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Figure 1. Surgically proven angiosarcoma of the liver in a 67-year-old man. (A-C) The arterial (A), portal (B) and equi-
librium (C) phase Helical CT images obtained at the level of the hepatic hilum show a 13 cm, main mass (arrows) with
lobulated margin in the segment 4 and 8. It shows peripheral enhancement at the arterial phase, which is bizzare in shape.
On the portal and equilibrium phase images, the peripheral enhancement of the main mass progresses centripetally. The
degree of enhancement is variable in that some enhancing foci are as strong as that in the adjacent vascular structures,
while other foci are less strong, throughout the three phases. These diverse enhancement patterns suggest that the
vascular channels of angiosarcoma are diverse ranging from dilated cavernous spaces to slit-like, freely anastomosing
vascular cahnnels. Also seen is a smaller nodule (arrowheads) adjacent to the main mass. It shows ring enhancement at
the arterial phase, which progresses centripetally at the later phases. Centripetal delayed enhancement of both lesions is
supposed to be due to progressive enhancement of vascular channels rather than fibrous tissue. (D-F) The arterial (D),
portal (E) and equilibrium (F) phase Helical CT images obtained at the level of hepatic dome show the main mass
(arrows) and three small nodules (arrowheads). The enhancement pattern of the main mass is same as that shown in
figure A-C, but the enhancement patterns of the small nodules are variable in that they are either homogeneously enhan-
cing, heterogeneously enhancing or centrally enhancing, indicative of their diverse vascular channels. (G) Plain T1-weighted
MR image obtained at the same level as that of figure A shows the main mass (arrows) with heterogeneous signal
intensity. The hyperintense area within the mass represents intratumoral hemorrhage. (H) Plain T2-weighted MR image
obtained at the same level of figure A shows the main mass (arrows) with focal areas of hyperintensity which are
compartmentalized by septum-like hypointense areas. The hyperintense areas are due to vascular channels, necrosis and
hemorrhage, while the hypointense areas area due to hemosiderin, fibrosis and recent hemorrhage. (I-K) Gadolinium-
enhanced T1-weighted images of the arterial (I), portal (J) and equilibrium (K) phases obtained at the same level as that
of figure A show the main mass (arrows) and smaller nodule (arrowheads) with the same enhancement pattern as those
of CT. (L) Unenhanced ultrasonography shows the main mass (arrows) with slight hyperechogenicity and heterogeneous
echotexture. (M) Contrast-enhanced ultrasonography obtained at the arterial phase shows the main mass (arrows) with

peripheral globular enhancement (arrowheads).
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