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[Abstract] Objective: To study the diagnostic value of CT for pulmonary sclerosing hemangioma (PSH). Methods: CT
features of 12 cases with PSH proved by operation and histopathology were analyzed. 4 cases underwent CT plain scan and
enhanced scan. The other 8 cases just underwent CT plain scan. Results: All of the 12 cases were round in shape. 8 lesions of
the 12 cases showed a uniform density (8/12,66.7%) , with regular edge, two of which had slight lobulated shape (2/12,
16.7%) ;4 cases showed punctate calcification (4/12,33.3%),two of which presented with “air meniscus sign” (2/12,
16.7%). The average density value of lesions on percontrast CT was 50HU. After contrast administration,4 cases showed

prominent homogeneous enhancement,and the density value reached to 90 ~110HU. Conclusion: CT can be helpful in the

detection of pulmonary sclerosing hemangioma, however, definite diagnosis depends on pathology.
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