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Fig. 1 (a) *"Tc-HSA dynamic image (sequential 3 seconds) shows two discrete
areas of increased perfusion in the right hepatic lobe. (b) Anterior blood
pool image at 5 min shows areas of increased blood pool in the periphery of
hemangioma. (c) After 30 min, the blood pool image shows more increased
accumulation in the lesion. (d) Bolus enhanced-CT shows large area of low
density mass lesion in the right hepatic lobe. (e and f) Contrast enhaneement
CT at 5 min (e) and 30 min (f) reveal gradual enhancement begining from
the peripheral area of mass lesion.
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Fig. 2 Ultrasonography shows dif- Fig. 3 Celiac arterial angiography

fusely irregular high echogenic shows the stretching and compres-
area with a large and small sion of the right hepatic artery
sonolucent cystic components. and the shadows so called cotton

wool appearance.
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