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Application of MSCT enhanced scanning in
infantile hepatic hemangioendothelioma
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[Abstract] Objective To explore the application of MSCT enhanced scanning in infantile hepatic hemangioendothelioma.
Methods Totally 9 cases of infantile hepatic hemangioendothelioma were examined by MSCT. The CT characteristics of the
tumor, including morphology and distribution, size, density, edge, enhancing type and hepatic artery-vein shunting., were retro-
spectively analyzed. Results The shape of tumors were round or quasi-round. Five cases were single lesions, and isolated in a sin-
gle liver lobe. The maximum long diameter were 15—106 mm, mean (51. 40+ 31. 53)mm. Four cases were multiple lesions and
the lesions were diffusely distributed in the left and right lobes. The maximum long diameter were 12—99 mm. mean (45. 75+
32.89)mm. In plain scanning, 2 cases showed equal density and 7 cases showed low density. The CT value were 25—46 HU,
mean (37.78422.17)HU. The stripped or punctuate calcifications were shown in 2 cases. The edge of single lesions were not
clear, while the edge of multiple lesions were clear. In arterial phase of enhanced scanning, a petal like and nodular enhancement
were found at the edge of the lesion in 7 cases. and strip shaped and nodular shaped enhancement at the centre of the lesions. The
CT value was 139—263 HU, mean (188. 89+ 98.42) HU, which was the same as aortic density. Complete enhancement was
found in another 2 cases. In portal vein phase, the contrast media was filled from edge to the center gradually. In the delayed
phase, besides 2 cases were with incomplete filling, all the 7 cases were filled completely, showing isodensity or slightly high densi-
ty. In arterial phase, the portal vein showed early development simultaneously in 7 cases. hepatic vein showed early development
simultaneously in 2 cases. The connection of hepatic vein and the lesions looked like a "lollipop" in the vascular VR. Conclusion
The complete filling in the delayed phase is the characteristic sign of infantile hepatic hemangioendothelioma. The application value
of enhanced scanning is significant to find the complications of hepatic artery-potal vein shunting (HA-PVS) and hepatic artery-he-
patic vein shunting (HA-HVS),
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