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ABSTRACT

Objective To investigate the imaging features of hepatic sclerosing hemangioma (HSH). Methods 10
cases of HSH confirmed by surgery and pathology in Fudan University Zhongshan Hospital from
2013 to 2021 were analyzed retrospectively. MRI examinations were performed in 8 cases and CT
examination in 4 cases. The number of lesion, location, size, shape, CT density, MRI signal, adjacent
liver capsule, enhancing pattern were analyzed. ADC values of lesions and liver parenchyma were
measured, the ADC values were compared by independent sample t-test. Results Among the 10
patients, all of which were single lesion, 5 in the right lobe of the liver and 5 in the left lobe. The
average size was (35.80+44.43)mm, 8 cases had a round shape, 1 oval, and 1 lobulated. CT scan
showed low density, 2 cases had no enhancement, and 2 cases had centripetal enhancement. In
MRI scan, T;WI showed low and slightly low signal, T,WI showed high and slightly high signal, 4 cases
showed centripetal enhancement, 2 cases showed mild circular enhancement, 1 case showed delayed
enhancement, 1 cases showed circular enhancement in arterial phase and wash out in portal phase
and delayed phase. DWI showed high signal, ADC high or slightly high signal. The ADC value of lesions
was (1.732+0.217) x10-3mm?/s, ADC value of liver parenchyma was (1.316+0.192)x10>mm?/s. The
adjacent hepatic capsule shrank in 3 cases. Conclusion The imaging features of HSH are not typical but
have some characteristics. When the intrahepatic lesions show circular enhancement in arterial phase,
and do not wash out in portal phase and delayed phase, and the ADC values of the lesions higher than
liver parenchyma, the possibility of HSH should be considered.
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