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Hepatic Hemangioma : Enhancement Types, Diffusion-weighted MR Findings and
Apparent Diffusion Coefficients [ Presidential Award Proceedings]]

Satoshi GOSHIMA!, Hiroshi KoNDO!, Yusuke TSUGE?,
Masayuki KANEMATSUL2

Departments of *Radiology and 2Radiology Services, Gifu University Hospital
1-1 Yanagido, Gifu 501-1194

We correlated enhancement types in gadolinium-enhanced magnetic resonance (MR) imaging,
diffusion-weighted MR findings, and apparent diffusion coefficients (ADCs) of hepatic hemangiomas
using a 1.5T MR imager. Hemangiomas were classified into three enhancement types based on
gadolinium-enhanced MR imaging findings : type I, early enhancement ; type 1II, peripheral nodular
enhancement ; and type I, delayed enhancement. Signal intensity on diffusion-weighted images was
lower in the order of types I to Il (P<0.01). The mean ADCs were 2.18 X 1073 mm?/s for type I ,
1.86 x 103 for type II, and 1.71 x 103 for type Il and higher in the order of types I to I (£<0.01).
There was no correlation between lesion size and ADC. Hepatic hemangiomas showed different sig-
nal intensities and ADCs on diffusion-weighted MR images depending on enhancement type, perhaps
reflecting intratumoral blood flow.
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