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[Abstract] Objective To investigate the imaging characteristics of hepatic hemangiomas with different
blood supply types on enhanced CT scan, and to analyze the correlation between the blood supply types and
the diameter of proper hepatic artery. Methods The clinical data and imaging materials of 111 patients with
hepatic cavernous hemangioma, whose diagnosis was confirmed by imaging or clinical materials between January
2019 and September 2021, were retrospectively analyzed. According to the lesion’s arterial phase enhancement
characteristics, the hepatic hemangiomas were classified into high-speed perfusion group(presenting central filling
trend, and patchy, flaky enhancement), medium-speed perfusion group (some sinusoids being filled with
contrast, some lesion’s edge being outlined, presenting nodular and linear enhancement), and low-speed
perfusion group(a few sinuses at lesion’s edge being filled with contrast, presenting as marginal punctate
enhancement). The diameters of the lesions were measured, and the relationships of the blood perfusion
speed to the diameter of proper hepatic artery and to the diameter of lesion were analyzed. Results Among the
111 lesions, 57 were in high-speed perfusion group, 18 were in medium-speed perfusion group, and 36 were in
low-speed perfusion group. The diameter of the proper hepatic artery in the high-speed perfusion group and
medium-speed perfusion group was significantly larger than that in the low-speed perfusion group, and the
difference was statistically significant(P<<0.05). There was no statistically significant difference in the diameter of
the proper hepatic artery between the high-speed perfusion group and medium-speed group (P>0.05). When the
high-speed and medium-speed perfusion lesions were classified as hypervascular hemangiomas, and the low-
speed perfusion lesions were classified as hypovascular hemangiomas, the area under receiver operating

characteristic curve (AUC) was 0.788, the optimal cutoff was 4.2 mm, the sensitivity was 77.3%, and the specificity
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was 75.0%. No statistically significant difference in the lesion’s diameter existed between each other among the

three groups (P>0.05). Conclusion Enhanced CT scan can display the perfusion characteristics of hepatic

hemangiomas, which can be used to classify the blood supply types. The diameter of proper hepatic artery is

an influencing factor for the perfusion of hepatic hemangiomas. The measurement of the diameter of proper

hepatic artery is helpful for typing the blood supply of the hepatic hemangioma. (J Intervent Radiol, 2023,

32. 376-380)
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