhanced gradient-echo MR images. Radiology 1994 ; 192 : 401- 6.

6) Whitney WS, Herfkens R, Jeffrey RB, et al. Dynamic breath-hold multiplanar spoiled gradient-recalled MR imaging
with gadolinium enhancement for differentiating hepatic hemangiomas from malignancies at 1.5 T. Radiology 1993 ;
189 : 863-70.

7) Quillin SP, Atilla S, Brown JJ, et al. Characterization of focal hepatic masses by dynamic contrast-enhanced MR
imaging : findings in 311 lesions. Magn Reson Imaging 1997 ; 15 : 275-85.

8) Outwater EK, Ito K, Siegelman E, et al. Rapidly enhancing hepatic hemangiomas at MRI : distinction from malignancies
with T2-weighted images. J Magn Reson Imaging 1997 ; 7 : 1033- 9.
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4. SPIOEZMRIZ, MO—HEMNGERIEE CHARNFRRZET SMERZ.
EMERLENT BROROFLESD,

#5221 — R B 1 SPIOEH MR MFEE & B & OERIORDFELED 5 B,

(5= - B#Y)

MAENEE, KVETES — REgAIN A B U = LEw Al EMIRSNRIC 0109 28 A2 W Tc 24 X v 7 CT/MRI
I T BRI IR S HLDIC D © TIRRICER ENd. LD URIEDZ A IV 7%, WEDHEIC X > TEHIC
R ENTZD, washoutZZ/Rd T EMNH O, EMEE & OEHIDME L X 555055 Vs SPIORANZHMANRICHEE
NZBWHI T TH B, Z DY A NFHIIIHRIEELAIR D IEH MK E L MESMNTIEIRL LRV O Tl 7 — LA
ELTOMREZ R D, MRT =V VT T 5T ¢ DIMEBOZWICHWSNS Z ENH B, SPIOIC & D Ak
BMINATREE E X B NS,

(A235]

MEEDZ W@, BEEEDSME DB/ ER CT, B/ AR U LEEMRIZZ EICKDEET %, LHL,
FEHPRIR I E S RV IFRRS Tld, ERDRETE TIEE L DERINNEE L 255D %,

SPIOIC 58175 T2/T2* Al EHTZ) T . ARV =0 LEgAILL EO TLEMERDH O TIHRF#EHBETHW Ll
EEDIMINCHFE Lz SPIOIC KB E5 LAME S NS, SPIOD T1/T2 MEMEsh R & i 7 — )VahRIic K O, MEEIXTI
MR CES LA T2iEETRESE N 2R Y, CNRMERMORENFRTH O, — R T T1iERE TD
B5 EFEIBE 7, SPIOER MRUG S O #HIRZ N G A Rz S 2 ° % T1RFE T OIS — ARG 5o
50% M ED EFZ% cut-of fHEFRET % & MEHOZWNIC BT 55X 100% TH 72",

7e72 U, SPIOIER MRUZ MEEZ M OB —FEIN T AV, > T, Wb ERIIRBDH 2 BE THICEEZ 7
RENT0aH, WHNZER D 5 WA MEROERFTRME SN TOEVEED, E-oELRVEIGEEXI SN
%o RHTHINESVRITIEZ A 2 IOV TR T IS IEER IO AT 72 7R 9 il OO 5 = & it isks & OFERICHE N TH %, At
FREDITWEE T, M7 ECEIER S N IHERED, M TS RO B NER T R WERICEISE 155,

[(BFRFRR « BFIC LI ZRER]
PubMed 1985-2005 12 CHiZ (liver, hemangioma, MRI, SPIO%) U7z 3k S E I /ER L Tz,

(BE3CHA]

1) Marti-Bonmati L, Casillas C, Graells M, et al. Atypical hepatic hemangiomas with intense arterial enhancement and early
fading. Abdom Imaging 1999 ; 24 : 147-52.

2) Bonanno N, Baldari S, Cerrito A, et al. Diagnosis of hepatic hemangiomas with *™Tc-labeled red blood cell scanning :
value of SPECT. J Nucl Biol Med 1991 ; 35 @ 135-40.

3) Hahn PF, Stark DD, Weissleder R, et al. Clinical application of superparamagnetic iron oxide to MR imaging of tissue
perfusion in vascular liver tumors. Radiology 1990 ; 174 : 361- 6.

4) Grangier C, Tourniaire J, Mentha G, et al. Enhancement of liver hemangiomas on T1-weighted MR SE images by
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superparamagnetic iron oxide particles. J Comput Assist Tomogr 1994 ; 18 : 888-96.

5) van Gansbeke D, Metens TM, Matos C, et al. Effects of AMI-25 on liver vessels and tumors on T1-weighted turbo-
field-echo images : implications for tumor characterization. J Magn Reson Imaging 1997 ; 7 : 482-9.

6) Lee JM, Kim CS, Youk JH, et al. Characterization of focal liver lesions with superparamagnetic iron oxide-enhanced
MR imaging : Value of distributional phase T1-weighted imaging. Korean J Radiol 2003 ; 4 @ 9 -18.

7) Montet X, Lazeyras F, Howarth N, et al. Specificity of SPIO particles for characterization of liver hemangiomas

using MRI. Abdom Imaging 2004 ; 29 : 60-70.

