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ABSTRACT

Objective To analyze the imaging features of liver multiple hemangiomas in color Doppler ultrasound
and MSCT enhancement and its differential diagnosis. Methods The clinical data of 77 patients with
multiple liver hemangiomas treated in our hospital from February 2017 to September 2019 were
collected and retrospectively analyzed. The color Doppler ultrasound and MSCT images obtained
by the patients were analyzed, and the diagnostic accuracy of color Doppler ultrasound and MSCT
examinations for liver multiple hemangiomas was calculated. Resu/ts The accuracy of color Doppler
ultrasound in detecting multiple hemangiomas of the liver was 90.90%, which was lower than that
of MSCT (98.70%) (P<0.05). The images of color Doppler ultrasonography in 77 patients were mainly
divided into strong echoes (33 cases), iso-echoes (14 cases), mixed echoes (23 cases), and low echo
(7 cases). MSCT plain scan showed low-density lesions with uniform density mostly. The enhanced CT
scan showed characteristic changes,which showed edge enhancement in the early stage. Moreover,
the intensified area gradually advanced towards the center of the lesion, and the peak duration was
longer, up to several minutes. The curve was higher than that of the normal liver parenchyma, and
then the CT value gradually decreased, and finally the entire lesion is filled with equal density,and its
density was close to that of normal liver parenchyma. 186 lesions in total were found in 77 patients.
The diameter of the lesions was 0.7cm~8.1cm, in which tumors of 148 (79.56%) patients was below
3 cm, tumors of 38 (20.42%)patients was =3cm; 81.18% were round lesions with clear boundaries.
Conclusion The imaging features of liver multiple hemangioma in color Doppler ultrasound and MSCT
enhanced scan are more obvious. Enhanced MSCT shows more abundant lesion information, which
provides a reference for clinical treatment and prognosis evaluation.

Keywords: Liver Multiple Hemangiomas; Color Doppler Ultrasound; Enhanced MSCT; Imaging Features;
Differential Diagnosis
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