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[Abstract] Objective: To study the CT features of atypical hepatic cavernous hemangioma (HCH) and correlated with
pathologic findings. Methods: The CT manifestations including size, attenuation on non-enhanced CT, patterns of dynamic
enhancement and appearances in adjacent regions were reviewed retrospectively in 18 cases (21 lesions) of atypical HCH.
Results: Heterogeneous attenuation on non-enhanced CT were found in 13 lesions. There were 4 types of atypical patterns on
dynamic enhanced CT. Type | (n=5) was demonstrated as immediate homogeneous enhancement during arterial phase,
and persistent enhancement in venous and delayed phases;type [I (n=13) showed peripheral and globular enhancement
during arterial phase,and progressive centripetal enhancement but incomplete filling of the lesion during venous and delayed
phases; type [l (n=2) revealed central enhancement at arterial phase,and progressive centrifugal enhancement during ve-
nous and delayed phases; type [V (n=1) appeared no enhancement during arterial phase.and slight peripheral or heteroge-
neous enhancement during venous and delayed phases. In the adjacent region of HCH,arterial-portal venous shunt (APVS)
was found in 9 lesions and hepatic capsular retraction (HCR) in 4 lesions. There were significant difference of these atypical
CT findings in different size of lesions. Conclusion: Atypical CT appearances of HCH were closely correlated with their
pathologic characteristics. Understanding of these atypical CT appearances is important for the diagnosis and differential
diagnosis of HCH.
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