8) Kumano S, Murakami T, Kim T, et al. Using superparamagnetic iron oxide-enhanced MRI to differentiate metastatic
hepatic tumors and nonsolid benign lesions. AJR Am J Roentgenol 2003 ; 181 : 1335- 9.
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. MEREE LTIRENGMR%Z R EROERNZEICIZ. MRIBEAD

52T — B MEREE U IR A7z~ 3 fEsg O RIZWNC X, MRIDNEHTH %,

(5% - B8]

BURIE 75 B OO MRIFT RIS, U A I~ IR R ¢, T2l e —a@iE s, TR clE—4IERE
5%779 s Dynamic MRI Tl sURDBERMEZARIC RSN, IRAICHDICH D > Thill-inZz/m U, I T3 JE B
FEomddEgEnsg! 2, —J7, JFHBIRZE G R 2R MEM T, RIS & SR REE T, EEZ L
BBt H5° 7,

G5

FJEMARI R IEE . AEe e 7)) b, BIMA(LH 2 VIEZEEZ. WIS & O NS Z KB U 7z
G 27" 9, MRITIETLRFG. T2iRE L ENEESWIRE—Th %, XMERDEFIC AP shunt, Rz
51, KEEIER A, BT A EDZZ S HBaND %, FFEZA 7L LTERNEME. MEMEE, HAT 5 MmE
H@ FHECHIAT 2 IMERE, MEREND %, Dynamic MRITlE, SulIc 2ANEY SNE5E. WEAllHin A Z LW

. R REICGERSIENED T 2GR S JEIBIN RS X — R0,

T23§uﬂf%<‘:Dynam1cMRI@FEE%'&\EJFU[&ELKMRIC;& JESHAI) 73 S P & AN & OSBRI O E T T L1k 5
TVEOOMEGE R L TR AR GERZREMT 2 L EZA 5N 5 7, Dynamic MRI TEUHIC RN ER SN 5 i
EIETIE, T2 g2 MBS & OBINCEETH S, —7. BHENOIFHICEREDBENR R LT
fiH, T2EFHE THOEEEEZET 2 HEEE L OFHZE L, FBRERDEMNREL RS ENHZ5 7,

(RRX - BEIC LI ZRER]
PubMed1985-2005 I TH#i% (liver, hemangioma, atypical, MRIZ) U7z ilikESE IR L7z,

(BEXHEK]

1) Semelka RC, Brown ED, Ascher SM, et al. Hepatic hemangiomas : a multi-institutional study of appearance on T2
-weighted and serial gadolinium-enhanced gradient-echo MR images. Radiology 1994 ; 192 : 401- 6.

2) Quillin SP, Atilla S, Brown JJ, et al. Characterization of focal hepatic masses by dynamic contrast-enhanced MR
imaging : findings in 311 lesions. Magn Reson Imaging 1997 ; 15 : 275-85.

3) TItai Y, Ohtomo K, Kokubo T, et al. Atypical cavernous hemangioma of the liver. Radiat Med 1988 ; 6 : 135-40.

4) Outwater EK, Tto K, Siegelman E, et al. Rapidly enhancing hepatic hemangiomas at MRI : distinction from
malignancies with T2-weighted images. J Magn Reson Imaging 1997 ; 7 : 1033- 9.

5) Marti-Bonmati L, Casillas C, Graells M, et al. Atypical hepatic hemangiomas with intense arterial enhancement and
early fading. Abdom Imaging 1999 ; 24  147-52.

6) Kato H, Kanematsu M, Matsuo M, et al. Atypically enhancing hepatic cavernous hemangiomas : high-spatial-resolution
gadolinium-enhanced triphasic dynamic gradient-recalled-echo imaging findings. Eur Radiol 2001 ; 11 : 2510- 5.

7) Vilgrain V, Boulos L, Vullierme MP, et al. Imaging of atypical hemangiomas of the liver with pathologic correlation.
Radiographics 2000 ; 20 @ 379-97.

29



HEf R EROWHERZW A A B 1>

(EEESZIRN)

1. FOEREOEEZHICRLEFEEOSVREZIIML

#E2E ST L — R B FFEEOHEEZWNIC xS EREO R OWREILIIETREZ FEMRITH %,
RT3 CT GG ERREDNEH TH %,

(= - B&]

IR E NS BV TR BEDO VR EES TH 5. BMEIFREEEIC BT 2 FAEMECHEEEIC BT %
JH#aks & OEHIDRHIRE & 752, BEHICBEVTHMRBICERIND T D2, BEENIEOHE M T
BV, RRETEHIEEOSOIREZERL, MEZHMELNNE, NEYZIGHZRETE, 5, NEX
BARE, FEEEEREIC X SREPIA N ZRRT ST ENTE S,

G

FF I i O R DS AR MEE TH O . KN M e D FEgE I GEIC K 0 IR R IR Z TPk % RIEFRETH
D MBI U e IR BT 5, MERENENICIE. FIHOMMRA. B, iR, fREl. axkibix e
DEVEDED o ZUENEEICA S LERIMER L 55, FFEREOEGZENIE C N D OISR M2 B L7 -
THDZEND S s

1990 FEARWIEE £ CHFM B E X M IEEMEIC K DEEZWNMEE NS T EWH - 1o EFEDIREE RN OHE
e KO RIS MEEEBHIEZHOTFE L LTI {ITb s Koz, RIS " TeHFIR MERZ F UL T R4
ERBELITONID, EZENEG BN ERD NS EMEMOZMMNRELTZ D, SHICES XTIkl
> Tzo HAEWMREIL 1980 FE B D LWEEOMERENE L 0. MENEOMHIERED E L L, Az VRN
FIRE TR B & OBERIBKINLT LE RS TR o7z, 1980FERE TR D . MRIDOE W ER, AFiE
ZWOAERMENIRE SN, FERICITON T E/HMCT,. BHMMRI & BEER O Tl MRIOHEED &
WEHEENSY, Z0%, HHMMRINEY CTX D HENS EOBREME TN, 1990 FRYEN 5. ~NU AL
CT X miH MRIDBIFEDEA, CT. MRI & SISEL X AT 2 v VREDATREIC /R D . FFMEEOZWTHEZ TR A L
TES O WHEMEZEET 2SHEENRE SN0, AR, N7 IS HREIC X 2 TS EZ O A kDR
HEINTEHY, SHICES ETHREZKIZEL LTIEE L TWEY,, £z, IFE, SRS EMEOE KD, Al
EREO MTBIEMAT N R DFFNCATREE 752 0 BEEMEDOZKEZm LI/ 129 S I REICIIIEA DMFEET
T L, MEDHEPEEDERBICAEGENS LWV RKIRIIN S EEEERZKNES LIz L IEEWVEL, MRIIC
BT, ZLOMERBN T2 @RI TROVEESZE L, 4maizoOMmEBOMIBEAIREICA>THEb, ARV =Y
LISEME TR, R ORSEIRERDRERNC NI LN 2 E WS RN 7 ERTRICA BN 9, AFMEEO—ERIC
. BIRMIIRERE (AP > b)) ZRd &0, EF RN D 2R BRT 280, BIFHE TN SIRICER T
250, BFHETHEDELLEVEOLRHZMN, TOX S RIFMEINFT RAOHEMNHER Y, SOHEELE > T
RFMEREZ 2 Wd % & EMATREICIE > TV b, EHIC, 2 CTRE TIEBE R NIH T & 919, FHRHEICHE
FNCHER SN MERO ZTREICIE, EEZHRRIC TOHENMECEZVMRIDMHERE NS,
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(BRI - BFIC LI TREN]
PubMed 35 & UIE2EHRHMEFEIC THE (liver, hemangioma, diagnosis, CT, US, MRI, angiography, scintigraphy %) U7z
Wik ESEIER LTz,

