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Multi-slice spiral CT features of mediastinal hemangiomas
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[Abstract] Objective To explore the imaging findings of mediastinal hemangiomas (MH) on multi-slice spiral CT.
Methods CT findings of 13 patients with MH were analyzed retrospectively. The location, shape. size, margin, density
and enhancement pattern, mass-cardiovascular interface (MCI) , mass-pulmonary interface (MPI) and other appearances of
MH were observed. Results Single mass with obscure margin was found in all 13 patients, located at anterior-middle
mediastinum in 6 cases, at anterior-middle-posterior in 4 cases, while at posterior mediastinum in 3 cases. Diffuse
pampiniform growth mass was found in 10 cases, with irregular-shape and obscure MCI, while mild and significant mass
effect were observed in 9 cases mass and 1 case, respectively. Mild pampiniform growth and dumbbell-shape mass were
observed in 2 cases, extended into spinal canal and compressed the spinal cord, and 1 mass showed expansive growth and
oval-shape. MPI were clear in 12 cases and obscure in 1 case. Eight masses showed mixed density with stripe-like soft
tissue in peripheral area, 2 masses showed homogenous density, 3 masses showed predominant fatty tissue with nodular or
stripe-like soft tissue, among which the phleboliths were seen in 5 cases. All 13 masses showed heterogeneously nodular or
stripe-like enhancement with delayed-enhancement, while significant draining veins were simultaneously seen in 12 cases,
blood supply arteries in 7 cases and splenic hemangioma in 4 cases. Conclusion CT findings of MH are relatively specific.
Enhanced CT is valuable for preoperative evaluation and accurate diagnosis of MH.

[Keywords] mediastinum; hemangioma; tomography, X-ray computed

DOI:10. 13929/;. 1003-3289. 201901188

NEMEESERERE CT XM

ERFVLVERE L RAR ARSI RER L EENR!
LT HRBNRERE TR B R B R S B TR 22 B 2B /R ™M 5100805
2. 7 M BE R B 55— BE B MO RE AR T 51012053, 7N T4 — AR EE BE WO R

PR M 51018054, LK B R A5 — BE B EE S RE AR M 510080)

(# ZE] BR HWHRMERNZRERIE CT RN, FiE WS 13 BRI E R 0 CT BB, W40 722
ALTBR RN G S 2 B AR AR AR b He- 0 JUE DR I A S T (MCD A0 i - fiff BT (MPD e HfbfiE 4. 558 13 i i 4

[E—1EH] Z=5H 1980 F Il pg I A AL B AT B0, W58 07 1 O IS 1R 2%,
EEESE] B5EF. T REARER T A4S AR B R 42 BT K2 B 2 B8 . 510080, E-mail: lijinglei80@126. com
(W B HI] 2019-01-29 [(f&E HH#I] 2019-05-06



H [ BE A AR AR 2019 4E58 35 %5 7 8] Chin ] Med Imaging Technol,2019, Vol 35,No 7 e 1045 -

TR 34 O B i B T GRS L A TR R AR 6 LR S ARR 4 B A S OARR 3 . 10 BRI MR SR A KBS R AL
MCT A IF 42 5 (2 28007 9 1) LB oy 52 280007 1 915 2 491 2 0 o bR 2 I, T 80 0R  OF 8 Ao A A A8 T30 5 B 5 1 010 52 M ik
ARG . MPLIE T 12 6] B8 1 61, 8 1 iR & %% B2 JH 30 A5 2O 8L, 2 () S 249 20 5 2 L 3 0 LA I 486 32 O 3
BT B AR RS, Ho b 5 B LKA 5 13 45 R A5 AR B S ORI A F B R s AL L Fvb 12 B DL bk L 7 ) 43
k4 GIEIF AR MR . it AR CT RBEA —E R f 5458 CT 144 By 7 i 6612 W AR i R4S

