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Abstract

Background: To assess the MRI diagnostic features of intradural extramedullary hemangioma.
Methods: The MRI findings and surgicopathological observations were analyzed and compared of
5 patients with intradural extramedullary capillary hemangioma and 3 patients with intradural
extramedullary cavernous hemangioma. Results: On the tumoral locations in the spine of the 8 pa-
tients, the hemangioma was noted in thoracic section in 4 patients, in lumbar section in 2 patients,
and in cervicothoracic and lumbosacral sections in 1 patient, respectively. The tumoral mass was
presented as nodular figuration, which being smoothly marginated in 5 and lobulatedly demar-
cated in 3 masses. MRI-pathology correlation revealed that capillary hemangioma was predomi-
nated by iso-intensity on T1-weighted image, slight hyper-intensity on T2-weighted image and marked
post-contrast enhancement, and homogeneous nodes composed of capillary-like vessels micro-
scopically; while cavernous hemangioma was displayed primarily as iso-intensity on T1-weighted
image, slight hyper-intensity mixed with extreme hypo-intensity on T2-weighted image and hete-
rogenous post-contrast enhancement, and intratumoral hemorrhage and thrombus microscopi-
cally. The peri-tumoral vessel sign was identified in 5 patients, involving 1 with cavernous heman-
gioma and 4 with capillary hemangioma. 5 patients were detected with spinal cord edema, in-
cluding 2 patients with cavernous hemangioma and 3 with capillary hemangioma. Conclusion: The
peri-tumoral vessel sign and spinal cord edema comprise the characteristic MRI signs of intra-
dural extramedullary hemangioma, which possesses versatile MRI findings and a tendency to de-
velop hemorrhage in cavernous hemangioma than in capillary hemangioma.
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AT A HERB SRR T A ERAR D WL, ARGEGE N FEZ M (KRN, 23 it AR i J8 A =B 4 i
T, LUREZW[1][2]. SCHR AR S 2 N S4hGE,  H A s SN T IR 58 A 12 W AR
AN AL, LRI RSB R B RIS A 2 SR IO BRI R I ARt R 21, T A A IR I A R
DAL i R A BAERE R3] TR VIERAE H AT S iayr FBe[4] [5]. BESMERE T MUE AR TR 2 IR
W AR — D G AR B S BN R, A EEIRIKE (6], HRTAR RECKRE AR
HMEERR T LR ISR S U0, A SC B AR I M 8 19 28 T AR BEIE SE A BB M N 1ML 58 MRT R
BURFAE, X RER T BT WA B3R B, DASR i A AR
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BB R EPPRE  NIEARIE: 1) JRALAL T BESMEML T IR, JCHEREAMZAL; 2) BHEMEIR SPIFIEHR s 3) 62
TR DUG AR S BB AR o HERRARAE: 1) 88T BRIGARIRILE R s B A0 MR 4, TRI%
HEML oy 2) RERAE . KA 1 ORISR IR D, @5 - WEKE S22 By e i
U7 988 T A B o

2.2. MRI 3 /5 3%

3.0 T HiF MR % 2414 (Siemens Trio), N AAHIEFEEAEZRE . 58 MRI H & & 25 (Ulrich
Medical)#% i, % 0.1 mmol/kg 75 3 ml/s 345 2 I i ik ide S AL % B ] Y I%(Gd-DTPA), %4 20 ml
AFREK PR . FHEF A B TSE F AR TIWIL. T2WI AAHAL TIWI. T2WI K585 567 . JR
5 b RI4, T 77 14T I 7 #0] T2WLRL/BHE 5 5 AR 7 #01] TIWL 434 96 220 TIWI (TR 265~420
ms, TE 9~15 ms), T2WI (TR 2700~4500 ms, TE 110~160 ms); JZ/5 3.0~6 mm, JZ[E]FF 0.3~0.6 mm, 4%
0.39 mm x 0.39 mm~0.88 mm x 0.88 mm.
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2) MRI £, W% 2 (K 1-3).
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Table 1. The patients’ gender, age, symptomatic data and pathological diagnosis
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Table 2. The MRI and histopathological manifestations of intradural extramedullary hemangiomas
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Figure 1. (a) TIWI; (b) Fat-suppressed T2WI; (c) Post-contrast TIWI; (d) T2WI; (e) Hematoxylin eosin (x20)
& 1. (a) TIWI; (b) JEBE T2WI; (c) 133 TIWI; (d) T2WI; (e) HE (x20)

