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[ Abstract] Objective To investigate the prenatal ultrasound features and clinical outcome of fetal hepatic
hemangioma and provide a basis for prenatal consultation. Methods This is a retrospective study of 24
cases of fetal liver abnormalities detected by prenatal ultrasound and confirmed as hepatic hemangioma by
imaging and/or surgical pathology after birth in our hospital from January 2017 to December 2020. We
summarized their prenatal ultrasound characteristics and prognosis after birth. Results 24 cases of fetal
hepatic hemangioma were all single lesions, 88% (21/24) of the lesions had clear boundaries, and 14 cases
were huge hepatic hemangioma (tumor diameter > 40mm). The echogenicity of hemangioma included
hyperechoic(3/24 ), hypoechoic (7/24), mixed echo (14/24). The sieve-like/honeycomb-like anechoic
regions were presented in 71% (17/24) of lesions and hyperechoic grid-like separated light bands were
presented in 13% (13/24) of lesions. Colorful blood flow signals were abundant in 83% (20/24) of the
lesions, most of them were manifested by a circular/semi-circular blood flow signal around(18/20), and
there were some of lesions observed multicolored mosaic -like blood flow signal (5/20) , which is a sign of

arteriovenous fistula. Among 24 cases,one died after birth and 23 survived. And among the 23 survivors,
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3 cases received lesionectomy surgically and 5 cases received hepatic artery embolization, 2 cases were

treated with propranolol, 13 cases were followed-up without treatment. The growth and development of

23 children were normal. Conclusion

The prenatal ultrasound of fetal hepatic hemangiomas is diverse,

but it still has a relatively typical ultrasound characteristic. Combined with two-dimensional ultrasound and

color Doppler ultrasound, prenatal diagnosis can be made.

If there are no complications, the fetal

prognosis of hepatic hemangioma is good, and the survival rate can reach 96 % (23/24).
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