(BEXH]

1) Yamashita Y, Ogata [, Urata J, et al. Cavernous hemangioma of the liver : pathologic correlation with dynamic CT
findings. Radiology 1997 ; 203 : 121- 5.

2) FHSREL FEEL. BARTIRF. 2 99mTc-labeled RBC SPECT DR L FEIC X 2 B2 iR D#ET US, CT B KT
I &5 & O I 1993 5 30 © 171-80.

3) TItai Y, Ohtomo K, Furui S, et al. Noninvasive diagnosis of small cavernous hemangioma of the liver : advantage of
MRI. AJR Am J Roentgenol 1985 ; 145 1195-9.

4) Stark DD, Felder RC, Wittenberg J, et al. Magnetic resonance imaging of cavernous hemangioma of the liver :
tissue-specific characterization. AJR Am J Roentgenol 1985 ; 145 : 213-22.

5) Ros PR, Lubbers PR, Olmsted WW, et al. Hemangioma of the liver : heterogeneous appearance on T2-weighted
images. AJR Am J Roentgenol 1987 ; 149 : 1167-70.

6) McNicholas MM, Saini S, Echeverri J, et al. T2relaxation times of hypervascular and non-hypervascular liver
lesions : do hypervascular lesions mimic haemangiomas on heavily T2-weighted MR images ? Clin Radiol 1996 ;
51 :401-5.

7) Termanini B, Gibril F, Doppman JL, et al. Distingusishing small hepatic hemangiomas from vascular liver metastases
in gastrinoma : use of a somatostatin-receptor scintigraphic agent. Radiology 1997 ; 202 : 151- 8.

8) Yan FH, Zeng MS, Zhou KR. Role and pitfalls of hepatic helical multi-phase CT scanning in differential diagnosis of
small hemangioma and small hepatocellular carcinoma. World J Gastroenterol 1998 ; 4 : 343- 7.

9) Brancatelli G, Federle MP, Blachar A, et al. Hemangioma in the cirrhotic liver : diagnosis and natural history.
Radiology 2001 ; 219 : 69-74.

10) Yu JS, Kim KW, Park MS, et al. Hepatic cavernous hemangioma in cirrhotic liver : imaging findings. Korean ]
Radiol 2000 ; 1 : 185-90.

11) Young LK, Yang WT, Chan KW, et al. Hepatic hemangioma : quantitative color power US angiography—facts and
fallacies. Radiology 1998 ; 207 : 51- 7.

12) Wilson SR, Burns PN, Muradali D, et al. Harmonic hepatic US with microbubble contrast agent : initial experience
showing improved characterization of hemangioma, hepatocellular carcinoma, and metastasis. Radiology 2000 ;
215 153-61.

13) Bartolotta TV, Midiri M, Quaia E, et al. Liver haemangiomas undetermined at grey-scale ultrasound : contrast-
enhancement patterns with SonoVue and pulse-inversion US. Eur Radiol 2005 ; 15 : 685-93.

14) Lee JY, Choi BI, Han JK, et al. Improved sonographic imaging of hepatic hemangioma with contrast-enhanced
coded harmonic angiography : comparison with MR imaging. Ultrasound Med Biol 2002 ; 28 : 287-95.

15) Kato H, Kanematsu M, Matsuo M, et al. Atypically enhancing hepatic cavernous hemangiomas : high-spatial-
resolution gadolinium-enhanced triphasic dynamic gradient-recalled-echo imaging findings. Eur Radiol 2001 ; 11 :
2510- 5.

16) Berrington de Gonzalez A, Darby S. Risk of cancer from diagnostic X-rays : estimates for the UK and 14 other
countries. Lancet 2004 ; 363 : 345-51.
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2. FFnEEOZEICRERERISBED

2T L— R D BN L T0d (2R LEGTHEZDE L NENERIEB),

HR - B

RN EREFCB O TROEEOGW RS TH 5, HESHICEOTHMERENICRRIND T ENZVLH, 18
PERFREEE IS B0 3 IR FEMEAT RO EE IS B B Tk & OFHINE L 75 %, R EREIC B TR
Do, EEZENC THFIERDREDN S &0 AHEZMNE D NEWEED, BERMET RNIFRRNTH 25
BICRERMG AR TN T E LN D %0

(##5%]

HE RIS 2 RO A FMEOME 1, B ERRE D ERRICARN 2 ihH 72 1980 FR I T 22, X
A, RO B TS R IC TR R R 2R R O N, MG 85 I B 2 I O & D#EH]

