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[Abstract] Objective: To review the current classification of vascular anomalies of ISSVA (International society for
the study of vascular anomalies). To correlate the results of imaging diagnosis and pathology and to provide helpful informa-
tion in accurate diagnosis by discussing and summarizing the imaging characteristics of vascular anomalies. Methods: 3120
cases were collected from 01/2008 to 4/2013 and 185 cases had pathology results. The results of imaging diagnosis and pa-
thology were correlated. Results: In the 185 cases, 183 underwent imaging examination,and 163 cases were correctly diag-
nosed, 11 were misdiagnosed, 9 cases were not definitely diagnosed. Twenty-six of the 183 cases only underwent US, in
which 24 cases were correctly diagnosed,one case was misdiagnosed and one case was not definitely diagnosed; Thirty-eight
of the 183 cases only underwent CT examination,in which 34 cases were correctly diagnosed,3 were misdiagnosed and 1
case was not definitely diagosed;Sixty-one of the 183 cases only underwent MRI examination,in which 50 cases were cor-
rectly diagnosed.6 cases were misdiagnosed,5 cases were not definitely diagnosed; Thirty-two of the 183 cases underwent
both US and CT examination,in which 29 cases were correctly diagnosed,one case was misdiagnosed,2 cases were not defi-
nitely diagnosed; Twenty-three of the 183 cases underwent both MRI and US examination which were all correctly diag-
nosed; Three of the 183 cases underwent both CT and MRI examination which were all correctly diagnosed; Two cases did
not undergo any imaging examination. Conclusion: Vascular tumors have been differentiated from vascular malformations
based on their clinical appearance, radiological and pathological features, and biological behavior. Imaging examination and treat-
ment guided by imaging are important part in accurate diagnosis and proper treatment. Main imaging modalities are US and MRI.
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