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—— Summary — — —
Detection of lobulation in a small cavernosus-liver-hemangiomas were
assessed using T:-weighted MR images with submillimeter pixel size.
Forty small liver hamangiomas with their largest diameter less than
20mm, were studied in 37 patients. Lobulations were delineated in 59
nodules (83 % ). These findings of small lobulation should contribute to
differentiate small liver hemangioma [rom other diseases.
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#F 1 materials

number : 37 cases (59 nodules)
age : 35~82 (mean 54.2)
sex : male 19 female 18

size of nodules: 0 ~20mm (mean 11.9mm)

# 2 parameters

TR/TE/NEX : 2060 /80/2
TR/TE/NEX: 370 /18/2

Toweighted image
Tiweighted image

FOV : 20 cm
thickness : 7 mm
matrix size: 224 X224, 256 X256
pixel resolution: 0.89mm, 0.78mm

scan option: respiratory compensation
pre saturation
flow compensation (T2)

half echo imaging (T1)
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%3 lobulatin of cavernous hemangiomas
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Tz weighted image
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