2, FFEROMEZK Th > ic. MHREZSTZMBEEDY A XE 1~ 15 cm EIRAL 2, AMEHcid20 ~ 187
— YD fine needle' % ©{ cutting needle . core needle” 7 EMNHVSN, FRIEEII 1.4~ 27ETH>72> 7, T
NETOMERIETHBEERATA RICE 28D TH S, HIGHME LT, WEHMIRE, EMIE. ARifmsk. AHRRZ S5
Bonsh, 2L OWE CMEMOMELHMAIRET, S L OENLAES THoTceLTW0E ! > Y LA~L,
HICI M E DR EZ WIS BW TR W DD, 30%FEEOREFITHIREZRLIc L OMELH S, FICHkK
K THfTENTZEVSMELH D 00 KFEOMEDEELZAIEZRD TN ST LT0BH, Hici3iinz s 2 &
@“%u%f]l‘”\ ?ﬁ%&%b&b\@ﬁlﬁﬁjm” —R 7 FIEEE S R EMIRE SN T WS, BUT, #YEZRL— b
FR T AUS AT M EFERSWTIC 3510 2 AR AV AE M0 05 (IR (X LB Z I T TRTRE T D D . SWNCEHTH % Ll

ENTVB, L. ZO%DIER CT > MRIC & % IHRZEEGZ KOG EHZ KL TH. 1997 2B EMR O H
ﬁk@@@‘%iﬁibsﬁttb\o S HE TICHMEE & OEHIC B CTERZRIDNE & NI IR & LT, B Eme
L JRIRLRAVE R M E S BB, AR O B ERMEANRE" A EDRE SN TN

[%RFRR - BFCLIZRER]
PubMed 35 X UFE 22y MEFEIC TRk (liver, hemangioma, biopsy, diagnosis %) U7z Xikz SZIEK L Tz,

(BEXH]

1) Brambs HJ, Spamer C, Volk B, et al. Histological diagnosis of liver hemangiomas using ultrasound-guided fine
needle biopsy. Hepatogastroenterology 1985 ; 32 : 284- 7.

2) Solbiati L, Livraghi T, De Pra L, et al. Fine-needle biopsy of hepatic hemangioma with sonographic guidance. AJR
Am J Roentgenol 1985 ; 144 : 471- 4.

3) Cronan JJ, Esparza AR, Dorfman GS, et al. Cavernous hemangioma of the liver : role of percutaneous biopsy.
Radiology 1988 ; 166 : 135- 8.

4) Taavitsainen M, Airaksinen T, Kreula J, et al. Fine-needle aspiration biopsy of liver hemangioma. Acta Radiol
1990 5 31 1 69-71.
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5) Tung GA, Cronan JJ. Percutaneous needle biopsy of hepatic cavernous hemangioma. J Clin Gastroenterol 1993 ;
16 :117-22.

6) Nakaizumi A, lishi H, Yamamoto R, et al. Diagnosis of hepatic cavernous hemangioma by fine needle aspiration
biopsy under ultrasonic guidance. Gastrointest Radiol 1990 ; 15 : 39-42.

7) Heilo A, Stenwig AE. Liver hemangioma : US-guided 18-gauge core-needle biopsy. Radiology 1997 ; 204 : 719-22.
8) Kato H, Kanematsu M, Matsuo M, et al. Atypically enhancing hepatic cavernous hemangiomas : high-spatial-
resolution gadolinium-enhanced triphasic dynamic gradient-recalled-echo imaging findings. Eur Radiol 2001 ; 11 :

2510- 5.

9) Yamashita Y, Shimada M, Taguchi K, et al. Hepatic sclerosing hemangioma mimicking a metastatic liver tumor :
report of a case. Surg Today 2000 ; 30 : 849-52.

10) Kawasaki T, Kudo M, Inui K, et al. Hepatocellular carcinoma mimicking cavernous hemangioma on angiography
and contrast enhanced harmonic ultrasonography. A case report. Hepatol Res 2003 ; 25 : 202-12.

11) Miller WJ, Dodd GD III, Federle MP, et al. Epithelioid hemangioendothelioma of the liver: imaging findings with
pathologic correlation. AJR Am J Roentgenol 1992 ; 159 : 53- 7.
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(EERIEZHR)

1. USTOEII—IIMERBICHFEND ?

HEEEZ L — R C 1 R TIER W,

(= - B#)
I T D #E E A C O R & U TR BN @ = O —#5H1 (echogenic nodule) M2 5N %M, T DR
M REIC AT 2 h 7z 3l L 7zo

(##55]

BRI AN IS AR x & ORI PR 2. BRIEMEASHGI=E®- ©. bile duct hamartoma °’ 7% £V E 0
—7%&R9, /NETIE. infantile hemangioendothelioma %> mesenchymal hamartoma & & T 3 —7Z2/~9 ¢, BT
faga™ &0 SRR 1Y bR O —#EETE U TR S NS T e a<zu,

CNEIEERKR EIFHICHEETTERERNTH D AR & ERiE € o 2 @I OIHEZ O BE TR, BIAFR TR
B O 16 ERNC FE R & N B Ak d = O —H5ET 1S ASEIrD 7 MEETI B T H - 7% L9 28t-o, BIEAFA.
FFREZ DB 1,982 NICFE R E Nz B Rk & O —#5ET 70 A5 5T 48 45 ET (69%) (XAFHIARE D 2 W I ATHEAEHT T
S EOWENDH D, TNHDEHDOEHT I—HEHICENENDENSFIRIEL TWE T EMIHILTWS, iz, iz
FEVERTREISE OO 5 fE BB T % 422 (Il OFEFE RIS HE R E Nc i o 0 — DO HUFEPERT IR 225 A5 H R AT Y 86 A i

(38%). IMEMEMN 1555 T o7 LMEENT VD, ThbDbE, BIEFROMEA L ORI D & EREE D
2 WSROI S 2 6 IR O SR EHC BV TR, @I O — R U T IS RE QR R R Tld 7
<, MERERS T I —#EHZ8D T MER L ZWITRNE TR, 722U, BERRERICRRNIC T O —BENZE
b9 %A (wax and wane sign, variable echo sign7z &) MALNIGEEIE, MEEEEZ TR,

[(BFRR - BFlCLIZRER]
RQ D US THER L7z HkIC iz T, PubMed 1985-2005, (lipomatous tumor or lipoma, bile duct hamartoma, infantile

hemanguioendthelioma, mesenchymal hamartoma, mucinous, ultrasound) ZZ#E1C U TIEK L7z,

(BEXH]

1) Roberts JL, Fishman EK, Hartman DS, et al. Lipomatous tumors of the liver : evaluation with CT and US. Radiology
1986 ; 158 : 613- 7.

