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Diagnostic Values of CT and MR Imaging in Hemangiomas and Vascular Malformations of the Head and Neck CHEN Yan-
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[Abstract] Objective: To evaluate the diagnostic values of CT and MRI in head and neck hemangiomas and vascular
malformations. Methods: The CT and MRI scans of 47 cases of hemangiomas and vascular malformations of head and neck,
surgically proven or diagnosed with DSA, were collected and retrospectively reviewed. 33 and 14 of the 47 cases were exam-
ined with CT and MRI respectively. Results; Hemangiomas (n=21) appeared as intermediate signal intensity foci on T, W1
and high signal intensity lesions on T, WI,homogeneous and medium density foci on CT plain scans. Postcontrastly, heman-
giomas showed intermediate enhancement with enlarged vessels within or around the lesions. Arterio-venous malformations
(AVM.n=23) showed diffuse and heterogeneous signal intensity with low signal vessels (because of flow void phenome-
non) on both T; WI and T, WI. On enhancing scans, AVMs displayed as highly enhanced lesions with numerous feeding and
efferent vessels. On CT scans, AVMs demonstrated as intermediate density foci,accompanied with phleboliths sometimes,
and markedly enhanced after contrast agent injection. Lymphatic malformations (n=3) showed low density and non-en-
hanced lesions with clear margins. Conclusion: CT and MRI were helpful in evaluating the extents and types of head and neck
hemangiomas as well as vascular malformations. On MRI, demonstration of flow-void vessels and marked enhancement with
enlarged and tangled vessels were the features of AVM or high flow speed lesions. Low flow speed lesions (venous malfor-
mation or lymphatic malformation) should be distinguished from other cystic lesions in head and neck.
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