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Cavernous Hemangioma of the Liver.
Diagnostic Value of 9m=Tc¢ In Vivo Labelled RBCs Angiography
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Radionuclide angiography was performed with 9m-Te-labelled in vivo blood cells in sixteen lesions of
fourteen patients with hepatic cavernous hemangiomas and in 6 with hepatoma, including the analysis of
time activity curve in the regions of tumor and liver. Cavernous hemangiomas in 12 cases presented
perfusion defects in the early flow study and showed accumulation of radionuclide in the delayed blood-
pool study in 13 cases.

Time activity curves of cavernous hemangiomas showed gradual increase in radioactivity for a few
to more than ten minutes after radionuclide injection. It was apparently different from that of the normal
liver which showed no increase in activity in the blood-pool phase.

Hepatomas presented increased perfusion in the early blood-pool studies, but no apparent ac-
cumulation of radionuclide like cavernous hemangioma in the delayed blood-pool phase.

Cavernous hemangiomas showed specific time activity curves reflecting decreased perfusion and
increased blood volume of the lesion. #mTc labelled RBCs angiography may be useful in diagnosis of
hepatic cavernous hemangioma as a non invasive technique.
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Fig. 1 CT scans before (A), 4 minutes after (B), 7 minutes after (C), 12 minutes
after (D) bolus injection.
Contrast material sluggishly accumulate in periphery of round mass and
becomes isodense.
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Fig. 2 Celiac arteriogram, arterial and vernous phase.
There are multiple areas of early arterial contrast puddling in the right
posterior segment. The late venous phase showed persistent contrast puddling

in the right lobe.

52-54"
Fig. 3-A  Early flow study reveals no appreciable flow to right posterior segment.
(arrow),
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Fig. 3-B Delayed pool images of the liver showed sluggish accumulation in
same area.
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Fig. 4 Time activity curves of the hemangioma
(under curve) and the normal liver (upper Fig. 5 Operative specimen of Case 1. The tumor
curve), has broad blood space.
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Fig. 6 A small hemangioma of the liver (¢2.5cm)
Early flow study showed hot lesion suggestive of hypervascular mass.
B. Delayed blood pool image showed hot lesion in the right hepatic lobe
(arrow).
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Fig. 7 Time activity curves of the hemangioma
(under curve) and the normal liver (upper
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Fig. 8 Time activity curves of the hepatoma
(under curve) and the normal liver C(upper

curve). curve).
Early Flow Studies Late Static Studies Tire Activity Curves
R — Decreased perfusion 12/16 | Activity simular to normalliver  3/16 | Gradual increase 16/16
Hemanglioma [ Activity higher to normal liver  13/16
Increased perfusion 4/16 | Activity lower than normal liver  0/16 | Early peak and gradual decrease  0/16
Decreased perfusion  0/6 Activity simular to normal liver  6/6 Gradual increase 0/6
Hepatoma [ Activity higher to normal liver 0/6
Increased perfusion  6/6 Activity lower than normal liver /6 Early peak and gradual decrease  6/6

Fig. 9 Scintigraphic findings and time activity pattern in the cavernous hemangioma of the liver and hepatoma.
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