(g I\bm; &R Z B A X LB
[FHE4SES] R734.5; R814.42 [CEkFRiIRALZT] A

I\ B 1145 988 (mediastinal hemangioma, MH) &/
UL R AR AR 7 OB bR 1 LR R 0.5 %60 24K
AT RAE AR, BRI A M e LA | I A TR M A
PRI 28 Al o S R R IR . MIRT 2 DA 10 45 988 Bl o S
I3 55 K0 ) S5 i 5 v 22— B R R
SR A 1) A3 PR A I R HOK AR S CT i #h Fo kG £
FB. CT 2 M S b s 28 1Y 1 e 4G A 7 vk, HoX
R T 5 A 0 bk A B AORRD L SRR I BR LIk 2 VI BR A
IR 175798 i R T A8 AR T A i DA o A 12
Wit RS MBI SR BT MH /Y CT RR1E
1 #REFE
L1 — skt WS 2011 4 1 H—2018 4
12 AT RAENRERE. T MNER R HE S —BE
B N T A — AR B B B b il K2 B e 2 — B2 B &2
o BRI R 255 12 Wi o MH 19 13 i) 32 19 i PR i
CT %k 55 9 B, L 4 ] 4R 7~69 %, P ALAE IR 30
s Horh 790 e Im RAEAR Mg 2 ) B RN 1 L R
IR/ ANTE 1), 20 SRS b e 148 A ) e e AR 1 8
Fr A A Y42 CT V43 By s A Ay, S5 30 28 i R A
WCYBITE I H
L2 &5 R GE Lightspeed 64 JZ 5
Philips Briliance iCT 256 J2 CT H#{%. i 75 Fl A
T EE A RO R T 4. AR 120 KV A
HL i R B 3l 45, UE H A 98 128 X 0. 625 mm Y
64X0. 625 mm,FOV 330 mm X 330 mm, & JZ & K&
B 1. 25 mm, 2 F-75 § bk DL R 1 55 e 0 S i i
B (370 mgl/mD 90 ml,H* 3.5 ml/s, ¥R 20 s.30 s
A0 3 Bk S8 | 3= 2 Dk 4 4L 8 BRI T 70 s A
180 A7 1] e Jiik 91 011 45 A 4 41
1.3 Bt |2 44 10 FLL L TAEL R B M
JCE 2 B U A [5) 23 A BRI O 3k i — BUR WL, W I
ERTEATTPS %+ @ = I Y VARSI I N NG 1A - SN 3N
SR ALY i B0 IE K i 48 5 T (mass-cardiovascular
interface, MCI) ., i He-fifi & W ( mass-pulmonary
interface, MPD) S HABAES: . T8l & 1 I 5 At

[(XEHS]

1003-3289(2019)07-1044-05

e KAR R R SR A7 SR B BT AR

1.4 Siitsfsr M R SPSS 13. 0 4834 #r ik A
PFAIERB A 0 S A8 B L T s 2R, 2R H e X e
A% ¢ K 5 L B HOAS 8]y ) e KA 22 5% . P<<0. 05
JEFA G E L,

2 H#HR

2.1 JRAERCH AL RN AR 9 34 Ry B e
e, AR AL TR TN (B 1.2)6 B, b 4 il 22
M2 48] g A5 O L 1A= A0 A AR UL CI&T 2 5 6 T T S
B A 51,3 0w 2200 L1 B8O AL G e 180 LA
I JILRIT i S50 s 1 i i, 1 50 452 A0 22 ) #5358 5 3 49 7
FA GG, o 2 5 2 A A HE RS IF R0 A 88 (E 3D,
LA 4 BE . WA R/ANASE, BT AR 65+
4. 64)em ] K TR RA2[(9. 6245, 18)em ], 22 F A 48t
2N (1=2.253, P=0.044), 4 {6 f£ B AE £ & 1

=
ERFN

2.2 R G RERER 10 B TR IE
Pea R A T AR I L 32 B0 (1), MCT B R
PA B o N7 o L5 i NI [ 8 A LRI IR 595
191 WL 2 o 057 RN . 2 {91 7 B e R AR A, T
D GA (P 3) L I SiE A A ME 4 30 5 . 1] DL 48
T BTN FAE AL S . 1 {51l 7 52 0 I A A A TR
B L GATM] L A LA B O R RBE AL 2% . BT A AL
YO [ A2 B R 30 4B 3 il 41 4L, 12 i) MIPT {5 B, 1 491
M

2.3 WHELGMAER 8 HPHREEIRAEE . P
O BCECE R B L R] AR FOR AR AL 2 A] B I 7 4
21, Horh 3 ) W 22 S i kA7 CIEL 1AD 5 58 58 05 0 k24 oK
PR8I B A% 2R OIR B AL O % B2 A R B AL (AT 1B,
1O, Jf WL 51 v i ik, Ferb 6 431 S ML O i IR i ik I
1D) .4 il ] UL BA S i A 69 (i sl bk . 2 49 % 49 52 S0k
Py B (P 3 A Her 1 Bl ek Al 320 A DL A e A1
JE 1B L2 i kAT B TE AR 5 L 20 368 5 2 Bl A
P o) 4R B A5 ZOIR W SR AR O SE R 5 Ak (18] 3B)
HL A B BK 1B S K. 3 74 D B



e 1046 - i E B 2R R B R 2019 4E5S 35 #4258 78] Chin J Med Imaging Technol,2019, Vol 35,No 7

