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Diagnosis of hemangioblastoma with CT and MRI
SUN Qing-rorg, WANG Wenrxian LIU Shi-chen, ZHANG Dong CHEN Ken (Depaitment of Radiology, Xingiao Hospital, Third Mili tary Me dical University,
Chongging 400037 China)

Abstract: Objective To analyse the image features and differential diagnoss of hemarngioblastoma in CT and MRI. Methods A total of 30
cases of hemangioblastoma surgically and pathologically proved were analysed among them 19 cases were examined by CT and 11 cases by MRL
Results  The foci located in subtentorium were found in 25 cases supratentorium in 5. Solitary foci was seenin 28 cases and multiple foci in 2. Cys-
to-nodular type was shown in 22 cases cystic type in 5 and parenchymatous or mixed type in 3. The appearance of hemangiobladstoma in CT plain
scan presented as round hypodense mass while mural nodule and parenchymatous masses were isodense or slightly higher in density than cystic liquid.
In MRI examination, intensity higher than cystic liquid could be seen in T{WI but slight hyperintensity or isointensity in ToWI. Mural nodule and
parenchymatous masses had obvious enhancement the enhancement density curve appeared as fast increase and slow decrease pattern. The increase of
MRI intensity enhancement rate and flow emply intensity were al seen. Conclusion Hemangioblastoma has specific appearance in CT and MRI.
CT dynamic enhancement scan detemination of density curve and enhancement rate of MRI may play a wle in the diagnosis and differential diagnosis
of hemangioblastoma.
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Fig 1 Spheloid hypodense focus accompanied with mural nodule and hematic fluid level in vermis
2 T, WI
Fig 2 Spheloid hyperdensity focus accompanied with sight hyper density mural nodule

and annular flow empty density in right cerebellar hemisphere in MRI T,WI
3
Fig 3 High enhancement of nodus and extranodus in left cerebellar hemisphere
4
Fig4 Enhancement density curve of tumor nodus appeared as fast increase and slow decrease pattem in vermis
5
Fig 5 Left fronta lobe mass appeared as reticular and nodular enhancement
6 » MR 158%
Fig 6 Left basal ganglia irregular shape mas appeared as high enhancement, the value of MR intensity enhancement rate being 158);
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Anesthesia for patients with obstructive sleep apnea syndrome
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