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Abstract To analyse contrast—enhanced C'T appearance without delayed images for differenti—
ating hepatic cavernous hemangioma ( HCH) and hepatocellular carcinoma ( HCC), CT mani—
festations of 31 patients with HCH ( 16 patients) and HCC ( 15 patients) were retrospectively e—
valuated- CT examinations were preformed with no-delayed scan following bolus injection of
1. 5mL/kg of contrast material. All lesions were evaluated based on the following criteria type
of enhancement, degree of enhancement, distribution of enhancement. 81% of HCH had glob—
ular enhancement compared to Po of HCC (P < 0.05). 8P of HCH had enhancement iso—
dense with the aorta and all the HCC lesions had not this signs ( £ < 0.01). 8% of HCHand
43% of HCC had globular and peripheral enhancement ( P < 0.05). 13% of HCHand 53% of
HCC had diffuse and heterogedeous enhancement ( P < 0.05). The lesion with globular and
peripheral enhancement that is hypo-or isodense with the aorta is highly characteristic of HCH
on no—delayed images, but the lesion with linear, diffuse and heterogeneous is most appear—
ances of HCC.

Key words tomography, x—ray computed, hepatic cavernous hemangioma, hepatocellular car—

cinoma
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Table 2 Analysis of enhancement features of HCH and HCC
P
2 Enhancement features HCH(% ) HCC(% ) P value
16 10 ’ 6 ? Globular or nodule 13 ! 0.027
67 26, 40.6 .
1 Iso& Hyperdense 14 0 0 0007
Table 1 Enhancement finding of HCH and HCC on CT scans .
Peripheral
C 13 6 0.031
distribution
Enhancement finding HCH (% ) HCC (%) Diffuse 2 ] 0.012
& heterogeneous
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Peripheral 13 (81) 6 (40)
Cent ral 1 (6 0 1 ,
Mixed 2 (13) 9 (60) Fig. 1 HCH, precontrast CT scan demonstrates a

large low -density lesion in the caudate lobe
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Fig. 2 Enhanced scan reveals the lesion with globu—
lar and perpheral enhancement that is isodense with the

aorta
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Fig.3 HCC, precontrast CT scan shows low -density

lesion in the right lobe
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Fig. 4 Enhanced scan reveals the lesion with linear,

diffuse and heteregenous enhancement
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