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Prevalence and characteristics of hepatic hemangiomas assessed by
ultrasound — a single-center experience

YuyecrTanocT u KapaKTCPUCTUKC XeMaHFI/IOMajGTpe ,Z[I/IjaFHOCTI/IKOBaHI/IX

YITPa3BYKOM — UCKYCTBO JE€THOT IIEHTpa

SUMMARY

Introduction/Objective Liver hemangioma is the most
common benign tumor of the liver, with estimated prev-
alence of 2.5-4%. This study aimed to investigate the
prevalence and clinical characteristics of hepatic heman-
gioma in one Primary Care Center in Serbia.

Methods We conducted a cross-sectional study, which
included patients examined in Primary Care Center "Dr
Simo Milosevi¢" in Belgrade, Serbia (December 2017 -
March 2020). Patients with suspected atypical changes,
malignancies, viral hepatitis infections, and liver cirrho-
sis were excluded from the study.

Results A total of 567 patients were included in this
study (men 42.5%). In 27 patients (4.76%) a diagnosed
of hemangioma was made (male:female ratio: 1.1:1). The
total number of hemangiomas detected was 48. Heman-
giomas were most commonly found in the right liver lobe
(32/48, 66,7%). In this study, hemangiomas were-most
commonly localized in the fourth liver segment (11/48,
22.9%). The mean diameter of the hemangioma was 13.8
mm. In the half of patients diagnosed with hemangioma,
more than one hemangioma was detected (13/27, 48.1%).
Conclusion Hemangiomas of:the liver are commonly
multiple. No sex difference in hemangioma prevalence
was noted. The right liver lobe is theimost common he-
mangioma localization in this study cohort.

Keywords: liver hemangioma; ultrasonography; fre-
quency

INTRODUCTION

CAXKETAK

Yeoa/Hub Xemanruomu cy Hajueithu GEHUTHH TYMOD
jetpe ca mpoleweHoM yuectanomhy on 2,5-4%.-Oa
CTy/IMja je IMaJia 3a IINJb Ja HCTPaKH MPEBAJICHITY 1 KITH~
HHYKE KapaKTEepUCTHKE XeMaHI'MOMa Ha OCHOBY YATpa3-
BYYHOT Iperies abioMeHa y jeIHOM JOMY 3/paBiba Y
CpOuju.

Metoa Panu ce o cTyauju npeceka y Kojoj Cy yKbyueHU
MalujeHTH nperieaanu y JlomMy 3apasiba “JIp Cumo Mu-
nomeBuh” y Beorpany; CpOuju, 3a mepuoja neuemoap
2017. — mapt 2020.. rogune. [TannjeHTH ca CyCIEKTHUM
ATUNUYHAM IPOMEHAMA, MAJIUTHUTETUMA, BUPCYHUM Xe-
MATUTACHMA U UPO30M jeTpe HUCY YKIbYUIMBAHHU Y CTY-
ajy.

Pesyaratu Cryndja o0yxBata yKymHo 567 marujeHarta
(mymikapuu 42,5%). Ko 27 nauujenara (4,76%) nujar-
HOCTHKOB@HH €y XEMaHTHOMH (OZHOC MYIIKApIIK:KCHE
1,1:1). YxynHO je nujarHocTHKOBaHO 48 XemaHTHOMa.
Hajuentha moxanmsarmja xemanrmoma (32/48, 66,7%)
Ouna je y necHoM pexmy jerpe. [nenajyhu no cermen-
THMa, XEMaHTMOMH Cy Hajuerhe OWIM JIOKATU30BaHU y
gyeTBpTOoM cermenty (11/48, 22,9%). IIpoceuna Benw-
yuHa XeMaHrnoMa 6uia je 13,8 mm. Ckopo mojoBrHa ma-
IIMjeHara ca JUjarHOCTUKOBAHUM XEMaHTHOMOM HMalia
je Butre o jemHor xemanruoma (13/27, 48,1%).
3ak/pydyak XeMaHIMOMU jeTpe yIJIaBHOM HUCY I10jeIU-
HayHy. Huje mokaszaHa pasnuka y ydecraaoctu Mel)y mo-
noBuMa. JlecHu pexam jertpe je 6uo Hajuerrha JOKaId-
3alja XeMaHTUOMa y Halloj CTYAUjH.

