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Ultrasound findings of skin lobulated capillary hemangioma "
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[ Abstract ]

ly confirmed lobular capillary hemangioma of the skin in four patients. Methods

Objective The purpose of this study was to describe the ultrasound findings of pathological-
Retrospective analysis of 4
cases of ultrasound findings of lobulated capillary hemangioma confirmed by surgery and pathology.including:
location, size,shape, echo, boundary, presence of calcification,and color Doppler flow characteristics. Results

The study group were admitted with a nodule or a protruding nodule in the skin. Among the 4 patients,2 cases
were in the head,1 in the back and 1 in the abdomen. 3 cases showed bulging growth,and 1 case grew deep in-
to the subcutaneous fat layer. The fat layer echo was used as a control,one of which was an echo and three of
which were hypoechoic. The lesions were all elliptical, with clear boundaries, uniform internal echo,no calcifi-
cation inside,and no hypoechoic rim. Color Doppler sonography showed marked internal vascularity in two ca-
ses and profuse blood flow throughout the nodules in two cases. Color Doppler sonography demonstrated a
feeder vessel and pulsed wave Doppler showed internal low-resistance arterial waveform in all the cases. Con-
clusion High-resolution ultrasonography can clearly show the location, morphology and blood flow character-
istics of skin lobulated capillary hemangioma, ,which is of great value in assisting clinical diagnosis and develo-

ping treatment plan.
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