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MR Imaging of Mediastinal Venous Hemangioma : A Case
Report
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Diagnostic images of a rare case of mediastinal venous hemangioma were presented. A
41-year-old man had a mediastinal tumor detected on a routine chest radiogram. The
tumor was located in the left anterior to middle mediastinum, slightly lobulated and
non-contrast enhanced on CT. On T,-weighted images of ECG-gated spin echo MR
imaging of Magnetom (1.5 tesla, super-conductive unit), the tumor, 50 X 50 X 80 mm in size,
had slightly higher intensity than muscles, surrounded by high intensity of mediastinal fat,
and contained multiple tiny high intensity spots. On T,-weighted images, the tumor
consisted of many high intensity nodules intermingled by a small number of low intensity
spots. Resection of the tumor was performed. Histologically the high intensity nodules and
a small number of intermingled low intensity spots on T,-weighted images corresponded
to vascular lakes of the hemangioma and interstitial tissue with fat, respectively.

We considered that MRI, especially T,-weighted imaging was excellent in showing
pathological structures of the mediastinal hemangioma and in distinguishing it from other
mediastinal masses. To our knowledge, this is a first report of MRI of a mediastinal
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