(d

Figure 2. (A) T1WI; (B) T2WI; (C) Fat-suppressed post-contrast sagittal T1WI; (D) Fat-suppressed post-contrast
coronal T1WI; (E) Hematoxylin eosin (x10)
2.(a) TIWI; (b) T2WI; (c) SIREREHEE TIWI; (d) TAREASHESE TIWI; (e) HE (x10)
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Figure 3. (a) TIWI; (b) T2WI; (c) Post-contrast TIWI; (d) T2WTI; (e) Hematoxylin eosin (x10)
B 3. (a) TIWI; (b) T2WI; (c) 338 TIWI; (d) T2WI; (e) HE (x10)

4. g
4.1. BESMERE TS 0298 B I PR TR ERFAE

BEAMEERR N B8, ARPEEE T REME RN, A 04k iR 40 s 2 B[], nTRAET
MEE BT BL2] . MARR B R — R AR T B [2] (7], B4 ER A BORH W, 414 60% [2].
Zozulya S5 AHERBESMERL R MR S REALE R, DERE O, BB R AR A B AR BE AT
MG Ja DG RS 5 A TFAE[4]. HESRIR IR LART R AT 2% WL[1] [8] [9] [10] [11], 1 SE4H i e J8
K2 W J S MG [12]-[18] FhEAME A T 198 2 0L, Kwinta 2801117 10 48] 108 BG4S T R,
BN R 1 FI[5]. BEAMERE N BHIME R 2 T 40~50 &, H 2 thZh 3:1 [12]; dg48tRk iE 8 5
M2 W, EREAT 30~50 Z[3]. A S GIBANMER N B, F 57 %, BOCIIGE HREE: 3§l
AR IR T- 15 40 %, 5 SCRR AR » 55 T-iZ A IR i & 26 H BT RIRIE RSN 3 AN AT BE AR IR -
T R AR O A, R FEE A 00 R A T 1] (1970 B AMISH B 0L A0 98 I P 26 T 55 DAL Y 8 4/ i
THEERE . CEROR AL, DU REERE . ARSI RIERZ J1. MR B IEIm N . B E R I
PR FBENS, W LRR AR v R A S I, AR A SBR[ 6], SRR P i R B
[9]. FARVIBTIES RIFRCR, A4 8 FURR T8I, RFERIE L.

AL b, W R 5 BN IR AT 5% B R AR Ve R I SRR IR R b SR 4T, SR €
SR REB R A TI10]. BT WARZ B SASHE . AN TR0 S5 [ 7] [20], SEREWLAE B2 K
YifL, BEANBOCAENE TSR0 R ENEGII[20], SR ACIEEEE 201, 22 UL P I KR R Sk
WERVIM GE5A0[7). BAMER ik E R, KA, BEROMTE ALY, FFR. Py
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EAR[3], T RN EAE AL C AT EE 15 [21]. B TR 45 5 P9l L ph /s e SO HE T R i 22
AN, SPYE VRS T R I I o AT TN AR (3] (7] [12] [19]e /MR B HE KN 5 B M A2,
ERERS LA R N AN 12]0 FRIRIETR BB NS T3], ARXT I, A AR R LA SR AR A R AR
o W AnIRIESE . A3C, 3 GIEEARIRIE R Wi e, M0 5 61 -BA0 M &R BRI b el As

