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Sclerosed Hemangioma of the Liver

Yong Hoon Kim, M.D., Koo Jeong Kang, M.D. and Tae
Jin Lim, M.D.

Hepatic hemangioma is one of the most frequent benign
neoplasm of the liver. Its radiologic findings are easily iden-
tified to peripheral strong contrast enhancement in the early
phase of dynamic comupted tomography (CT) and progres-
sive contrast fill-in on the delay phase. Nevertheless, scle-
rosed hemangioma is a very rare disease and a regressed
form of cavernous hemangioma. Therefore, its differential
diagnosis is very difficult. It should be included in the
differential diagnosis of other hepatic lesions such as hepa-
tocellular carcinoma, intrahepatic peripheral cholangiocar-
cinoma and metastatic hepatic tumor. The treatment of
sclerosed hemangioma should be conservative management,
if diagnostic confirmation was made preoperatively. In this
report, we present a case of a 48-year-old male who was
treated for hepatic resection. We were not able to identify
the sclerosed hemangioma preoperatively. (J Korean Surg
Soc 2005;68:235-238)
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Fig. 1. (A, B, C) Abdominal computed tomography (CT) scan revealed large, elliptical, well-marginated mass in the right lobe of the
liver with delayed enhancement.

Fig. 2. (A, B, C) Magnetic resonance imaging (MRI) showed a large mass as moderately hypointense on T1-weighted image, (D, E,
F) black on T2-weighted image, and gradually nodular enhanced on dynamic study.
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Fig. 3. Gross findings of sclerosed hemangioma. (A) The external surface of the liver shows a well-demarcated, firm mass with smooth
surface. (B) Cut surface of the tumor reveals a relatively well-demarcated white and firm mass with homogeneous internal
architecture. It was measured 9 cm in largest diameter.

Fig. 4. Microscopic findings of sclerosed hemangioma. (A) Diffusely proliferation of collagenous tissue with hyalinization around and
between numerous sclerotic vessels (H&E stain, x40). (B) The small vascular channels are collapsed lumen (H&E, x200). (C)
The immunohistochemical stain shows that CD34 is positive.
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