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Hepatic Epithelioid Hemangioendothelioma Diagnosed
by Gd-EOB-DTPA-Enhanced MR
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A 39-year-old man was referred to us for evaluation of asymp-
tomatic masses in the liver that had been detected on ultraso-
nography performed during a physical screening. He had no
history of hepatitis and was otherwise well. The level of
glutamyl transpeptidase was elevated (61.1 μ/L; normal level,
3–50 μ/L). Tumor markers were normal, including alpha feto-
protein, carcinoembryonic antigen, and cancer antigen 19-9. No
tumor was found through gastroscopy and colonoscopy. Gd-
EOB-DTPA-enhanced MR (Fig. 1) demonstrated multiple pe-
ripheral location of lesions with decreases in Gd-EOB-DTPA
uptake. The lollipop sign, the target sign, and the capsular re-
traction were also revealed. The MR findings were highly sug-
gestive of hepatic epithelioid hemangioendothelioma (HEH).

Pathological examination of tissue obtained by means of percu-
taneous biopsy confirmed the diagnosis, with the following im-
munohistochemistry results: CD31 (+), CD34 (+), D2-40 (+),
ERG (+), FLI-1 (+), SMA (+), EMA (−), and Ki-67 (3%+).
Hepatic epithelioid hemangioendotheliomas are rare liver tu-
mors of vascular originwith a low incidence. Peripheral location
of the nodules, the lollipop sign, a target-like appearance, cap-
sular retraction, and coalescence of multiple lesions are charac-
teristic radiological findings of HEH1 Repeat Gd-EOB-DTPA-
enhanced MR 3 months later showed no evident change of the
lesions. To our knowledge, this is the first description of Gd-
EOB-DTPA-enhanced MR for diagnosing hepatic epithelioid
hemangioendothelioma.
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Fig. 1 Hepatobiliary phase of Gd-EOB-DTPA-enhanced MR demon-
strated multiple low uptake lesions with hepatic or portal veins entering
and terminating in the periphery of the lesion (blue arrows), forming the
lollipop sign. Most lesions showed more sclerotic fibrous center (yellow
arrows), forming the target sign. The capsular retraction (red arrows) and
the coalescence of multiple lesions were also revealed
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