2) Bruneton JN, Kerboul P, Drouillard J, et al. Hepatic lipomas : ultrasound and computed tomographic findings.
Gastrointest Radiol 1987 ; 12 : 299-303.

3) Yoshikawa J, Matsui O, Takashima T, et al. Focal fatty change of the liver adjacent to the falciform ligament : CT
and sonographic findings in five surgically confirmed cases. AJR Am J Roentgenol 1987 ; 149 : 491- 4.

4) Kawashima A, Suehiro S, Murayama S, et al. Focal fatty infiltration of the liver mimicking a tumor : sonographic and
CT features. J Comput Assist Tomogr 1986 ; 10 : 329-31.
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5) Salo J, Bru C, Vilella A, et al. Bile-duct hamartomas presenting as multiple focal lesions on hepatic ultrasonography.
Am ] Gastroentenology 1992 ; 87 : 221- 3.

6) Abramson SJ, Lack EE, Teele RL. Benign vascular tumors of the liver in infants : sonographic appearance. AJR Am J
Roentgenol 1982 ; 138 : 629-32.

7) Yoshikawa J, Matsui O, Takashima T, et al. Fatty metamorphosis in hepatocellular carcinoma : radiologic features in
10 cases. AJR Am J Roentgenol 1988 ; 151 : 717-20.

8) LHIZ. M, FRERL. M. BIEFREIC B Uz i A & — O — RS ET OB & IC X 2 REEBIEHE DM
FFi& 1990 5 31 @ 749-53.

9) Caturelli E, Pompili M, Bartolucci F, et al. Hemangioma-like lesions in chronic liver disease : diagnostic evaluation in
patients. Radiology 2001 ; 220 : 337-42.

10) BAR—H, @B —, NasEi, M MR ORTEER 6 GO R ISR ARG, HAREMRRRE 1990 ;
50:1513-8.

11) Bruneton JN, Raffaelli C, Balu-Maestro C, et al. Sonographic diagnosis of solitary solid liver nodules in cancer patients.
Eur Radiol 1996 ; 6 : 439-42.

12) Okano H, Shiraki K, Inoue H, et al. "Variable echo sign" (ultrasonographical alteration of echogenicity) in cavernous

hepatic hemangioma. Int J Oncol 2001 ; 19 : 337-40.
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2. MRIT2i#@fETCOBESIIMEREICKFRND

HeETL— R C1 o REETIE RN,

(% - B8]
RIS B RO MRIFT R & U T 3B SR MIE~IMIEER ©. T2MiB T —R@mES2R"d L ENT05S

M. TOFTRMDNMERICR RN TS % 727 Hii L7z,

)
Hﬂ?%‘l‘iﬁ‘l‘iﬂiﬁ“ﬂi telangiectatic FNH TIMEEHELIOEEEZ 252 Mo NTHS Y, BT, Al
P, MY, MENE 7k & MEEHELUOEESZRT,

ff‘*‘fﬁlﬁﬂif’(ﬁiﬁ}b%//f R, BN wES, MialEz & o2 mrEiERE. W, R, R 7=m. BX U
S S OB MEEEORBESZET 2T eNHE L INTVS Y, FHbFE% TR, mMEFEMSDbL
WEIEBZE2THIENHENTVS Y, TNSEBEK FIFFICEERTERTHD . 5 NDOFHEN T2 iEiRG Tints
PERFIESS & PSR il A /e & T A, FREIZ91~97% ThH o2 & T HME 10 0, kN WIES 14 5ER & AT
HERIR I E T 14 EB DFHI D728 3 NDFE M T2 iz Licha. FrREIE82%. 82%. 78% Ch-o7cLd
LHE"Y 2BDE S . HEEE. R MEENEER OHEEEICB VL TE, T25’§nﬂf§éfﬁﬁﬁﬁkéﬂméh%%f§
IR L THINEEOR RN R TldEwy, 2720, SEaiEziZd ezt B LM TERVD, T25H
g miti{td % (double echo T2 FiFH&KIC & 5 T2MHETE A L) & T, ME H@@ li‘ﬁ&r. g 2 EidnREEENT
W32, 22U WINOT2REBRZAVTEZMICERETE S, ARV Z Y LG X 17 2 v 7 MRIO A 4
LAt H %,

(&RF=X - BEIC LI ZREH]
RQ D MRI THi#R L 7= SZHRIC 2 T, PubMed 1985-2005, (FNH, hepatocellular carcinoma, mucinous, angiosarcoma,
liver metastasis, MRD Z%EIc L TIEK L7z,

(BEXHK]

1) Attal P, Vilgrain V, Brancatelli G, et al. Telangiectatic focal nodular hyperplasia : US, CT, and MR imaging findings
with histopathogic correlation in 13 cases. Radiology 2003 ; 228 : 465-72.

2) Brown JJ, Lee JM, Lee JKT, et al. Focal hepatic lesions : Differentiation with MR imaging at 0.5T. Radiology 1991 ;
179 1 675-9.

3) Ueda K, Matsui O, Nobata K, et al. Mucinous carcinoma of the liver mimicking cavernous hemangioma on pre- and
postcontrast MR imaging. AJR Am J Roentgenol 1996 ; 166 : 468- 9.

4) Kitami M, Yamada T, Sato A, et al. Diffuse hepatic angiosarcoma with a portal venous supply mimicking hemangio-
matosis. J Comput Assist Tomogr 2003 ; 27 (4) : 626- 9.

