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COMPARISON OF THE DIAGNOSTIC VALUES OF MRI,
CT, US AND HAG IN CASES OF HEPATIC
HEMANGIOMAS

Zhou Jingxing Liang Biling Jiang Rongjian Song Zhengchao

(Department of Radiology, Sun Yat-sen Memorial Hospital,
Sun Yat-sen University of Medical Sciences, Guangzhou, 510120)

The data of 59 cases of hepatic hemangiomas (HHE ) were reviewed. 48 cases of them were examined by
magnetic resonance imaging (MRI). 33 cases by computed tomography (CT), 22 cases by ultrasound (US)
and 16 cases by selective hepatic angiorgraphy (HAG). The results were: (1) With respect to the rate of the
detection of the lesions, MRI reached 100% , CT, US and HAG were 65.9%, 88.9%, 83. 3%, respectively.
The rates of the detection of lesions were related to the size of the lesions in CT and US, while in cases of
HAG, to the vascultarity of the lesion. (2) With respct to specificity of diagnosis of HHE, MRI was the
best, while US, CT, HAG were 31.8%. 48.5%, 94 %, respectively.

Subject headings hemangioma, cavernous/diagnosis; liver neoplasms/diagnosis; nuclear magnetic reso-

nance; tomography, X-ray computed; ultrasonography; angiography



