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An analysis of the imaging diagnosis of intramuscular hemangioma ( report of 11 cases) Liu Lin, Huang Yizhuang, Zhou Shizhu, et
al. Depatment of Radiology, Qingyuan Peoplé s Hospital of Guangdong Province, Guangdong 511500

[ Abstracl  Objective: To evaluate the imaging characteristics of irtramuscular hemangioma and their diagnostic value. Methods:
The findings of ultrasound, CI' and MRI were retrospectively analyzed in 11 cases of intramuscular hemangioma, which was proved by oper
ation and pathology. Results:U krasound showed intramuscular mass in 7 of 11 cases.They appeared homogeneous hypoechoic in 2, reticular
hypoechoic in 3, and mixed echo in 2; regular shape and clear margin in 4, and irregular shape and unclear margin n 3. Among 7 cases on
CT scans, the mass appeared isodense to muscular density in 3, mixed density in 4, and paichy calcification in 2 on plain CI' scans. After
contrad enhancemert, the masses were markedly enhanced, homogeneous in 3 cases and inhomogeneous in 4. MRI of 6 cases demonstrated
soft tssue masses,which showed intermediate or slightly high signal intensity on T{WT and high signal intensity on ToWI,with “ flow void’
in 2. After injection of Gd-DI'PA, there was marked enhancement in 4 cases. Condusions: US and CT is useful in diagnosing intramuscular
hemangioma. MRI with high sdft tissue resolution, mult- directional imaging and fat suppression technique is of great value for correct diag-
nosis and determination of exact extent of the tumor.
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