5) Wittenberg J, Stark DD, Forman BH, et al. Differentiation of hepatic metastases from hepatic hemangiomas and cysts
by using MR imaging. AJR Am J Roentgenol 1988 ; 151 : 79-84.
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6) Larson BE, Semelka RC, Bagley AS, et al. Hypervascular malignant liver lesions : comparison of various MR imaging
pulse sequences and dynamic CT. Radiology 1994 ; 192 : 393- 9.

7) Tjon A, Tham RTO, Falke THM, et al. CT and MR imaging of advanced Zollinger-Ellison syndrome. J Comput Assist
Tomogr 1989 ; 13 (5) : 821- 8.

8) Benett GL, Petersein A, Mayo-Smith WW, et al. Addition of Gadolinium chlates to heavily T2-weighted MR imaging :
Limited role in differentiating hepatic hemangiomas from metastases. AJR Am J Roentgenol 2000 ; 174 : 477-85.
9) Semelka RC, Worawattanakul S, Noone TC, et al. Chemotherapy-treated liver metastases mimicking hemangiomas

on MR images. Abdom Imaging 1999 ; 24 : 378-82.

10) Lee MG, Baker ME, Sostman HD, et al. The diagnostic accuracy/efficacy of MRI in differentiating hepatic hemangioma
from metastatic colorectal/breast carcinoma : a multiple reader ROC analysis using a jackknife technique. J Comput
Assist Tomogr 1996 ; 20 : 905-13.

11) Soyer P, Gueye C, Somveille E, et al. MR diagnosis of hepatic metastases from neuroendocrine tumors versus
hemangiomas : Relative merits of dynamic gadolinium chelate-enhanced gradient-recalled echo and unenhanced
spin-echo images. AJR Am J Roentgenol 1995 ; 265 : 1407-13.

12) Olcott EW, Li KC, Wright GA, et al. Differentiation of hepatic malignancies from hemangiomas and cysts by T2
relaxation times : early experience with multiply refocused four-echo imaging at 1.5 T. J Magn Reson Imaging 1999 ;
9 :81-6.

13) Kim YH, Saini S, Blake MA, et al. Distinguishing hepatic metastases from hemangiomas : qualitative and quantitative
diagnostic performance through dual echo respiratory-triggered fast spin echo magnetic resonance imaging. J Comput
Assist Tomogr 2005 ; 29 : 571- 9.
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3. 3&F CT/MRI TOREDBEEIRRISAF M ERICIFREMND ?

HESE 'L — KB SIS L

E-Rl=]:0)!
BRI 7 i B 0D 3 5 CT/MRIFT L & U T B C D#%E8 D FHAEE R (spotty, globular, nodular, bright dot 7 £
ERBENZIHERRIEGY DHISNTHEM. COAMNMERICKERNTH 20 27 i L 7.

(##5%]

IS PRI C I, IR . R, MEAIE 72 &N E RO 0RBE O SR E 2 7R 9,

B FE PN Tla bk 4 B DN s H%ﬁ@n_@nﬁo)ﬁﬁﬁ(% HIRTTEMBHHEINTNE ! 8, RRCLARER T
. MEEEH 5D LWRIRBRGZ RS ENENEEINTNS, TNHEEKR FERLEERTHO . CTHREAHET
globular enhancement 7 U 7z 34 #&fi 9 2 #EEIN KGR TH > 728 L9 2 &G ZEA T, HmEH, K,
ZIMMEOFEEZIC BT, &R CT/MRITIME RO AR O FHAR G IR U C RS R BT R T R0,
LU/ U U globular enhancement T > TE. KBIRDIER & [ CFEEDRRZ R R ED 100% TH 2 &0 5 R
HTEH D, T2IRIMROFT R S TSGR CT/MRIZHIHO AT Rx EOMOFT 2 inA TR EZ 12 2 EDRREL 5%,

(RF=X - BEICLETREH]
RQ®DCT. MRITHER L7z CHRICINA T, PubMed 1985-2005. (hepatocellular carcinoma, mucinous, angiosarcoma,
liver metastasis, CT or MRI, contrast medium) #Z#1c U TER LTz,

(BE K]

1) Kim T, Federle M, Baron RL, et al. Discrimination of small hepatic hemangiomas from hypervascular malignant
tumors smaller than 3 cm with three-phase helical CT. Radiology 2001 ; 219 : 699-706.

2) Ueda K, Matsui O, Nobata K, et al. Mucinous carcinoma of the liver mimicking cavernous hemangioma on pre- and
postcontrast MR imaging. AJR Am J Roentgenol 1996 ; 166 : 468- 9.

3) TItai Y, Teraoka T. Angiosarcoma of the liver mimicking cavernous hemangioma on dynamic CT. J Comput Assist
Tomogr 1989 ; 13 1 910- 2.

4) Mino-Murcia M, Olcott EW, Lamm RL, et al. Focal liver lesions : Pattern-based classification scheme for enhancement
at arterial phase CT. Radiology 2000 ; 215 : 746-51.

5) Leslie DF, Johnson CD, MacCarty RL, et al. Single-pass CT of hepatic tumors : value of globular enhancement in
distinguishing hemangiomas from hypervascular metastases. AJR Am J Roentgenol 1995 ; 165 : 1403- 6 .

6) Leslie DF, Johnson CD, Johnson CM, et al. Distinction between cavernous hemangiomas of the liver and hepatic
metastases on CT : value of contrast enhancement patterns. AJR Am J Roentgenol 1995 ; 164 : 625- 9.

7) Semelka RC, Worawattanakul S, Noone TC, et al. Chemotherapy-treated liver metastases mimicking hemangiomas
on MR images. Abdom Imaging 1999 ; 24 : 378-82.