Kibyune peun: XeMaHTHOMH jeTpe; YITPa3ByK; ydecra-
JIOCT

The liver hemangioma is the most common benign tumor of the liver [1, 2]. Hemangiomas are

the third most common liver lesion with a frequency of 3.6%, after focal fatty sparing of the

liver with prevalence of 6.3% and liver cysts with prevalence of 5.8% [3]. The number of he-

mangiomas in patients has increased in recent years, most likely due to the increased number

of medical examinations. Its incidence ranges from 2.5-4% in ultrasound series.

In most studies hemangiomas were more frequent in female than in men, with ratio of 5:1 to

1.9:1. Hemangiomas were most common in patients between 30 and 60 years old [4-9].
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There are three types of liver hemangioma: cavernous, capillary and anastomosing hemangio-
mas. The most frequent is cavernous hemangioma [10]. Ultrasound has proven to be a sover-
eign method for diagnosing hepatic hemangiomas with an assessment of sensitivity of 96.9%
and specificity of 60.3% [11]. Most of the patients with liver hemangioma have no symptoms.
Treatment is not necessary if the tumor is asymptomatic and patients are only followed up [12].
If the tumor size increases, it can cause symptoms such as abdominal discomfort, pain, disten-
sion, vomiting, poor appetite, pressure on the local structures and even serious complications
such as tumor rupture or bleeding [13]. In that case, the surgery is a choice of treatment [14,
15, 16].

To date, there are lack of epidemiological data on the frequency of liver.hemangiomas in our
region. There are only few available studies done in Germany, Italy, Iran, Chinaand Chile [3,
4,6,9,17].

This study is aim to investigate the prevalence and clinical characteristics of hepatic hemangi-
oma in one Primary Care Center in Serbia. According to our knowledge studies like this have

not previously been conducted in this field in our region.

METHODS

Data for this cross-sectional study were collected during regular ultrasound examinations in
Primary Care Center "Dr Simo Milosevi¢", Belgrade, Serbia, the period from December 2017
to March 2020. Data were collected from a review database of two physicians who performed

the real-time gray-scale sonography.

The study population includes patients older than 18 years old who underwent an abdominal
ultrasound. Patients were referred for an ultrasound examination by a general practitioner as
part of regular medical check-ups or because of abdominal pain, abdominal discomfort and due
to regular control of the underlying disease. Patients with suspected atypical changes, malig-
nancies, viral hepatitis infections and liver cirrhosis who were diagnosed with liver lesions

were excluded from the study.

During the examination, in addition to the basic abdominal ultrasound data, data on the size,
location and number of liver hemangiomas were also recored. The diagnosis of the hepatic
hemangioma was determined using ultrasound parameters which include homogenous hy-

perechoic mass with acoustic enhancement, sharp margins and absence of halo sign [18]
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(Figure 1). Each case that was not typical was sent for further diagnosis and was excluded from

the study.

The examination was done on SIEMENS ACUSON NX3 Elite and TOSHIBA Xario 100 xario

devices.

The study is conducted in accordance with Good Clinical Practice guidelines (ICH-GCP), the
Declaration of Helsinki and applicable local regulations. The study protocol was approved by
the Institutional Ethics Review Board of the Dr. Simo Milosevi¢ Primary Care Center, Bel-

grade, Serbia. Patient consent was waived due to the retrospective nature of the study.

Statistical analysis

All collected data were statistically processed in SPSS 20.0 statistical software (IBM corp.).
For continuous variables, the mean and standard deviation were calculated, while categorical
attributes were presented in absolute and relative frequencies. The Mann-Whitney U test was
used to compare the mean size. Corrected p values < 0.05 were considered statistically signif-

icant.

RESULTS

In this study 567 patients met the criteria for inclusion, of whom 326 female (57.5%), and 241
were men (42.5%). The mean age of patients was 61+13 years. The number of patients diag-
nosed with hemangiomas was 27 (4.76%). Among patients with diagnosed hemangiomas, a
total number of 48 individual hemangiomas were found. Out of this number, 13 (48.1%) pa-
tients were female and 14 (51.9%) were male, with a ratio of 1:1.1. Descriptive clinical char-

acteristics of the group are described in Table 1.

