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Supplementary Figure 1. Patient enrollment flowchart from 2 hospitals. Using a clinical database warehouse, data on patients diag-
nosed as having a hepatic hemangioma (International Classification of Diseases, 10th revision [ICD-10] code D18.03) from January 2006 
to May 2022 were retrieved from two tertiary hospitals. Inclusion and exclusion criteria were indicated.

141 cases without followed up 
radiologic study were excluded 

from the subgroup analysis

16 cases without followed up
radiologic study were excluded 

from the subgroup analysis

14 cases without followed up 
radiologic study were excluded 

from the subgroup analysis

2 cases without followed up
radiologic study were excluded

from the subgroup analysis

30 cases excluded
20 cases without prior 

diagnostic codes or history of 
hemangioma incidentally 

diagnosed in resected liver 
specimen 

10 cases with prior diagnostic 
codes or history of 

hemangioma included in 
resection range for other 

liver tumors

26 cases excluded
17 cases without prior 

diagnostic codes or history of 
hemangioma incidentally 

diagnosed in resected liver 
specimen

9 cases with prior diagnostic 
codes or history of 

hemangioma included 
in resection range for other 

liver tumors

5,904 Patients without  
surgical resection

5,053 Patients without 
surgical resection

Hospital 1
(2006.01.01-2022.05.31)

5,965 patients with hemangioma 
identified via CDW

Hospital 2
(2018.05.01-2022.05.31)

5,084 patients with hemangioma 
identified via CDW

61 Resected and
pathologically confirmed

patients

31 Resected and
pathologically confirmed

patients

31 patients assigned to
case group

5 patients assigned to
case group

310 patients assigned to
control group

50 patients assigned to 
control group

169 cases with at least two 
follow-up radiologic studies

for subgroup analysis 
on growth rate

34 cases with at least two 
follow-up radiologic studies

for subgroup analysis on 
growth rate

17 cases with at least two
follow-up radiologic
studies for subgroup

analysis on growth rate

3 cases with at least two
follow-up radiologic
studies for subgroup

analysis on growth rate

1:10 random sampling

1:10 random sampling

www.kjim.org

