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The clinical value of MRI in rectal cavernous hemangioma YANG Xiu-juan, LUO Jiang-ping,ZHOU
Zhi-yang.Department of Radiology,Chongqing University Three Gorges Hospital ,Chongqing 404000,
China

[Abstract] Objective: To analyze image findings and diagnostic value of MRI in cavernous he-
mangioma of the rectum.Methods: The non-enhanced and enhanced MRI findings of 8 cases of cavern-
ous rectal hemangioma confirmed by pathology were retrospectively analyzed.Results: All the patients
(100%) showed apparent thickening of the rectal wall,especially submucosa,with marked hyperinten-
sity on T, WI and FS-T, WI.Seven cases (87.5% ) had markedly heterogencous perirectal fat, contai-
ning serpiginous structures with isointensity on T, WI and hyperintensity on FS-T; WI.Multiple phleb-
oliths with low signal and no enhancement were observed in 1 patient (12.5%).Eight cases (100%)
presented progressive enhancement.The lesion was confined to the rectal submucosa and involved the
sigmoid colon in 1 case (12.5%). The lesion involved the whole layer of the rectal wall in 7 cases
(87.5%) including 3 cases involved the anal canal and 4 cases involved the sigmoid colon and the anal
canal simultaneously. The lesions involved the mesorectum in 6 cases (75.0% ), mesorectum and its
surrounding structures in 1 case (12.5%).Conclusion; The cavernous rectal hemangioma has specific
MRI manifestations.MRI can do etiologic diagnosis of rectal cavernous hemangioma and overall assess
its extent of involvement, which has significant clinical value for clinical diagnosis and rational treat-
ment plan.
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