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Tissue Morphometric Analysis in Hypoechoic Hemangioma of the Liver

Kazunari Hino, Keiko Takatori, Ryosuke Yamamoto, Seiji Ideguchi,
Kenji Ohmoto, Tsuneyo Ohumi, Shinichiro Yamamoto and
Yutaka Hirano

It has been well known that some hemangioma of the liver are hypoechoic by
ultrasound although most of them are hyperechoic. This study was attempted to
make a quantitative analysis with the morphometric method in order to clarify the
cause of hypoechoic pattern. As a result, it was recognized that hypoechoic hem-
angioma had less area of septum, more dilated vascular cavity and decreased septum-
vascular cavity ratio than hyperechoic one. These findings might explain difference
of ultrasonic pattern between hypoechoic and hyperechoic hemangioma of the liver.
(Accepted on August 14, 1991) Kawasaki Igakkaishi 17(2) : 172—177, 1991

Key Words @ Hepatic hemangioma @ Ultrasonogram

® Morphometric analysis

a—GERTH, ik a—&ERL, BT
L & (= HFES L OB ER T 2O FEET 2.2
SHEbhbhid, GBI —BERLIFILET
FIMEEOS  EEHEG L, H—hEr  I-—HEELLAOHNEREERGEEZ TNV T +

JNFERERE WEHELRRERFT 1 Division of Gastroenterology, Department of Medicine, Kawasaki
T701-01 BEHIRESTT Medical School : 577 Matsushima, Kurashiki, Okayama, 701-01 Japan



HEFIS s | FHMEREERE L 7 4 X b Y =57 173

ANV —=SINC & o THERCHERRE L,
WL DT LIEF R ERICRIZTHE DOV T
EHTOHIRZBI:OTHET 5.

¥R EHE

1. % &

EE R L, BEIRRE T 0 — Bk R LR
M FEGIOZIRAT & 0 B L 72 FF IS AR &
FmERE: L CRIEERNETa—2FkE
L, =%, Sxa—2ADERU-&ERL, BT
&% & U CRFYIRRANT % 52 1 7B D YIRRAT DAH
e Rl Uz, RESIZZENFTH 15T
2TH5.

SERI 1 D 698%, B

® FE D EBAIS9ME 5 A X 0 Bt CEMEMNEE
&L THES T, BEAI604E 9 BicfT-> -85k
BET, FEE/MIRIZE 2 cm OF L a2 —#
2T 2EEEERsNL, FIIEE:ZHsh
7o, 9 AIOHWKERB D DI L.

BRI R C BEES AT R R DR E R L

MAF R BIMBREE 136 X103/ ] & ZHRIZ
v, BREERTIEEMRE 2 ™R T 5
RTh-o7:. ABBKERESRX 3,97510/1, I
FREY VEVIZ 4. 7mg/dl & ER LTz,
GPT 1368 IU/1 Lt BEDBEIMNZ L ¥ % > Tz,

BEWEGFR (Fig. 1) | FEEMIRCE
B2 cm OoF = a—fEREGBA SN, M T

Fig. 1.

Ultrasonogram of case 1 shows
homogeneous hyperechoic mass with
smooth margin (arrows).
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Fig. 2. Ultrasonogram of case 2 shows
inhomogeneous echo mass (arrows),
especially the area of near the liver
surface looks hypoechoic (triangles).
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Fig. 3. Components of morphometric analysis
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Fig. 4. Microscopic findings of hepatic hemangioma. A (hyperechoic
case) shows narrow vascular cavity, but B (hypoechoic case) shows
converse finding (X120, HE).
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