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[Abstract] Objective: To investigate the MSCT manifestations of mediastinal hemangioma and

MSCT manifestations of mediastinal hemangioma and lymphangioma

lymphangioma,and to improve the imaging diagnosis of such diseases.Methods:Fifteen cases of medi-
astinal hemangioma and lymphangioma confirmed by pathology were collected and their CT manifes-
tations were analyzed retrospectively. Results: A total of 4 cases of hemangioma were manifested as
well-defined mediastinal soft tissue masses with homogeneous or heterogeneous density,and phlebo-
lith was its specific sign.In addition, hemangioma showed progressive enhancement or delayed en-
hancement during enhanced CT scan.The lymphangioma (n=7) presented homogeneous low-density
mediastinal masses, which could surround the mediastinal structure or diffusely grow along the medi-
astinal great vascular space,and showed cystic non-enhancement or only slightly enhanced cyst wall
and septation after contrast enhancement.There were 4 cases of hemolymphangioma with large varia-
tion in manifestations. The masses with lymphangioma dominated showed soft tissue with inhomoge-
neous density,and the solid components of enhanced scan were similar to venous enhancement,and the
masses with lymphangioma dominated manifested as venous components (phlebolith or small vascu-
lar) in low-density lesions.Conclusion: CT has important value in the diagnosis of mediastinal hemangi-
oma and lymphangioma,and plays an important role in guiding clinical treatment.
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