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Temporal Changes of Internal Echoes in Hepatic Hemangiomas
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We have discovered a fact that there is a temporal changes of internal echo levels in hepatic
hemangiomas.

Nine hemangiomas in 6 cases diagnosed by CT were studied ultrasonographically by the real-time
scanner during the observation period from 4 to 30 minutes. Low echo portions occupying within the
tumor (low echo level ratio) showed temporal changes in 8 of 9 hemangiomas during this period. It is
important to take temporal factors into consideration for the ultrasonographic diagnosis of hepatic
masses.

We coined the term “wax and wane” sign to the temporal changes of internal echo levels in the
hepatic hemangioma.
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Fig. 1-a (Case 1) Changes in low echo level ratio of the hepatic hemangioma

Fig. 1-a: A Right intercostal scan. Fig. 1-a: A’ Right subcostal scan.

Fig. 1-a: B Right subcostal scan. Fig. 1-a: C Right subcostal scan.
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F Right subcostal scan.
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Fig. 1-a:

E Right subcostal scan.

Fig. 1-a: G Right subcostal scan.
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Fig. 1-b (Case 1) Follow-up study after one week. Changes in low echo level
ratio of the hepatic hemangioma

Fig. 1-b: X' Right intercostal scan.

Fig. 1-b: Y Longitudinal scan. RK: right Fig. 1-b: Z Right subcostal scan.
kidney
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Fig. 1-b: ® Right subcostal scan. Fig. 1-b: # Right subcostal scan.
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Fig. 2 (Case 2) Changes in low echo level ratio of the hepatic hemangioma

Fig. 2: P Right subcostal scan. Fig. 2: Q Right subcostal scan.
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Fig. 3 (Case 3) Changes in low echo level ratio of the hepatic hemangioma
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Fig. 4 (Case 4) Changes in low echo level ratio of the hepatic hemangioma
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Fig. 5 (Case 6) Changes in low echo level ratio of the hepatic hemangioma
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Fig. 6 (Case 7) Changes in low echo level ratio of the hepatic hemangioma
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Fig. 7 (Case 8) Changes in low echo level ratio of the hepatic hemangioma
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Fig. 8 (Case 9) Changes in low echo level ratio of the hepatic hemangioma
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