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Summary: Hepatic hemangiomas are the most common benign tumors in the liver. These tumors can be found at any age and it has 
been estimated that 70-95% occur in women. Much has been written during the past several years about the imaging characteristics of 
hepatic hemangiomas on ultrasonographic (US), computed tomographic (CT), nuclear medicine and, more recently, magnetic resonance 
(MR) imaging studies and the diagnostic value of percutaneous biopsy. This review presents the etiology, pathogenesis, morphology of 
liver hemangiomas and capabilities of various diagnostic methods.
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