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Abstract

Hepatic hemangiomas (HHs) is one of the most common tumors in adult liver, including cavernous
hemangiomas, epithelioid hemangioendotheliomas and angiosarcomas. Cavernous hemangioma is
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the most common, mostly benign and asymptomatic, and generally does not need treatment. How-
ever, there are also special circumstances that require treatment and intervention, and surgery is
the main treatment at present. Although great progress has been made in the development and
popularization of minimally invasive technology, interventional therapy is still an indispensable
treatment for hepatic hemangioma because of its advantages such as less trauma, rapid recovery
and good prognosis. The purpose of this review is to discuss the pathological nature, blood supply
type, treatment indication, current situation and progress of interventional therapy of hepatic
hemangioma.
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1. HH BT R TR

HH 2 5 WL 1 B PR R R PR, 308 1 (g RS 7 B AR S 1 IR A 5 B AR R B [1] [2]. BRAE
i HH 9% %4 0.4%~7.3% [3]. Mocchegiani 55 A [4]HR 4% 83,000 £l HH & IS 1 S ALK EH
H(CT) A/ LR AR (MR &5 5, B H4518: HH BIRIEEN 25%, Al ZHERAE R4, H
60%~80%[1] & HFE WA 7E 30~50 %/ [A], H ZctELb VRS 5 o, 55 Bm il 1.2~6:1 [5]. A H AT
WIANERf . H TR S S AR GG, BT DA AR B AE 10 R B AT Re[6]. — M HH A K2R
Wi, Glinkova 2% 82 3134 2wl it 3 128 1132 i (OR 3.02 (95% CI 0.99~9.12); p = 0.05), 3 24 i ifi f1
JABS[L] [7] WEFCRH, e ol (6 B s s . SR LA BN ML FESS M R [8] - 7E 1997 4F, Yakes
FRIE T AR H VG AR 234 () TR A0 I X R 7 B 51 S ) AR T [9] . 7E 2004 4, BRPHIE[10]%544
H o, HH S G 50 2 B ik Ok & BRh T2 BRI 5 Ok e T2 [T B, SR AN | o ) Js B, A B2 P9 R 4
MR SEVE B0 ML (B SRR BRI 52) . 75 R0 N EEIT, HH H 22 AN RN NS ) e i JHERE AN B I 520
JiCo T F BE A AT R P R A, AR DL P R A S S B . HIH R LR 2 (R] SRR B, R I e
AR AT RS P [11].  FORER S SR AR e A3 RE “HH VR T T I SEIRSIG & & el ” B, 22—
PR WY, MAEMRE . HH Pl 4R AR I, XORMUBAT SR, FIR Al a5 AR T i
PkA S ZIREE RS HH O, JERT i SRR AR[12].

2. ImARAEIR

HH ZAT00EIR, KEZTLTRIEIT. (A, 2 REECKI MR T LR, ol, XA IRSE
FER, 1t R A 16T AL B [13] [14]. B R MESCE 1 H i T 5 E St B A R i R 5, BRAR A L,
{HBET 2] 5k 36%~39% [15]. Kasabach-Merritt £ 41k SOPR ML Y87 I /MR ek 2R S AIE, 92— L)
MAEIRAR I RRE, R M 40H S B FE, FEOUM/MR TR, Bl IhReRERS, B rEERe6]. B
K HH B XHBTHAGE—. E KBS > 10 om BIERE, € SCNERIER[L7], miEsMIZEE >
4 cm [18]. HH BRI A Hoa G T 2H 2008 BORH RCREAR ,  Gn F 38 I T i pORE FELPE B0, 3 e ORI (30)
s i ik 5 B I 25 A E S [19]

PEkiE, B, CT A MRIZW HH BJHERYESS 09 61%. T7%H1 92%. 5 &5 H LA R FE K
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i 5%

Y nl A AL s, D) 75 LR AT AR AR 2 o A, AN SR 10 R N A Y R A R AR S 511 [20] [21]
[22] [23]

