CTREERESIST
FFMERET ARFEIIE
PRI FE e

Kombr g #l ok &

EERR

LAt EBmH S =EREER
(a4t 48 067000)

2 A EHE=ERIM
(34t %48 067000)

3 b AR BHH = ERENE
(39t %8 067000)

(HE] BN SHFNERECTEEARERRENA
RAPBIGERR BN E. A& EBARR2017TE2AE
2018F5ABUARIIIBIFFMEREE, BEIIHET
KB5S TROLEBNAN, DMCTEGFFLE
BAUE. K/ ESRILRAE SRR RTH
MHE, 4R 3BFIBELLIMAS MR, BEFEL
231, ZAmEI106l, FEERL.33cm~10cm; &
JEAIE: FEM301, FFEaM8Y, FERHT.
mIRAS T ER2160, KEF126), CTFERKEE
791.11%, H#EAIIIERERNREBEMIR, 46
BERMPRENERNERZEER, 261EBATTR
51, Z2EAF; INESEEMRE, CTIEBRTE
WHEA100.00%, HEhBkHER] IR0 4ER a8
1, ERBkERE R KR T RO EY B, TIRA
HWEMEMTRYOFRE, EREPESHRE R
HIBH” 4§, g CTRENEXERFIOEEN
HBIZGPISE, EEEB5ISTHLEENAARA
BE1ESER.

[xgH] CTRE; FOEE; IRKRNBNE

[FE933ES] R445.3; R735.7

[>ZERFRIREB] A

[E£IE] At EFRFHRE IEAH R
(201877092)

DOI:10.3969/].issn.1672-5131.2022.07.031

CHINESE JOURNAL OF CT AND MRI, JUL. 2022, Vol.20, No.07 Total No.153

The Clinical Application Value of CT
Examination in the Interventional
Operation of Hepatic Hemangioma Guided
by Color Doppler Ultrasound

ZHANG Li*", BAl Jing?, ZHANG Lei?, WANG Zhi-xin®.

1.Department of Ultrasound, the Third Hospital of Chengde City, Chengde 067000, Hebei
Province, China

2.Department of Surgery, the Third Hospital of Chengde City, Chengde 067000, Hebei Province,
China

3.Department of Radiology, the Third Hospital of Chengde City, Chengde 067000, Hebei Province,
China

ABSTRACT

Objective To analyze the CT imaging signs of hepatic hemangioma and its clinical application value
in interventional operation. Methods 33 patients with hepatic hemangioma were selected from our
hospital from February 2017 to May 2018. All patients underwent interventional operation of hepatic
hemangiomas under the guidance of color Doppler ultrasound to analyze characteristics of hepatic
hemangioma such as location, size, shape and enhanced scan in CT images and the detection rate of
lesions were analyzed. Results 45 lesions were found in 33 patients, 23 patients with single lesions and
10 patients with multiple lesions. The diameter of the lesions was from 1.33cm to 10cm. The 30 lesions
were located in the left lobe of the liver, 8 lesions in the right lobe of the liver, and 7 in the caudate
lobe of the liver. There were 21 cases of round lesions and 12 cases of suborbicular lesions. The
detection rate of CT plain scan was 91.11%. The scan showed low-density mass with clear boundary. 4
patients had lower-density shadows like fissure in the center of the lesion. In two patients, calcification
was seen in the tumor, which was round; 3 patients had high-density mass shadows. The detection
rate of enhanced CT scan was 100.00%. In the arterial phase, the edge of the lesion is obviously
strengthened; in the portal vein phase, the enhanced area progressively expanded centripetally. Scan
of the entire lesion in the delay period showed uniform equal density, and the enhanced scan showed
a typical "fast in and slow out" feature. Conclusion CT examination can effectively display the typical
imaging characteristics of hepatic hemangiomas, and has a guiding role in the interventional operation
of hepatic hemangiomas guided by color ultrasound.
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