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MRI Diagnosis of Carvenous Hemangioma in the Spinal Canal WU Xian-heng, LIN Shi-xu,ZENG Xiang-ting,et al. Depart-
ment of Radiology,Shantou Central Hospital, Guangdong 515031, P. R. China

[Abstract] Objective: To study the value of diagnosis of carvenous hemangioma in spinal canal by MRI. Methods: Ret-
rospectively analyzed the MRI manifestations of 9 patients with carvenous hemangioma in spinal canal proved by surgery
and pathology. All of the 9 patients had T, WI and T, WI;7 patients had contrast enhanced MRI. Results: Of the 9 patients,
7 patients had the lesion located within thoracic vertebral canal,2 within cervico- thoracic vertebral canal, mainly epidural.
All of the tumors grew along the longitudinal axis of vertebral spine as fusiform or linear strip in shape. On axial plane, the
tumor showed clamp-like mass which surrounded and pushed the adjacent spinal cord. Tumor invaded and depressed adja-
cent intervertebral foramen and made the intervertebral foramen enlarged in 2 patients and intruded into the para-spinal
space showing a dumbbell appearance. The tumors showed hypo-intensity on T, WI and hyper-intensity on T, WI in seven
cases,homogeneous and marked enhancement was revealed after contrast administration. 2 cases were complicated with
bleeding showing heterogeneous intensity on T, W1 as well as T, WI;2 patients were associated with hemangioma of verte-

bral spine. Conclusion; Certain specific MRI manifestations of carvenous hemangioma within spinal canal could be assessed.
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