The mean age of patients diagnosed with hemangiomas was 57 + 13 years old (range 30-88
years). Hemangiomas were most commonly diagnosed in patients aged 60-69 years (11,
40.7%). The distribution of oher age groups with decreasing frequency was as follows: 50-59
years (7, 25.9%), 40-49 years (4, 14.8%), 30-39 years (3, 11.1%), 80-89 years (2, 7.4%).

The mean size of the hemangioma was 13.8£8.2 mm. The largest hemangioma was 42 mm in
diameter and the smallest one was 5 mm in diameter. There is no statistically significant dif-
ference between men and female in the mean values of hemangioma size (p>0.05). The size of

the hemangioma was missing in two patients. Only one hemangioma was larger than 40 mm
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which classifies as the giant hemangioma. The distribution of hemangiomas according to their

diameter is presented in detail in Table 2.

The most common hemangioma localization was the right liver lobe (n = 32, 66.7 %). The
distribution of hemangiomas by segments is presented in Figure 2.

Thirteen (48.1%) patients had two or more hemangiomas (9 male , 4 female). Out of 27 patients
diagnosed with hemangioma, 8 (29.62%) of them had previously known to have the liver he-
mangioma. Data were not available regarding the method used for the initial diagnosis. Patients
were instructed and advised to have a follow-up visit in one year (n =4, 14.81%), or were
referred to the hepatologist for a further diagnostic work-up (n = 7, 25.92). Data regarding the

follow-up plan was not available for the remaining patients (n = 8, 29.62%).

DISCUSSION

Cavernous hemangioma accounts for 55 % of all benign liver tumors [1]. The most common
symptoms associated with hepatic hemangioma are abdominal pain and discomfort [5]. There
is limited data on the incidence .of liver hemangiomas in the general population diagnosed by
ultrasound. Our results indicate that the frequency of hemangiomas in our center diagnosed by
ultrasound is 4.76%. This-frequency is a similar as in previous published studies from Ger-
many, Italy and Iran performed using ultrasound [3, 6, 9]. In a large retrospective cross-sec-
tional study conducted by Mocchegiani F et al., the incidence of diagnosed hemangiomas was
2.5% in a population of 83,181 patients undergoing computed tomography (CT) and magnetic
resonance imaging (MRI) [9]. In the study done by Horta G. and colleagues, among 1184 pa-
tients, 61 (5%) were found to have a hemangioma detected by CT [17]. A liver hemangiomas
were identified by ultrasound in 1640 of 45319 patients (3.3%) in a German study [3]. The
study by H. Yongfei et al. indicates that the frequency of hepatic hemangioma in a population
of 246 149 examined patients is 1.2% [19].

In our study, hemangiomas were found to be similar between men and female, with the ratio
of men to female 1.1:1. Our study and a couple of previous studies indicate that hemangiomas
are not more common in the female population as previously thought and that their prevalence
is almost equal in both sexes [3, 9, 20]. According to Mocchegiani F et al., the prevalence of
liver hemangiomas is 47.7% in female and 52.3% in men [9]. Men's frequency in the study by
Liu X and colleagues is 3.36%, while women's frequency is 2.89% [20]. In the large study by
Kaltenbach TE et al., the gender distribution of hemangioma was nearly balanced, with 53.4%
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female and 46.6% males [3]. This is most likely due to an increase in the number of males who

get regular medical check-ups, as well as larger studies in this field.

The real number of hemangiomas in our population is presumably higher, because all atypical
lesions were excluded from the study and sent for further diagnostics. In our study, the average
age was 57 years old, hemangiomas were most often diagnosed in the group of patients aged
50-69, which is a slightly older group compared to previous studies. Recent data by Liu X. et
al showed that hemangiomas were most often diagnosed in the group of patients aged 40-49
[20]. Also, in the study by Huang J. et al. hemangiomas were most often diagnosed.in.the group
of patients aged 41-60 years [21].

The most intensive growth of hemangiomas was observed in 30-39 years old, while after the
age of 50 there is almost no increase [20]. In the multicentric study done by Tang T et al., 25%
of hemangioma patients underwent treatment as a result.of progressive hemangioma enlarge-

ment [4]. Progressive growth of hemangiomas is considered to be more than2 cm per year.