B 1 BHFY.30 2 GRAYEMER A CT V335 B i SR 22 00 A £ 57 85 B2 I Bl o 30 GO SO AR K, T 300 A1 2 3200 28 2 1R) IRl 14 Al
JU 2 I WL kAT 5 BLC. 543 i 30 K0T (B) L S Bl BRI (C) 75 5 78 4 o i A O A0 BE S SR 588 A T WL K 5 | 3R 1 Ok (5D 5 9 A 2 Sk
TR s D, o BT 7% 14 A A8 R /N AR — B LUV 84 J5E T UL R B R g B LA A K T I B AR TR L A A PN S R AR L IR B D e 4

A3 (HE, X 400)

B2 BFEY.S7THBARIER A CT PR B i T8 b 2008 Ji A7 0], 12 ] 00 1k 2 2 88, G 9 WL g 01 %

JE SRR, SoR AR BLCL SRR S KN (B 72 B AR B 45 T R A BRSO UL Ak it Sy K L 17T (CO WL T Ik S R ik Ak 5]
K A 251 IR IB R AL rh S TE SR A QAR ) 5 D. 334 56 45158 1 47 100 L A 000 % AL 08 i 2 A i Ak

AN 349 5 % BE i e L AR R A3
T AL AR AR R A
21, Horp 1 B WL £ g koA s 1 i
J& 3 M5 ¥4 5 AR R R I 5 T AR
RN ;I R R Ak, 3
o1 X5 ] L5 |3 e kL 2 81 DL A3 o 3
ik (& 2B) 5 1 ) 3z 42 30 45 il
WLCE 2D) Jf 4 3 B i ik, 1 61
JIZ AR AL XU R LB T e i ik
2.4 RAT CT & Wr b i &2 Wr
AT CT 487 i 4 98 5 AH O 95
a4 i, Bz 9 il (9/13,
69.23%) . 7 Bl kLY 4
Bl VIR, 2 B85 CT 51 % TR, 9 Bl B
Y LS W R AN TR 2SR I 4598 A 48] kg Vg 2 R ot A R
1 Bh B A0 R 1 B A TR A P A R L3 o I
S (R4 280, v g B2 WK Vi 2 R il 80 il R A% 1
161, 95 B 7 e oA DL RE 7 43 - AR BT CT 9 A P D0 B
0 B8 7% R L e W PR A2 W 34 Sk g I o AR 5 1 4] s
12 W7 A IR O AR 5 3 1 T R U R kAR R R R o
IR v o i A8 B4 AR R HE CT sk 9 ] DL B &2 i
B LY s B 2 R E5 A2 W ok Ik B4 B 7 16598 L oA £
IR N M i AR

2.5 BHVI 2 B MBI VIR, KRG 2 4EH 3

SA/

B3 BES.68 5 B BREHCRIREVIRR S AL CT 7R A7 5 QAR 55 35 2 45 9 B2 i
e AT RO AR, S AMER N I T B B BT IR N U] AAR AraA

AR5 A SR BR AR RN B B TE B AR A, 4 e
BRI N T ARG 2.24.24 48 ™ H B AR TOHRAR
RS ARG 1 Bz SRR E ARG 6 A&
Al kb RN J s T A, oy 6 Bk,
3 itig

] P i 45 W b 208 MUHL U3k 3 Bk B L 4 T
AN B (68%0), H Wk 5 Gk (22%0) F1 b 9\ f@
L0V A gy 9 K A= i 5 Z ML, H 2 S B K
MR (HAE>1 en)™, BREZADYE I X, AR
F WA Y R A B TR R2 W,

AR A5 10 4657 18] 2 /0N B 6 ot o 4 » 16 8 978 43 S ¥ 4
AR B A0 A | DR TR G a0 A R R O 1l R



H [ BE A AR AR 2019 4E58 35 %5 7 8] Chin ] Med Imaging Technol,2019, Vol 35,No 7 e 1047 -

U5 0L 359 98K B 0 T AR | T A R % £ 4 g D o
B, SRR T BURE (Y JR BR 4 L 21 22 4G A 12 W I
RURT BEAFAE IR 22 . AL 3 9105 A5 S o oA $2 % i 8 1
Gy ARRHET CT UL B 52 i 45 25 44 5 2 9] oA 42 2 i 10 A
Sy MIARFT CT WA RRENT L, Nk, 85 A Gk
W B IR B R AT SR 2 W E W LB A BT
A T2 WA TS PEAG

