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Prenatal ultrasound diagnosis and analysis of missed diagnosis and misdiagnosis of congenital hepatic
hemangioma
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[Abstract]  Objective To investigate the prenatal ultrasound characteristics and causes for missed
diagnosis and misdiagnosis of congenital hepatic hemangioma. Methods A total of 35 fetuses with
congenital hepatic hemangioma prenatally diagnosed in Guangdong Women and Children Hospital from
January 1, 2014 to December 31, 2018 were retrospectively analyzed. The fetuses were followed up till
more than one year after birth, and their ultrasonic image characteristics and the causes of missed diagnosis
and misdiagnosis were analyzed. Results Among the 35 fetuses, 31 were confirmed with congenital
hepatic hemangioma, most of which were detected in the late pregnancy. Among them, 23 fetuses suffered
from hemangioma in the right lobe of the liver, 14 presented clear boundaries, 14 showed heterogeneous
echoes, 20 had abundant detectable blood flow signals indicating high-speed flow and moderate vascular
resistance, 16 exhibited circular or semicircular blood flows, and 13 were detected with blood supply from
hepatic artery and slight widening in the internal diameter of hepatic artery. During mid-pregnancy, missed
diagnosis occurred in 1 fetus. and misdiagnosis in 3 fetuses (2 fetuses with hepatoblastoma and 1 with
pulmonary sequestration). Conclusions Prenatal ultrasound is of great value in the diagnosis of congenital
hepatic hemangioma. However, congenital hepatic hemangioma is difficult to be differentiated from
hepatoblastoma. During mid-pregnancy, attention should be paid to the scanning of the liver to avoid
missed diagnosis.
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