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Diagnostic value of CT and MRI in gastrointestinal cavernous hemangioma YIN Jie,SHU Jin’er, YANG Daoling,
et al.Department of Imaging, JinHua Central Hospital, JinHua 321000, China.

[Abstract] Objective To investigate the CT and MRI features of gastrointestinal cavernous hemangioma . Methods
The clinical data and imaging findings of 6 cases of gastrointestinal cavernous hemangioma proved by pathology were ana-
lyzed retrospectively.Results  Of 6 cases of gastrointestinal cavernous hemangioma, 1 case located in esophagus, 5 cas-
es located in sigmoid colon and rectum.CT showed diffuse thickening of the wall of the diseased bowel wall, with no ob-
struction or dilation of the proximal bowel, intact mucosa, and "phleboliths" in the intestinal wall and perienteric fat
space.After enhancement, mild to moderate enhancement was observed in a slow progressive enhancement pattern, and
a large number of tortuous dilated vascular shadows were observed around the bowel.The thickened intestinal wall on T2~
weighted fat—suppressed MRI images showed obvious high signal intensity.No signal "phleboliths" was observed in the in-
testinal wall and periintestinal region, and no "flow void signal" was observed in the periintestinal region. Conclusion
The CT and MRI findings of gastrointestinal cavernous hemangioma have certain characteristics, which can identify the
location, extent and periintestinal conditions of the lesion.It is helpful to improve the diagnostic accuracy of gastrointesti-
nal cavernous hemangioma.
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