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Infantile Hepatic Hemangioendothelioma
—Two Cases Report—
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Hemangioendothelioma of the liver is a rare neoplasm which may be responsible fgr hepatomegaly

or abdominal mass in infancy.

We reports two cases of infantile hepatic hemangioendothelioma with exophytic growth from

lateral segment of the left lobe.

CT showed solitary, large, homogeneous circumscribed area of lower attenuation than that of
the liver and spleen in left upper abdomen displacing the stomach medially, and dense peripheral

enhancement was shown after bolus injection of contrast medium.

R

B KFMEREZES RN &3 mEkk T
MEpernr? 2284 02l Rike] A LRE,
FEME MPORRIE e B 2o A4 44t
g ded 9w MMkl FiAERLES
4 fale] # Fx Arky. o] @IFe ok 85% o]
Aol AF-6MLduel FAHm iy dgul k12
2 2uds grjnso,

EHSH T B A LY 4736 (lateral
segment)ol] A igipal A PSR 2A 2pek BB
d BHE Wdem B Akt FFAEE o
A3 FFMENKEIE 2008 A st r]ol somEgs)
7l Bashi wholuh.

E fll

B WA 19 BREA 24N
ol Ackel BT EREYn A5 394 B
#ot Rk E e Rk A J9Asdg et 3
Aol glol Apzell Wl QGslsiet.

HEY FRE EEBEBY 4 FH6d o] & 9
g B AU vhd f5H ol Wikl B
e gEgstger dadeos MEAE AT
v}, R R RS Bk 7, 800, 113 8. 8gm%,
FRIMFRASRE 279, IRiERIKEEE B 48mm/hr, proth-
rombin time 100sec. § .01} &8 2 77 57 Al
# Abo] sl

B Xk kREmel 984 da 3
Hare BEK B 58 Aoz, ERBil
< THE 4z iz BHRRSZEEWNA 32

Yol it 1987 e AR Ata $3ATY ¥ ST Eg 24dTHE o] FolF e,



R RISk - & M- B B FFNERE 20 #E

— 337 —

displacement of the stomach.

Fig.1. A. Adult-fist sized, smooth marginated mass at the left upper abdcmen. Note medial

B. IVP. Inferior displacement of the left kidney.
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Fig.2. A. Lectilinear scan. Normal appearing liver.
B. Ultrasound. Well defined, solid, centrally necrotic echogenic mass anterior to the

left kidney. K=kidney
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Contrast enhanced CT. Hugh solitary, oval, hypodense mass extending from
left hepatic lobe to anterior border of left kidney. There are marked peripheral
enhancement and small, punctate calcifications. ST =stomach
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Fig.3.A & B.

Fig.4. Plain abdomen. Large smooth-margina-
ted mass at left upper abdomen, displa-
cing the stomach medially. Note marked
inferior displacement of the distal tran- Fig.5. Liver scan. Large cold area at lateral
sverse colon & small bowels but mild portion of left lobe of the liver, displa-
depression of the splenic flexure, cing the spleen inferomedially.
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Fig.6. A & B. Contrast enhanced CT. Solitary, oval,
lobe of the liver with marked irregular peripheral enhancement.
ST =stomach
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a global shaped, encapsulated tumor
mass with areas of central necrosis and
patches of hemorrhage.
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