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CT lymphangiography and conventional CT manifestations of

bone lymphangioma
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[Abstract]  Objective

To explore the CT lymphangiography (CTL) and conventional CT manifestations of bone

lymphangioma. Methods Clinical and imaging data of 79 patients with pathologically proved or clinically diagnosed bone

lymphangioma were retrospectively analyzed. All patients underwent CTL, 16 underwent plain and enhanced CT, then

CTL and conventional CT manifestations were analyzed. Results

Bone CTL showed single or multiple low density in

bones, and most located in the spine (n=71) and pelvis (n=73). Among 79 patients, 37 only showed cystic lesions, 18

only showed mesh-like lesions. and 24 patients showed all the both. Totally 28 patients showed sclerotic edges in all their

bone lesions, 47 patients showed sclerotic edges in some bone lesions, and 4 patients had no sclerotic edges in all bone

lesions. There was no enhancement in CT scan of intraosseous lesions. CTL showed lipiodol depositions in 24 patients.

Conclusion

Bone lymphangioma has relative specific features of CTL and conventional CT manifestations, and often

acompanies with other abnormalities of the lymphatic system, which can help to diagnose the disease.
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