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[ Abstract ]

confirmed,

The common benign tumor of the liver, cavernous hemangioma, has already been
both embryologically and pathologically, to be not a neoplasm, but a congenital vascular
malformation of the liver which is resulted from the arrested development of hepatic sinusoids at embryologic
stage. This paper aims to make a comprehensive description of the cavernous hemangiomas of the liver,
including the lesion’s blood supply, the hemodynamics, the imaging features, the classification and its

interventional therapy. The relevant example illustrations, figures and graphics are accompanied with the text

in order to provide the readers with an complete and up-to-date understanding of the hepatic cavernous

hemangiomas. (J Intervent Radiol, 2012, 21: 1-6)
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