8) Quinn SF, Benjamin GG. Hepatic cavernous hemangiomas : simple diagnostic sign with dynamic bolus CT.
Radiology 1992 ; 182 @ 545- 8.
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. 1EE CT/MRI TORBPLERE PR OIBANDRROLH Y IIFFMERICFEND

BT L— R B RERMEE &,

(= - BM]

SURIE 75 ME I DI CT/MRIFT R & LT, FIIRMH & 7213 P #1H T DO R2AKIEE D % D IEHDEBNDIEFERN R DL D
WHBBEEOENEDEENTVEH, NSO RAMERICK RN TH 2 725l L7z,

(##55]

TR C IR TR D, SRR MERTRES (L PRaiig ) b 2. *E?ﬁiﬁ”\ MERES 228N, @ CT/MRILHHE
BRFECOBERZ RIHRAEL LTHLBNT WS, ZOHICIE. Fid 3 N TEIERFHER 49 fl0ig 2 — 2 2 &
Lzl T A, 16, 19, 24§58 Tl H@iﬁﬂj@@ihlﬁﬁ*?& %E,ﬁ&bt” LOWMELH O, HEEEOHHIE O &
febRTE Cld. &R CT/MRI T O IR O i BEAE Ll O EE GG R U T M E O R R LTI <. AT ROA Tl
ElEEBZW L Tda5T, T2MaRRORT kx5 CICiEE CT/MRIEIIH O R A AHNCEHTTRETH S,
Flo, BMRZE CIERAEMER D, FFZORALDO—H", FNH (FRIC telangiectatic type) 8 D[RO I TS
@“%f”‘“& LTHsNTED, FRES 'O oslarfs, AVM 7 & DIMERZE S IME & FREICERT %, 5 DRE
V TERESS T2 a5 DT R 5 TN iER CT/MRI O RO A S AGICHERIFHE TH 2 0. BIFHOATIEM S b
UﬂFﬁE%I@L% T eI RNETH %,

(BFRX - BEICLIZREN]
RQ®CT., MRITHEZ L7z SCHRICHIZ T, PubMed 1985-2005, (hepatocellular carcinoma, mucinous, angiosarcoma,
liver metastasis, portal vein aneurysm, CT or MR, contrast medium) 2£#1C U CTIERL L Tzo

(BE 3]

1) Kim T, Federle M, Baron RL, et al. Discrimination of small hepatic hemangiomas from hypervascular malignant
tumors smaller than 3 cm with three-phase helical CT. Radiology 2001 ; 219 : 699-706.

2) Semelka RC, Worawattanakul S, Noone TC, et al. Chemotherapy-treated liver metastases mimicking hemangiomas
on MR images. Abdom Imaging 1999 ; 24 : 378-82.

3) Ueda K, Matsui O, Nobata K, et al. Mucinous carcinoma of the liver mimicking cavernous hemangioma on pre- and
postcontrast MR imaging. AJR Am J Roentgenol 1996 ; 166 : 468- 9.

4) Ttai Y, Teraoka T. Angiosarcoma of the liver mimicking cavernous hemangioma on dynamic CT. J Comput Assist
Tomogr 1989 ; 13 1 910-12.

5) Worawattanakul S, Semelka RC, Kelekis NL, et al. Angiosarcoma of the liver : MR imaging pre- and post-chemotherapy.
Magn Reson Imaging 1997 ; 151 613- 7.

6) Kitami M, Yamada T, Sato A, et al. Diffuse hepatic angiosarcoma with a portal venous supply mimicking hemangio-
matosis. J Comput Assist Tomogr 2003 ; 27 : 626- 9.

7) Marti-Bonmati L, EEng LM, Torrijo C, et al. Dynamic MR imaging of liver tumors : analysis with temporal
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reconstruction image. Radiology 1994 ; 193 : 677-682.

8) Attal P, Vilgrain V, Brancatelli G, et al. Telangiectatic focal nodular hyperplasia : US, CT, and MR imaging findings
with histopathogic correlation in 13 cases. Radiology 2003 ; 228 : 465-72.

9) Ohnishi K, Nakayama T, Saito M, et al. Aneurysm of the intrahepatic branch of the portal vein : report of two
cases. Gastroenterology 1984 ; 86 : 169-73.

10) Ito Y, Tarao K, Tamai S, et al. Portal vein aneurysm in the liver associated with multiple vascular malformations.
Gastroenterology 1994 ; 29 : 776-81.
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(E& PR

FFinEREOFEBHARITHED

#2527 L— R B FRilEEOREESIIHRE NS,

(¥= - B&]
i H%Ciﬁlﬁ@ﬁ?ﬁ@ff% D, BOEDEHRZMENIC X D BAFR I NSEEMEIML TV, BEIRIC THER &7
I S NI EICRERBIE 21T 5 EDH 20 E 5 T DV TIRET Lz,

(#%5H]

61 #EEIOATIME FED -4 12 7 H OFGABIZEH T ORI TlE, VA XD ANARENTZE DN 3D > =M, K5
G2 ZRBD TR, 21 KEEIORFIMERED 5 ~84 1 H DFEREIROMKRE Tld 2l TORY A AHhHTMHALT
WBM, MD 1955 TId 2K B Z2FRH TWERW? . 27 HEEIOIFIME D V1544 5 H OFGEBISHIITIE. K 3 HEE.
fiN LASET, BHAEK 2HEITH - EMEINT VDY, 64FK5HID 18.8 4 H OFEBEILEITIX. 1 BIDHERIHE
BIZERNTZEOMICY A ZDEIEASNTNEWNY, TNETOREFIHEHB &, MEEOKL T IEEIC KD E
LiEZR DS, DRI ST A ZDOZAE GEARHIND 2 WIZTHE) ZRDZREFIMEIET 2D T, FlEEIIc KoY+
A% H 2 T L HRENS, Ko, MEEIHICARERIC X SRENTINZ &3 EMH 5%, FFIC 10cm
A DX BRERMEMTIE,. ZTRUTOLDICHNTHADEREN L O &L RZ DT, EEFEOSBEIZD
HThb,

[#BFRX - BECLIZREN]
PubMed I THiZ (liver, hemangioma, diagnosis, follow-up5§) U7z 3iikzZEI/ERR LTz,

(BEXHK]

1) Tait N, Richardson AJ, Muguti G, et al. Hepatic cavernous hemangioma : a 10 year review. Aust N Z J Surg
1992 ;62 :521-4.

