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[ Abstract] Objective: To improve the understanding of posterior mediastinal ganglioneuroma(PMGN). Methods : Clini-
cal and imaging materials (all cases were performed with plain and enhanced CT scan) of histologically proved PMGN in 15
cases were retrospectively analyzed,additionally,CT findings were summarized. Results; On CT images, vertical diameters of
the PMGNs were bigger than both of anteroposterior and transverse diameters,and tumors grew along the vertebrae. More-
over,we classified PMGNs in our study into unilateral type (n=11) and crossing the middle-line type (n=4) according to
the growth pattern. On plain CT,PMGNs appeared homogeneously or heterogeneously hypodense with scattering punctuate
calcifications in two cases and patchy fat density in one case. respectively. There was no enhancement (n=19) or mild to

moderate heterogeneous enhancement (n=6) on enhanced CT of the above cases. Conclusion: PMGNs have some character-

istics on CT,and we could make a right imaging diagnosis after thorough analysis.
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