3. RITENE

HH &3 S % GG T IERNAE, DA/ MR A e IR T RO R o T @ BORE [24]180°F «

(1) HBUHRIRARAEREG™ B I AAE, W AR, WACAS R B IR Kasabach-Merritt £5% 45
%5 (2) HH BEATPERE K. HADW AR EAR > 2 om AR, AURREHE . HWIRR A Ca Mok,
PGNP AE RS, IR . (3) ANEEMIHRIZWIAYARILAY HH, R BT & I H A 15
Gkt W E A L. ESE. (4) B HH SR AR S AU AR PR, ande O iR
AR AR B R AR B AR A RGO ERGUR B o (HO B R T REME Y HH I6 YT AOFRAE 1 R W -
[21] [25]. FEALEAFLLT, X TA7 WIRA R R O R HARIREBO™ RS 8, BB IaIT . (5) HH [Tk
PEVRYT: LSRRI, TR HH RN B E AR 1, AR BGEAT I TEDIBR[24]. (HELR
FERAEOLIA7 S (1) 2 A K HH, SRR AT S BUMRE PO AR, R 1 5 B H I (145 = [26];
(In) AR H DB R IR HH S, o B AT fid S gk s (D) EOK HH 2 EAR )57 8 Bz
B OIS o DR AR AR DRE TR T SR AT AL B

4. HH BT N3BTT

HH @ EJUEFARBANNGST, EFREEHSA R G, BARTFARPUNRIELE HH iR EiEsE, =
BT 2 KEBURTAR HH B ABRERTE[15]. BT/ NBEOR ISR, FARAT R Z R Z AR 1)
HIRIRITINER2T]. MNIRYT, BIELINKELE . THR. & REIRIT A R AR HRIBTT, QB E
NERFARYIBR M IT I,

2 FENKAEIEAH Yamada T 1977 48 H, 45T 40 R BEE N NS SRR RERA
PN, &S8R R LM, TR, TEE . @A, CRoN HH B3 2697 7714[28] [29].
ARG B AT 29 AR ZE S, B0 1O I P R A e R A A SR o U T I KA ST 2 AR R
fEHAE HH iR BE 1 S AR A, AN i FH S S B S s (IR, 51 R 4R 4 Ak B Ak 4 /1N [30]
[15] [31]. fHIGIRLERH, EITRRARAHFE . X TR MALRA A ¢, K1 TS [32)4iE T & mfk.
2t it K = AR R RCR S 9: 93.33%. 83.33%. 86.67%. MMt S, HRCEME.

I i 2 A S AT R AN R T R, KR R S R IR A, IR LR A N . PN [33]
&, B FAE AT g T 34 B, RE—NH SR EAEMEN 94.1%, HARJEHT AR WAL
HR, BEEE. REE[BZEEHRN D NN S5 FARVIBREAR LG, ik i e 7E FARR R . AR
HinsE . REERERE. RGHAESTYHERTFARYIBRA . ERITIRIESER, HRBEAR T HR
e i

S EHNITERERGREN T ST, REFRREIHENZAY . FHTHER. TKOESE. %
BT A — TR 72 [35]4R 5 PR 4 B WAL TR T R — PR e T AT i, HAEAR I Z )y 100%, A JGFE ;56428
fifR 2 61%;: MM 39%. L MAAVRITIERHHREOR, MMM KIS, 7T 5 80 A4 i
FE P B AR M I R AN R R L [36] . LA 4R A P S AR VR YT IR [37], H i TR
AL N, TR D E I PR S B A A

ZE LRTIR, BEEN NFEARBIARW R AR, /v NIRIT CIE R N SR AE R F AR VIBR LR
VER—FP ARG . TEB P . ™ 5 I AORE R AR ZR AR RYERTAS, HH —RETRIARIT . HUR /&
BITTRAE, BEATEERFN NIRIF I N — 5 e R 55U 2 M R. (H2, HEIMIEH 2
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