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[Abstract] Objective: The purposes of this study were to investigate the CT and MR manifesta-
tions of malignant hepatic vascular tumors and to improve diagnostic imaging skills. Methods: The clin-
ical data, MR and CT findings of 11 cases of patients with malignant hepatic vascular tumors confirmed
by surgery and pathology were analyzed retrospectively. Among them, 10 cases underwent MR scan
and 1 case CT scan. All MRI and CT scan protocols were following a dynamic triple phase contrast-en-
hanced scan. Results; Among the 11 cases,5 cases were hepatic epithelioid hemangioendothelioma ( HE-
HE),3 hepatic angiosarcoma (HAS) and 3 hepatic hemangiopericytoma (HPC). The lesion margin of
HEHE was clear in 5 cases,3 of them presented as isolated nodules,2 were multiple fusion nodules,
and 3 lesions were under the liver capsule. One case showed hepatic "capsular retraction" sign and 2
cases showed "halo" sign. One case presented hypodense on plain CT scan,and a lower density area in
the central part. 2 cases presented high and low mixed signal intensity and 2 cases presented low signal
intensity on T, weighted images. 2 cases showed high and low mixed signal and 2 cases showed high
signal intensity on T, weighted images. On arterial phase image,3 cases had marginal enhancement and
2 cases showed as patchy or punctate inhomogeneous enhancement. All lesions had the feature of con-
tinuous enhancement on delayed phase image, of which the enhancement range was enlarged in 2 cases.

The 3 cases of HAS had clear margins,2 of them were single giant mass. They all showed mixed high
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and low signal intensity on both T, and T, weighted images. 2 cases of HAS appeared patchy or punc-
tate inhomogeneous enhancement and non-peripheral enhancement on arterial phase image. One case of
HAS showed continuous lace-like and gradually enhanced pattern. Of the 3 cases of HHPC, 2 cases
had clear margins and 1 case not. Both presented mixed signals on T, and T, weighted images. All 3 ca-
ses showed heterogeneous ring-like enhancement on arterial phase image,and 2 cases had continuous
peripheral enhancement on delayed phase image. One case slightly showed progressive peripheral en-
hancement with more centripetal fill-in. Conclusion: The imaging manifestations of hepatic angiogenic
malignant tumors are complicated and variable. CT and MRI findings imply the characteristics of le-

sions of nonhepatocyte origin and the differentiation from other hepatic tumors. The final diagnosis de-

pends on pathological and immunohistochemical examinations.
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