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ABSTRACT

Objective To investigate the diagnostic efficacy of contrast-enhanced ultrasonography (CEUS) and
upper abdominal enhanced CT for hepatic hemangiomas (HH). Methods 78 patients with HH who
were treated in our hospital from October 2016 to December 2017 were selected as subjects. The
results of surgical pathology were used as criteria to compare the diagnostic accuracy of different
examinations for HH. Imaging features of the HH in imaging examinations were analyzed. Resufts
There was no significant difference between the CEUS and enhanced CT in the diagnose accordance
rate for HH (89.74% vs 89.14%) (P>0.05). There was no significant difference between the CEUS
and enhanced CT in the positive detection rate of HH with diameter above 4cm(P>0.05). However,
the positive detection rate of CEUS examination for HH with diameter<4cmHH was significantly
higher than that of enhanced CT examination, and the difference was significant (P<0.05). CEUS
examination showed obvious enhancement in the arterial phase, in portal vein phase, the center of
the lesion showed a centripetal slow packed enhancement, the echo was higher than counterpart
of the surrounding. In the delayed phase, it showed a slow packed enhancement from the periphery
to the center. CT scan showed that all lesions showed a round or oval low-density shadow with clear
boundary,which showed enhancement with ring-shaped or nodular edge in the arterial phase of early
enhancement. The density of some lesions in the portal vein phase was higher than that in the same
layer of liver parenchymal tissue,which showed significantly enhancement.The tissue density was
significantly enhanced, and it showed an equal density or a slightly lower density in the 4th part of the
delayed phase. That was, HH showed enhancement in both CEUS and enhanced CT, and the lesion
was peripherally enhanced in early stage, followed by centripetal filling. Conclusion Contrast-enhanced
ultrasonography and upper abdominal enhanced CT examination can show HH to some extent,but
contrast-enhanced ultrasonography has a higher detection rate of HH with smaller diameter.
Therefore, the combination of contrast-enhanced ultrasonography and enhanced CT is more beneficial
to improve the diagnostic accuracy of HH.
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