In our study, hemangiomas were most commaonly diagnosed in the right liver lobe with per-
centage of 66.7%, which is consistent with findings in the previous studies [6]. Recent data by
Yoon SS et al. the frequency of hemangioma in the right lobe is 58% [5]. In the study by H.
Yongfei et al., the most'common localization was also in the right lobe with a frequency of

80.3% [19]. In ourstudy;, the fourth liver segment was the most common localization (22.9%).

The most.common hemangioma diameter ranged from 10 to 19 mm. When a hemangioma is
larger than 4cm in diameter, it is referred to as a giant hemangioma [10]. Only one of our
patients had a diameter.of hemangioma over 40 mm (42mm). The mean diameter of the he-
mangiomas was 13.8 mm and there was no statistically significant difference between the gen-

ders.

It was noticed that a large number of patients (48.1%) had two or more hemangiomas, and that
it was more common in men than in female. Yoon SS et al. found that 49% of patients had
more than one liver hemangioma [5]. This data suggests that if a hemangioma is diagnosed, the

patient is quite likely to have more than one hemangioma.

By searching the available literature, there is no evidence for malignant transformation of liver
hemangiomas. A case of cholangiocarcinoma growing within a giant hemangioma was de-
scribed, but without proven malignant hemangioma transformation [22]. The differential diag-
nosis presents the biggest challenge to hepatic hemangioma diagnosis. Many primary tumors
of the liver and secondary metastases can be differentially challenging [23]. If the
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hemangiomas are smaller, they may be completely fibrosed and mimicking the diagnosis of a

malignant disease [24, 25].

There are a few limitations of the study. First, this is a single-center retrospective study and
there was a small sample size. Second, there was lack of follow-up for patients diagnosed with

hemangiomas or other atypical lesions.

CONCLUSION

This is a unique study on the frequency of hemangiomas in one Primary Care Center in Serbia.
Because the patients do not fall under any specific disease categories, we can consider them as
a cohort of the general population, which gives credibility to these‘results. Certain character-
istics and specifics of our population could point out some characteristics of hemangiomas that
would help doctors in more accurate diagnosis and further follow-up of these patients.

In our patients’ cohort, hemangiomas were commonly multiple, and most commonly localized
in the fourth liver segment. We did not detect any difference in hemangioma prevalence be-
tween the sexes. Patients who have discomfort or hemangiomas that grow more than 2 cm per
year should consider further evaluation and surgical treatment. Hemangiomas with an unchar-
acteristic appearance on ultrasound should be referred for further diagnostics, primarily by MRI
and CT.

Data availability statement: Data used in this research are available from the corresponding

author (T.M.) upon reasonable request.

Conflicts of interest: None declared.

DOI: https://doi.org/10.2298/SARH231123078V Copyright © Serbian Medical Society



10:
11.

12.

13.

14.

15.

16.

Srp Arh Celok Lek 2024 | Online First: September 18, 2024 | DOI: https://doi.org/10.2298/SARH231123078V 8

REFERENCES

Reddy KR, Kligerman S, Levi J, Livingstone A, Molina E, Franceschi D, et al. Benign and solid tumors
of the liver: relationship to sex, age, size of tumors, and outcome. Am Surg. 2001 Feb;67(2):173-8. [
PMID: 11243545]

Oldhafer KJ, Habbel V, Horling K, Makridis G, Wagner KC. Benign Liver Tumors. Visc Med. 2020
Aug;36(4):292-303. [DOI: 10.1159/000509145] [PMID: 33005655]

Kaltenbach TE, Engler P, Kratzer W, Oeztuerk S, Seufferlein T, Haenle MM, Graeter T. Prevalence of
benign focal liver lesions: ultrasound investigation of 45,319 hospital patients. Abdom Radiol (NY).
2016 Jan;41(1):25-32. [DOI: 10.1007/s00261-015-0605-7] [PMID: 26830608]

Tang T, Wang X, Mao Y, Li J, Wen T, JiaW, Chen Y, Peng T, Liu L, Fan R, Ma K, Xia F. Real-world
data on the clinicopathological traits and outcomes of hospitalized liver hemangioma patients: a multi-
center study. Ann Transl Med. 2021 Jul;9(13):1067. [DOI: 10.21037/atm-20-4684] [PMID:'34422979]

Yoon SS, Charny CK, Fong Y, Jarnagin WR, Schwartz LH, Blumgart LH, DeMatteo RP. Diagnosis,
management, and outcomes of 115 patients with hepatic hemangioma. J- Am Coll, Surg. 2003
Sep;197(3):392-402. [DOI: 10.1016/S1072-7515(03)00420-4] [PMID: 12946794]