2) Mungovan JA, Cronan JJ, Vacarro J. Hepatic cavernous hemangiomas : lack of enlargement over time. Radiology
1994 ;191 1 111-3.

3) Kobayashi T, Kawano M, Tomita Y, et al. Follow-up study of hepatic hemangiomas. Nippon Shokakibyo Gakkai
Zasshi 1995 ;92 41- 6.

4) Okano H, Shiraki K, Inoue H, et al. Natural course of cavernous hepatic hemangioma. Oncol Rep 2001 ; 8 : 411- 4 .

5) Corigliano N, Mercantini P, Amodio PM, et al. Hemoperitoneum from a spontaneous rupture of a giant hemangioma
of the liver : report of a case. Surg Today 2003 ; 33 : 459-63.
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2. AR ELLESMEREIZHSH

2T L —FB: b5, BwaEDOEKRIEIROFRA, BSEEOZMEREA. BRD B WIZIMEEREZRIC
KB HIM. WMEMIMKEEEE R ENALNTZGEIITEEONR 15,

(55 - BW)
FFME I PORER I NS T ENZ VD, IREDSREL XS IMEMIZH 20N, TlED XS REAITIRENGE L
B0, IBETEICIZEDE S BEDONH 2 DM DN THGE Lz,

(##5%]

FFmEMIIIERTH O, B TE 2L LIEZN T EMNZVDT, —RIICIZIBEORG 3G 550, L Lk
ME, HITIEEDONRE G RMERELIME SN T WS, BEOMREGSTRERZHS &, &REZH 5 TDIFEEIKIE
ROFBE (EICERCEBEER) Thoz! v, iz, BN 10ecm ZBA % X 5 AE AR IMERED 5 AMENIC IR
DRENEZ o T, BREWVWUNEEO RS X 2 BENH M &, BEEO®E ™ 0 MmNk E R
(Kasabach-MerritEERE) 10 12 R EDBEF LN TWS, BRMHIC X2 EENHIMEE 10emZ#B 2 % X 5 R KE %M
EHIEOTH/NE RMEREIC LR THREICZWHAICH 5720

IEEaEE TN (FFUIRRTT D 5 WIGBBER I DREZIThNTED., FliEEIERIEFTH S L DMENZ Y,
UL LMD, BRERIC K S i UTERFMDMTE NTERZ £ L DTl TIRIETEN36% TH o727,
ERZRMENED 2 OISR H 2 IS CIIEROEIMMEND % T & 2RI BN T, Foldzi8 5 BN %,

Z OO MBI 218k & U TIEAFBIIREERRMN 112, METiRaE = 9 Mrbh T\ b, AFEIRERITTIE. 2
 DIEHITREGY A ZOMENIH S NIRVD, FEIROBEZZED TV S, EREEIIARBEE RO, EREUET Y

DHNTIE R WIBEEEEZ 5ND, BEHHAE TIIIEIROWEICINZ T, GOV A XOHEIND B 2 W EG D%
ZRDTEFIEHE TN TN S 'V, BEHREEIZRITER & RO HRE WD DIEYISREZIREST 50 END 5,

MEENE KD 2 WV EICCEAMICHEET 27201, FFYIBRDERN B 5 WIS ARG N R RER T, 7
TEHHDIBMEEITONTWVS Y, LA L, CEXAMOMERET, FHi->Z OMOEEGE TRk keE B2 s L
IROVERITIE. AP IGREE DR O—DIC R85 L EZ BN 5,

[BREK - BElcLiTRER]
PubMed I T#i%: (liver, hemangioma, treatment, surgery, TAE, radiation therapy, liver transplantation¥§) U 7z Sk 7z
SEVNER LTz,

(BEXH]

1) Belli L, De Carlis L, Beati C, et al. Surgical treatment of symptomatic giant hemangiomas of the liver. Surg Gynecol
Obstet 1992 ; 174 1 474- 8.

2) Ozden [, Emre A, Alper A, et al. Long-term results of surgery for liver hemangiomas. Arch Surg 2000 ; 135 : 978-81.

3) Kayaoglu HA, Hazinedaroglu S, Ozkan N, et al. Surgical treatment of symptomatic cavernous hemangiomas of the
liver. Acta Chir Belg 2004 ; 104 : 172- 4 .
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4) Demircan O, Demiryurek H, Yagmur O. Surgical approach to symptomatic giant cavernous hemangioma of the liver.
Hepatogastroenterology 2005 ; 52 : 183- 6.

5) Corigliano N, Mercantini P, Amodio PM, et al. Hemoperitoneum from a spontaneous rupture of a giant hemangioma
of the liver : report of a case. Surg Today 2003 ; 33 : 459-63.

6) Corigliano N, Mercantini P, Amodio PM, et al. Hemoperitoneum from a spontaneous rupture of a giant hemangioma
of the liver : report of a case. Surg Today 2003 ; 33 : 459-63.

7) Mungovan JA, Cronan JJ, Vacarro J. Hepatic cavernous hemangiomas : lack of enlargement over time. Radiology
1994 ;191 1 111-3.

8) Kobayashi T, Kawano M, Tomita Y, et al. Follow-up study of hepatic hemangiomas. Nippon Shokakibyo Gakkai Zasshi
1995;92:41-6.
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10) Suzuki H, Nimura Y, Kamiya J, et al. Preoperative transcatheter arterial embolization for giant cavernous
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embolization with pingyangmycin-lipiodol emulsion : a multi-center study. Cardiovasc Intervent Radiol 2004 ; 27 :
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