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[Abstract] Objective: To review chest radiographs and CT scans of 4 patients with mediastinal vascular malformation
and correlate them with their pathologic findings in order to improve our understanding of the imaging features. Methods:
The imaging features of 4 patients with pathology-proved vascular malformation of mediastinum were reviewed. The
imaging findings were studied retrospectively and correlated with those of pathology. Results: The locations of mediastinal
vascular malformations of the four cases were as follows:three masses were in the anterior mediastinum and one in the pos-
terior mediastinum. On chest radiographs, three masses were sharply marginated with smooth borders. No calcified foci were
identified in any case. On unenhanced CT,two cases manifested themselves as well-marginated masses with homogeneous
attenuation. Multiple phleboliths were identified in one case. Contrast-enhanced CT scans were available in three cases.
During the arterial phase,one mass remained hypodense,and one mass exhibited peripheral inhomogeneous enhancement. A
double-phase enhanced CT study was performed with an intravenous contrast bolus delivered via the right antecubital vein.
In the pulmonary arterial phase,there was no central increased attenuation in the mass. However, the systemic venous phase
revealed central dilated vessel structures in the mass. Afterwards,another double-phase enhanced CT was done via the left
antecubital vein the next day. Undiluted contrast was deposited in the mass in the pulmonary arterial phase,and more ho-
mogenously diluted iodine entered the mass in the systemic venous phase. Multiplanar reconstruction showed that the con-
trast directly entered the mass via a large branch downward from the left innominate vein. Conclusion: Mediastinal vascular
malformation involves in the anterior mediastinum more frequently than in the middle or posterior. Phlebolith is a specific
finding of the mediastinal vascular malformation at CT scans. Contrast-enhanced CT scans can offer important diagnostic in-
formation.
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