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Soft Tissue Vascular Diseases in Children: Utility of MSCT for Diagnosis
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[Abstract] Objective: To determine the usefulness of 16-slice spiral computed tomography (MSCT) in the diagnosis

of soft tissue vascular diseases in children. Methods: Twenty-three children with soft tissue vascular diseases were per-

formed16-slice MSCT

and the original images were reconstructed with advanced vascular analysis (AVA) ,volume rendering

(VR) smaximum intensity projection (MIP) and multiplaner reformation (MPR) on a post— procession workstation. Le-
sions were defined as type [| when the supply artery and/or drainage vein were identified, the others were defined as type
I . Results: On unenhanced CT, the foci showed homogeneous or inhomogeneous density lower than that of adjacent muscle.
Calcification was detected in 6 cases. After injection of contrast material, marked homogeneous or inhomogeneous enhance-
ment similar to that of adjacent vessels was seen in 19 cases in which enlarged and twisted vessels and gradual enhancement
were seen in 6 cases respectively while the other 4 cases showed mild enhancement. After post-procession construction with
AVA,VR,MIP and MPR, the supply artery and/or drainage vein were seen in 11 cases classified as type [[. Conclusion;16-
slice MSCT not only can reveal the location of soft tissue vascular diseases precisely and make qualitative diagnosis, but also
can make a classification of the lesions as a guide for therapy.
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