3.1 CT RIGMBMER RETEGR =R AR NG
HERRIZ T MH, A 4] 69. 23% (9/13) R FT1R 1L A HiAlh
Jifrdgd

3211 kA A S KR SR | ORE 52
N3 I QN1 R - | R o S RN A R <
K. CT XF K bk A 50, B b R i 40
T PO I 1 R R U B — B R Y R I
98 ol DK IR T 4 4 S R E G LR 3SR % B S TR T
W JHE TR PN A A R R R A 0 R Ak SO M e
W TCETL I, AR 5 11(5/13,38. 46 %) i kP AT L
kAT TR Y R IE (10 %) . AT R 5 A 4 95 b %5
KRORBEKA X,

3012 EMRAERK HALHI AT B8 4 2 AT 28 M
TRARX g0 Adl 12 1 (12/13,92. 31 %) #5 4k &
LORA K O kb JE 31 0L A A 4% 200K B 4 2 1E) B ) B
i 20 22 B A S 00 20 2R A g A TT BB AR 2 AL R i TG
I I35 2 1 5 I A4 TR S ) 5 K 45 A4 Ok 12 48 285 4
LA L O kE 2R FI A K P AR B Z R JF A58
ST IS L S DA BE AL IR L IR LR R M AR W 2
1120 o AR M R o5 A 2800 3 e 5 9 AT TG LA B HL i
G @ kE 1R AR R SR ) A K ] L TR
PRI WS AL R R s e ORI . ERAER R MH
(1% AT 45 L RURR ) S AR 2 R AE

3.1.3 W WHE [, MH £ & £ Fh s 4, i
L o SIIE o111 1= N B AN o | IR e P S Nk
W IR B A R LN R e CT BHE
MH % RN A58 B, A H 8 4] (8/13,61. 54 %)
FPON SRR 22 % 8 L3 B (3/13,23. 08 %) 2 LU M
NERAL SRR, K CT F2 300 45 190K 4 % 5
i e % B EL TG AR o 2 1 A5 R AR G R S AR 4 (AR B
B Ik JE i A AOTR AR 4L 4R B 4 i I 40 MH
PRI FEAR 2 R (0 5 5 W R TRV L 75 45 A HAth
fE G 3k — 2L 4 #r

3.1.4  FEIR SRR BCHHE O ML SRR SR AL MH 5B
ey R ZFE, AT LB e s A L e K R IR A i
AN P R e E | X G R AR e DI

VG FEY K, RPZER 55k , & MH (9 5 Z4FAE , 0 2
TR A CIPTING o= 1V = ARIN I G i = 1 { RE | R B0
JE AR AR P 0 e P i A A B £ 2 B AL L bk i
TR F P R AR B A AT G . AR 13 Il H R
R AN R R B A SR A
3.1.5 SlyEspkcaftmsibk  RH SR EoE MH £
SV RAG 2 BB HETR I AR A = LD 40 B sl
s ARE 12 1] (12/13,92. 31 %) WK /INASZ 5 | i
Wk Bt sh kIR R AR S ko rTRE AL 7 1 (7/13,
53. 85 %0) WAL i gl ik, (HL 5K A B 5k, AT 6 55 05kt P ik
AR kBl s 1 3t/ BT SO A A i /A 6. it
JiiRsili GRS NG R T (I (1B | S E S SS N
RO T X il VB AR 2
3.1.6 fE&R%%2Z MH 7 £ % Osler-Weber-Rendu
LA E TR R LR L FF A R O o AR % MH R
FARRVEH ., AU 4 614/13.30. 77 %) £ & RIE £ K&
Mg .
3.2 RIT K BUE  MH WA IT 7 WU T HA &
KA GER R BB EFER M — B EN. RE PR R
G R LR AR R EY R IR O E kR IT
LU T AT R AT R AR BA M 4 R IR 8 s at RURS: L R
e % A B MH A7 28 00 T 46

Zi bk s CT = #5A Bh T e 612 Wi R B
PEAG MH. #fiofr  S0R A K | Bt 2E 38 58 1k ol 37 1 17
O PRI FERE SR AL B SR 5 R K R FLARAE

[ 5% 3k ]

[1] Yamazaki A, Miyamoto H, Saito Y, et al. Cavernous
hemangioma of the anterior mediastinum: Case report and 50-year
review of Japanese cases. Jpn J Thorac Cardiovasc Surg, 2006,54
(5):221-224.

[2] Goizueta AA, Libbey P, Moulton A, et al. Incidental discovery
of a large complicated arteriovenous haemangioma. BM] Case
Rep, 2017, pii: ber-2016-218759. doi: 10. 1136/ber-
2016-218759.

