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MRI and CT Diagnosis of Cavernous Hemangioma and Hemangioma Racemosum in Soft Tissue

[ Abstract] Objective: To evaluate the value of MRI and CT findings in the diagnosis of soft tissue cavernous hemangi-
oma (CH) and hemangioma racemosum (RH). Methods: The MRI and CT findings of CH and RH were evaluated retro-
spectively in 35 patients with histological provement. Results: CH showed massive or irregular shape,intermediate or slightly
high singal intensity on T, WI, inhomogenous high-singal intensity, with linear or circular low-singal intensity areas inside
the lesion on T, WI due to areas of fat, fibrosis and thrombosis. Most tumors manifested as heterogeneous soft mass with
septum shadow, regular edge on CT,mild enchancment after intravenous contrast injection on MRI and CT. In hemangioma
racemosum,obvious signal void, together with punctual,lace-like or linear high-signal intensity was seen on both T; WI and
T, WL CT showed thickening of soft tissue with ill-defined margin and inhomogeneous density,including nodular or earth-
worm-like isodensity and high-density, calcification and phlebolith within it, and obvious enchancement after intravenous
contrast injection on MRI and CT. Conclusion: MRI and CT can demonstrate size and the extent of the tumor and the rela-
tions to vessels and nerves. CT can clearly show thrombosis or calcification or phlebolith. MRI can display the characteristic

vascular and fibrofatty structures inside the lesion, based on which accurate diagnosis for most CH and RH can be made. So

they play important role in defining the diagnosis.
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