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[ Abstract] Objective: To study the MSCT manifestations of pulmonary sclerosing hemangioma (PSH) ,in order to im-
prove the capability of accurate diagnosis. Methods:; The clinical, MSCT and pathological features in 14 cases of PSH were
analyzed retrospectively. Results: All the tumors of the 14 cases were single, with 5 located in the right lung and 9 in the
left. In terms of their distribution in pulmonary lobes,3 were found in the upper lobe,1 in the middle lobe and 10 in the low-
er lobe. Under unenhanced MSCT, tumor presented as round or oval shaped nodule or mass with soft tissue density. 5 cases
showed slight lobulation. 10 tumors were even in density,with only 2 cases had intra-tumoral small amount of irregular cal-
cifications. After contrast administration, most of the tumors showed moderate-marked inhomogeneous enhancement. Of the
14 cases,heterogeneous enhancement was assessed in 8 cases and homogeneous enhancement in 6 cases, 12 cases showed
moderate-marked enhancement,mild enhancement in 2 cases. These MSCT manifestations were due to different tissue com-
ponents within the tumor.including hemangiomatous area. papillary area, solid area and sclerotic area with various propor-
tion. Conclusion; The MSCT appearances of PSH usually displayed as pulmonary benign tumor, post-processing technique is

helpful in demonstrating the details of lesion. Therefore,a comprehensive analysis of all the MSCT features can help to im-

prove the accuracy of diagnoses.
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