Kamyab AA, Rezaei-Kalantari K. Hepatic Hemangioma in a Cluster of Iranian Population. J Med UlI-
trasound. 2019 Apr-Jun;27(2):97-100. [DOI: 10.4103/JIMUJMU_98 18] [PMID: 31316220]

Thomann S, Metzler T, T6th M, Schirmacher P, Mogler C. Immunologic landscape of human hepatic
hemangiomas and epithelioid hemangioendotheliomas. Hepatol Commun. 2024 Jan 11;8(1):e0359.
[DOI: 10.1097/HC9.0000000000000359] [PMID: 38206210]

Nault JC, Paradis V, Ronot M, Zucman-Raossi J. Benign liver tumours: understanding molecular phys-
iology to adapt clinical management. Nat Rev Gastroenterol Hepatol. 2022 Nov;19(11):703-716. [DOI:
10.1038/s41575-022-00643-5] [PMID: 35835851]

Mocchegiani F, Vincenzi P, Coletta M, Agostini A, Marzioni M, Baroni GS, Giovagnoni A, Guerrieri
M, Marmorale C, Risaliti A; Vivarelli M. Prevalence and clinical outcome of hepatic haemangioma
with specific reference to the risk of rupture: A large retrospective cross-sectional study. Dig Liver Dis.
2016 Mar;48(3):309-14. [DOI: 10.1016/j.d1d.2015.09.016] [PMID: 26514738]

Torbenson S M, Zhang L, Moreira K R. Surgical Pathology of the Liver. ¥ Edition, 2017.

Toro A, Mahfouz AE, Ardiri A, Malaguarnera M, Malaguarnera G, Loria F, Bertino G, Di Carlo I.
What is changing in indications and treatment of hepatic hemangiomas. A review. Ann Hepatol. 2014
Jul-Aug;13(4):327-39. [PMID: 24927603]

Aziz H;Brown ZJ, Baghdadi A, Kamel IR, Pawlik TM. A Comprehensive Review of Hepatic Heman-
gioma Management. J Gastrointest Surg. 2022 Sep;26(9):1998-2007. [DOI: 10.1007/s11605-022-
05382-1] [PMID: 35705835]

Doklesti¢ K, Stefanovi¢ B, Karamarkovik A, Bumbasirevi¢ V, Stefanovi¢ B, Gregori¢ P, Radenkovi¢
D, Bajec D. Spontaneous rupture of giant liver hemangioma: case report. Srp Arh Celok Lek. 2013 Jan-
Feb;141(1-2):95-9. [DOI: 10.2298/sarh1302095d] [PMID: 23539918]

Farhat W, Ammar H, Said MA, Mizouni A, Ghabry L, Hammami E, Gupta R, Habiba Ben Hamada,
Mabrouk MB, Ali AB. Surgical management of giant hepatic hemangioma: A 10-year single center
experience. Ann Med Surg (Lond). 2021 Jul 6;69:102542. [DOI: 10.1016/j.amsu.2021.102542] [PMID:
3445724]

Ozgiir O, Sindel HT. Giant hepatic hemangioma treatment with transcatheter arterial embolisation and
transcatheter arterial chemoembolisation; Comparative results. Turk J Med Sci. 2021 Dec
13;51(6):2943-2950. [DOI: 10.3906/sag-2102-352] [PMID: 34344145]

Puta M, Patrzatek D, Janczak D, Guzinski M. Transarterial Bleomycin-Lipiodol Chemoembolization
for the Treatment of Giant Hepatic Hemangiomas: An Assessment of Effectiveness. Cancers (Basel).
2024 Jan 16;16(2):380. [DOI: 10.3390/cancers16020380] [PMID: 38254869]

DOI: https://doi.org/10.2298/SARH231123078V Copyright © Serbian Medical Society



17.

18.

19.

20.

21.

22.

23.

24,

25.