[3] Yoshino N, Okada D, Ujiie H, et al. Venous hemangioma of the
posterior mediastinum. Ann Thorac Cardiovasc Surg, 2012, 18
(3):247-250.

(4] JAWR, VF e fi, 28 255 . 4 P 4 2 40 1 457 A U 90 19 MIRT 6 30 &
B W b [ B AR AR BOR 2017, 33(8):1252-1255.

[5] Merrow AC, Gupta A, Patel MN, et al. 2014 Revised
classification of vascular lesions from the international society for
the study of vascular anomalies: Radiologic-pathologic update.
Radiographics, 2016,36(5):1494-1516.

[6] Shen C, Liang Y, Xu H, et al. Cavernous hemangioma of thymus



+ 1048 -

(7]

(8]

(9]

(10]

(11]

WERVEREREREARLEALERENERENERERERERERERERE RO RO NS

i E B 2R R B R 2019 4E5S 35 #4258 78] Chin J Med Imaging Technol,2019, Vol 35,No 7

misdiagnosed as thymoma: A case report. World J Surg Oncol,
2014,12:323.

Yun T, Suzuki H, Tagawa T, et al. Cavernous hemangioma of
the posterior mediastinum with bony invasion. Gen Thorac
Cardiovasc Surg, 2016,64(1):43-46.

Shenoy J, Coutinho A, Kamath SP, et al. Neonatal airway
compromise by a giant cervicothoracic venous haemangioma. J
Clin Diagn Res, 2017,11(2):SD01-SD02.

Sakurai K, Hara M, Ozawa Y, et al. Thoracic hemangiomas:
Imaging via CT, MR, and PET along with pathologic correlation.
J Thorac Imaging, 2008,23(2):114-120.

Tan C, Alphonso N, Anderson D, et al. Mediastinal
haemangiomas in children. Eur ] Cardiothorac Surg, 2003, 23
(6):1065-1067.
McAdams HP, ML,

Rosado-de-Christenson Moran CA.

(12]

(13]

[14]

[15]

Mediastinal hemangioma: Radiographic and CT features in 14
patients. Radiology, 1994,193(2):399-402.

Li SM, Hsu HH, Lee SC, et al. Mediastinal hemangioma
presenting with a characteristic feature on dynamic computed
tomography images. ] Thorac Dis, 2017,9(5):E412-E415.
Akiba T, Morikawa T, Hirayama S, et al. Thymic
haemangioma presenting with a leflt innominate vein aneurysm:
insight into the aetiology. Interact Cardiovasc Thorac Surg,
2012,15(5):925-927.

Zheng C, Zhang F, Tu S, et al. Cavernous hemangioma of the
thymus: A case report and review of the literature. Medicine
(Baltimore), 2018,97(30):e11698.
Das A, Das SK, Basuthakur S,

et al. Hemangioma in the

posterior mediastinum. Lung India, 2014,31(2):186-188.

WERERVERERERERERVERERERERE (LR RS

(CT &5 lp k1% - R I 4 ) B TR

AR 9 BR AL R 4T Sl o v AR R I A T 22 R R B IR R KR X M
AT I T g e LR A B B B N g J R R AR RIS H R — R e I e v
SN U BB T KRB A RS /AR B CCT 45 i AR - i IR
TR ) —BE T 2018 45 8 A i, I E A T, ILHK.CT 45
JRAR EL R — 32 LA B9 T 8 o A PR — T AT A R AP S AT B
TR WA o A 45 500 552 PG £ B 20 75 R A0 ] A7 2% AN 35 3 T 1 it e e
BN AZ HEAT T BRI o T I 3R DR T T R T2 RO B SR Y
AT o 0 T A KT RIS A A1 1 HAR B34 R Ui A B it 1
—A KT CT S5 AR fof B A B A A 41 . TN T4 2256 1 A6 £ 35k
W AR 23 DA 45 4 21 G0 o5 35 4G 2 2 AR 0 40 ] s 4 DF A4l 1R L 23 X

AR .

(CT 251 A8 i RS2 6 75 ) o R PR 16 JF R %< o 5 Jig 48 42 Y 8, B

Ji , 3 192 WL, E M 138 I,

HS T M ik KT R T IX SR B 244 S REBURIE B 6 BE

BEARN . LR
H 1% .022-87892596
AT S AT B B A 45 R S

CT Colonography

A Guide for Clinical Practice

CT&: k% 1sks=miss

1 RRE-E
Ll L
oW mwn Eme
* u e

spamnEn.
.............



