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Role of Dynamic Enhanced MR Imaging in the Diagnosis of Hepatic Hemangioma YIN Xin-dao, WANG Wei, WU Qian-zhi,
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[Abstract] Objective: To study the value of dynamic enhanced MR imaging with RF FAST T, WI in the diagnosis of
hepatic hemangioma. Methods: Axial unenhanced T, WI and T, WI were obtained in 34 cases of hepatic hemangioma. Then,
dynamic enhanced RF FAST T, WI were obtained immediately after the manual injection of a bolus of 0. Immol/kg of Gd-
DTPA into the antecubital vein followed by a 10ml flush with normal saline. Enhancing pattern of each hemangioma and ad-
jacent hepatic parenchyma was analyzed. Results: A total of 67 hepatic hemangiomas were found,and low and high signal in-
tensity of the lesions were seen on T, WI and T, W1, respectively. On dynamic enhanced MR imaging,46 of the 67 hemangio-
mas had peripheral discontinuous nodular enhancement on the early phase images with progressive and centripetal enhance-
ment,and the rest had irregular peripheral enhancement or rapidly filling enhancement. Large enhanced draining veins were
found in 5 hemangiomas. Enhancement of adjacent hepatic parenchyma were seen in 14 hemangiomas. Conclusion: Dynamic

contrast-enhanced RF FAST T, WI can display the enhancing pattern of hepatic hemangioma and the adjacent hepatic tis-

sue. Combined with other scanning sequences,it will add to the confidence of the diagnosis of hepatic hemangioma.
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