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MRI of Extrahepatic Hemangiomas
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Nine patients with hemangiomas were evaluated with MRI.

On SE image with long TR and TE, all hemangiomas were clearly delineated as high
intensity structures. They are classified into three patterns from their intensity. ---(1) homogen-
eously high intensity pattern, (2) peripherally high intensity with internal heterogeneous pattern,
(3) high intensity containing linear or amorphous low intensioy components---. The pattern is
probably related to intra-tumoral secondary changes such as bleeding or fibrosis.

By using Gd-DTPA, these tumors are generally well enhanced. The experience with dynamic
scan is proven to be a useful diagnostic method as reported.
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Table 1 Cases of hemangiomas
(1985, 4—1987, 6)

Case  Age Sex Site
1% 42 F Left Orbit
2* 36 F Right Infratemporal Fossa
3 34 F Left Masseter Muscle
4 65 M Left Thorax
Gas 65 M Right Adrenal Gland
6** 56 F Spleen
T 47 F Abdominal Wall
8 28 F Right Thigh
qer 49 F Left Gastrocnemius Muscle
F : female *proven by biopsy
M : male **proven by operation
(No. 1, 2, 3, 7, 8, 902 Gd-DTPA 0.1

mmol/kg BHFEIC L A EF L RIT LI, 05 b
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a, IR(1500/600/40) : Tumor is unclear. (=)

b, SE (2000/80) : Tumor is clearly delineated from
surrounding normal tissue as a high intensity
lesion.

Fig. 1 Hemangioma in left masseter muscle
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b. SE (2000/80) : Tumor shows homogeneously
high intensity pattern.
Fig. 2 Hemangioma in right infratemporal fossa

LT WEIE T H - 1 (Fig. 5).
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a. SE(500/40) : Tumor shows heterogene,ous inten-
sity.

b. SE (2000/80) : Tumor shows peripheral high
intensity and internal heterogeneous intensities.
In the internal architecture high intensity repre-
sents hematoma, and low intensity, fibrosis.

Fig. 3 Hemangioma in left thorax
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Table 2 MRI pattern on T2 weighted image

1) homogeneously high intensity pattern

2) high intensity in peripheral area and heterogeneously mixed intensity patter

in the center

3) high intensity containing linear or amorphous low intensity structure

Group Site Size(mm) Pathology

Masseter Muscle 20x15 Unknown

I Infratemporal Fossa 5040 Mixed type
Gastrocnemius 30x45 Cavernous Hemangioma
Adenal Gland 110110 Cavernous Hemangioma

I Thorax 16070 Unknown
Spleen 10090 Hamartomatous type
Orbit 2020 Cavernous Hemangioma

1 Abdominal Wall 12070 Cavernous Hemangioma
Thigh 4020 Unknown

Fig. 4 Hemangioma in right thigh. SE (2000/80) :
Tumor is demonstrated as a high intensity lesion
containing linear low intensity structures. (=)
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a, pre-and
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b. post-contrast enhancement with Gd-DTPA.

Fig. 5 Hemangioma in left masseter muscle, IR (1500/600/40)
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Fig. 6 Dynamic scan of hemangioma in right thigh, SE (300/40) a, Just after
injection. b, 2.5min.c, 5.0min.d, 10.0 minutes later. A part of the tumor (=)
is gradually enhanced and homogeneously stained 10 minutes later.
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