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CT and MR imaging features of primary spinal epithelioid hemangioendothelioma report of six cases
and literature review WANG Peng, ZHANG Dan, CHEN Yi-nan, et al. Department of Radiology,
Changzheng Hospital of Naval Military Medical University, Shanghai 200003, China

[Abstract] Objective: To summarize and study the CT and MRI manifestations of epithelioid he-
mangioendothelioma (EHE) and review the literature,in order to improve the understanding of its im-
aging. Methods: Clinical data of 6 patients with EHE confirmed by pathology from December 2015 to
March 2011 were analyzed retrospectively. Clinical symptoms of 6 cases were mainly spinal pain.inclu-
ding 3 cases accompanied with peripheral nerve symptoms. Four cases underwent plain and contrast-
enhanced CT scan,while 5 cases underwent plain and contrast-enhanced MRI scan. Image observation
included the location of the lesion, bone changes, morphology, density/signal characteristics and en-
hanced features. Results: Five cases were located in the vertebral body and 1 case was located in the ac-
cessory of vertebra. Soap bubble appearance was seen in 2 cases,honeycomb osteolytic appearence in 2
cases,sclerotic margin in 3 cases,and accompanied vertebral compression fracture in 1 case. CT showed
slightly inhomogeneous low density,with punctate high density foci. MRI showed inhomogeneous low
signal on T, WI and high signal on T, WI. Contrast-enhanced CT/MRI demonstrated moderate to in-
tensive inhomogeneous enhancement of the lesions. The discs were normal. One case presented dural
tail sign. Conclusion: The imaging features of spinal EHE include: expansive osteolytic bone destruc-
tion,soap bubble or honeycomb transparent aeras,with or without marginal sclerosis,dural tail sign in
case of epidural location,are rare periosteal reaction and intervertebral disc involvement.
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