1276 T AR SE B 2007 4F 12 A48 22 #545 12 ] Radiol Practice, Dec 2007, Vol 22, No. 12

- KIMABHBKRE -

MSCT i 48 5 %F S5 342 B 1) i FH A

WA, &, RA, RFR, AR

[FE] BW RT3 CT 2 ¥ ARG (CTAOSEF R AW AR BN, Fik: @ BE S 10 4 2 F K A2 5 &
FAROIEB L CTABMAEGATH, BROHARTHMBHREL LS T 5 H %5 FA 0T RMR AN ILZIE
HERELPRRES O REALEDIRRAANDIRES  FEZELTF . BEARRRE 0 ASRLE R RN E A
FRI, SRR EHBRBOELE . RARRXOE RS 25 RRFEW. 1ARRIRBRRTAASDIKRLA L
FAA, LFARE AR, BB e B b 2 B AL, IR MSCTA *f T 5 & A X 69 203 €3k 69 5 W A48 5 F
REFEHAERLF ML,

(k@AY KREERIR XL FR2YK; Hiak

[FESFEEYIRS1I4.42 [XHEARIEFBI A [XE4HE] 1000-0313(2007)12-1276-03

Application of MSCT Angiography for Enclosed Mass of Neck QIU Li-qin, WANG Yan, HUANG Yue.et al. Department of
Radiology, Tiefa Coal Mining Group General Hospital,Shenyang Medical College, Liaoning 112700, P. R. China

[ Abstract] Objective: To study the method and clinic application value of multiple spiral CT (MSCT) angiography for
the neck. Methods: 10 cases of enclosed mass of the neck confirmed by pathology were retrospectively studied based on the
CT imaging and other clinical data. Results: Among 6 lymphatic metastases of malignancy of the neck,5 cases had clear line
between the mass and vessels of the neck. There were only compressed changes. In 1 case, the boundary between the mass
and vessels of neck was indistinct,and the lumen of blood vessel was in stenosis. The venae jugularis interna was suddenly
cut off on pressure,and the collateral vessels were established. 3 cases were neurilemmoma of the neck with intact integu-
mentum,and vessels of the neck were displaced when being compressed. But it contrasted sharply with clear boundaries. 1
case was angioma of the neck,coming of the carotid artery internal,and it had two sections. The upper section was near the
skull base. Peripheral vessels and other structures were displaced on compression. Conclusion: MSCT angiography is useful

in the diagnosis and therapy for enclosed mass of the neck.
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