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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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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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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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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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