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The CT diagnosis of pulmonary sclerosing hemangioma CHEN Ben-bao,ZHANG Bang-su, WANG Shan-jun, et al. Depart-
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China

[Abstract] Objective: To summarize the CT image features of pulmonary sclerosing hemangioma (PSH) ,so as to im-
prove the CT diagnostic quality to PSH. Methods: 12 cases with PSH proved by surgery and pathology were enrolled.
Results: The CT findings of 12 cases including 2 males and 10 females, showed all single lesion, of which 3 were central
type,9 were peripheral type,7 were located in right lobe,5 located in left lobe,9 located under pleura, the diameters were
7mm X 8mm~50mm X 45mm. The CT non-contrast scans of 12 cases demonstrated isolated round or oval soft tissue masses
with clear boundary and homogeneous density,3 cases with tail signs,2 cases with halo signs,1 case with depressed pleura
signs,1 case with slight lobulation, 3 cases with calcification like sand in margin. None of the 12 cases showed spicula sign.
The enhanced CT scan showed continuous progressive enhancement and the CT values in carterial phase and parenchymal
phase increased for 35HU and 65HU respectively. Blood vessel marginating signs were observed in the arterial phase in 7

cases. Conclusion: The CT image features of PSH have some characteristic and the enhanced CT scan could be helpful in di-

agnosis of PSH to some extent, but the definite diagnosis should be according to the pathology.
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