Srp Arh Celok Lek 2024 | Online First: September 18, 2024 | DOI: https://doi.org/10.2298/SARH231123078V 9

Horta G, Ldopez M, Dotte A, Cordero J, Chesta C, Castro A, et al. Lesiones focales hepaticas benignas:
un hallazgofrecuente a la tomografiacomputada [Benign focal liver lesions detected by computed to-
mography: Review of 1,184 examinations]. Rev Med Chil. 2015 Feb;143(2):197-202. Spanish. [DOI:
10.4067/S0034-98872015000200007]

European Association for the Study of the Liver (EASL). EASL Clinical Practice Guidelines on the
management of benign liver tumours. J Hepatol. 2016 Aug;65(2):386-98. [DOI:
10.1016/j.jhep.2016.04.001] [PMID: 27085809]

He Y, Yang Ch, Liang Y, Wei Y, Wei Z, Mo Sh, et al., 2020, Real-world Study of Hepatic Hemangioma
at a Single Center --Data from 2008 to 2017. Research Square. [DOI: https://doi.org/10.21203/rs.3.rs-

127334/v1]

Liu X, Yang Z, Tan H, Xu L, Liu L, Huang J, Si S, Sun Y, Zhou W. Patient age affects the growth of
liver haemangioma. HPB (Oxford). 2018 Jan;20(1):64-68. [DOI: 10.1016/j.hpb.2017.08.021] [PMID:
28927653]

Huang J, Liu XL, Tan HD, Sun YL, Liu LG, Xu L, et al. [The epidemiological and clinical character-
istics of liver hemangioma in health adults]. Zhonghua Yi Xue Za Zhi. 2018 Sep 25;98(36):2925-2928.
Chinese. [DOI: 10.3760/cma.j.issn.0376-2491.2018.36.010]

Zhou M, Ling W, Luo Y. Intrahepatic mass-forming cholangiocarcinoma growing in a giant hepatic
hemangioma: A case report. Medicine (Baltimore)., 2019 Jul;98(27):e16410. [DOI:
10.1097/MD.0000000000016410] [PMID 31277198]

Kovac JD, Jankovi¢ A, Dikic-Rom A, Grubor N, Anti¢ A, Dugali¢ V. Imaging Spectrum of Intrahepatic
Mass-Forming Cholangiocarcinoma and Its Mimickers: How to Differentiate Them Using MRI. Curr
Oncol. 2022 Jan 30;29(2):698-723. [DOI: 10.3390/curroncol29020061] [PMID: 35200560]

Zhan X, Gao Y, Xu J, Wu D, Wang.P, Zhou H. Multiple sclerosing hemangiomas mimicking hepato-
cellular carcinoma: A case report. " Int J Immunopathol Pharmacol. 2023 Jan-
Dec;37:3946320231190898: [DOI: 10.1177/03946320231190898] [PMID: 37614092]

Mathew RP, Sam M, Raubenheimer M, Patel V, Low G. Hepatic hemangiomas: the various imaging
avatars and its'mimickers. Radiol Med. 2020 Sep;125(9):801-815. [DOI: 10.1007/s11547-020-01185-

z] [PMID: 32249391]

DOI: https://doi.org/10.2298/SARH231123078V Copyright © Serbian Medical Society



Srp Arh Celok Lek 2024 | Online First: September 18, 2024 | DOL: https://doi.org/10.2298/SARH231123078V

Figure 1. Ultrasound appearance of a typical hepatic hemangioma
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Table 1. Demographic characteristics

Variables N (%)
Sex Male 241 (42.5)
(N =567) Female 326 (57.5)
Mean + SD
(Nig5e67) Without hemangioma 62.02 + 13.4 years
With hemangioma 57.0 +13.4 years
Hemangioma localization N (%)
(N = 48) Left lobe 16 (33.3)
Right lobe 32 (66.7)
Patients with hemangioma N (%)
(N=27) Multiple hemangiomas 13 (48.1)
Single hemangioma 14 (51.9)
. Mean + SD
Sgi]efr;%s;;e Without hemangioma 97.8 £14.9 mm p=0.338
With hemangioma 95.7 £13.0 mm
. X Mean+ SD
L(;’ir;;‘;‘;’ Without hemangioma 13153157 mm | p=0.044
With hemangioma 125.37 £11.3 mm
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Figure 2. Distribution of hepatic hemangiomas based on the e
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Table 2. Distribution of hemangiomas according to the greatest diameter

Size of

hemangioma Frequency
n (%)
(mm)
<10 16 (34.8)
10-19 21 (45.6)

20-29 7 (15.2)
30-39 1(2.2)
> 40 1(2.2)
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