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Imaging diagnosis of sclerosing hemangiomas of the lung XING Wei, YU Shengnan, HU Chunhong, et al. Medical Imaging
Centre, the First Hospital of Changzhou, Jiangsu 213003

[ Abstractl Objective: To study imaging findings of sclerosing hemangiomas of the lung (SHL) and assess their diagnostic
value. Methods: Nine cases of SHL proved by surgery and pathology were analyzed retrospectively. There were eight female and
one male, ranged in age from 40 to 71 years with average of 57. 1 years. Results: The plane film findings of SHL w ere well defined
and homogeneous dense isolated nodule or mass without speculation, calcification and pleural indentation. On CT, SHL appeared as
heterogeneous density and well defined juxtapleural isolated masses in pulmonary parenchyma. Calcification w as seen o ccasionally.
Masses were enhanced homogeneously or heterogeneously. On MRI, two nodules showed slightly higher signal intensity than
muscle on T W1 and heterogeneous signal intensity on ToW L. The lesion was homogeneously and moderately enhanced and the
mean peak of dynamic enhancement appeared at 2. Smin after intravenous administration of Gd DT PA. Conclusion: T he diagnosis
of SHL depends on CT, especially with thin section and enhanced contrast scanning. MR, particularly with dynamic and static en-
hanced scanning, can be helpful for differential diagnosis.
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