4.2. BRSMEE T IMEEA MRI FRIUFE

V) JEESS 6. SGRMY, KRR, PR G Wyt BRSERCREY), SCEk Bk
F I 21 BRI 7] [91-[25], 6 BIn] WA RAE, RINFAREABCE I &AL 1. FERAIEES
SEAL[13] [14] [21] [22] [23]. Uk 6 IS4 tRIME 8 1 f[22], BANME R 4 BI[13] [21] [23], TBAHEIME
JR 1 BI[14]0 ARS8 il MRI J A H 327 DR R A A, (ELR LA S R AIE

2) 5%, &M MRIGSEHRZHENE, EARIE TIWIZEES. T2WI WA EE S SR &
Eartl, AN TTERIEA—H M kE. TIWL BE N HIBREE S5, 2RIV EESHRIERES, A4
T 91 - H L EAE B

SCHR L, HEARIRIM AR AT O B R 51 4 283881 1) TIWI & T2WI WARAS 5 H 5@k 7] [8][9] [20]5
2) TIWI 2580 . T2WI s 5 HIE3EA[8] [20] [22]; 3) TIWI K. T2WI ARAK(E 5 H K [22]; 4) TIWI
K. T2WI {55 HEE WS 8B 5wk, o X YN REZET RMMSER[10]. FRRM, wTLL1
Fhek 2 A RILEIN HEL, S, FEZER, BUAMINEGEA. BARILER 5 kAN H i, $5
ARG IS K [9] [22]. RILA TIWIL ZE T2WI HRAKAE 5 (9], ShAWE R R, b Mol PLgE IR [9]. T2WI
b, IR R R AN IR B R B IR L, RN AR S S, AT g oX. A
I3 FIEARIR MR I WAZAE SR, 5 1 B40 iR 1 filnT .

B 3R MRI RPN TIWL S5 5  T2WI RS S5 5 K5 B m b 4515 [12] [15] [16] [19]
[21][24]. T2WIAE 5[ BI4BI[15] [19], W] 2EFESETIBGEMEES[12], BHEEE S TA%H
K T2WIH (G5 [16].

3) R MAEAE. RO ARR L IR T B aaoREs, WL B, JAmE 1~6 AR
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B EDW B R R I AE T AR A A Rl A M R I R (R AEVE R I, A4H 8 9 S B LRAIE, MRI
RILFEA A2 75w ULARSME R 10 2 880 FE SR o, A FL/b L. Abdullah 25N SRR
g, MRI R IUEE A 51 E KA HER A e, 28R g VAR 15]. MR X SR ER Bk R,
AT HEE N E U5 /0 U MR RS0, TR AR T ML 15 5 4 ZE AL B[ 15]

A GRNE R, IR MR AR, B4R = T AR M, — & 2 o8 0.80:0.33 1X1iE ()
KA, ARFTRES MER R AR R R B VIARDG, TR s & HA SR B St — DR . SCRR BRI LAl S FF
X2 B 15 GBI R o 4 WLAE[ 12]-[19] [21] [23] [24] [25], I AR A& — M sp 44 b T AL h
okt Mg, L TRYVEEE 1 MEEZ 10 MHEARASE[12] [13] [14] [15] [17] [19] [21] [24] [25]; 10 8
51 2R LR 35 A L B 1R K [ 1] [ 7] [8] [9] [10] [11] [20] [22]

4.3. BB RSIRERENX
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A HEK

SCHERIF B AT AR B 8 SRR I SRE[ 17 [7] [8] [9] [10] [11][20] [22], 4 {51583 44T wir 0] = iy &1y
JEIEERE[1] [8] [10] [11], i, T EEREAM & 1 FI[1] [8]. 15 HIE4HILER 10 5] HHBE#EHE,
Horp 7 B WA BEAK M 12]-[18] [23] [24]: )5 5 K38 4 B1[13] [16] [18] [23], J& 5 &l 3 Hl[14] [15] [17];
4 15 28 P 7K i 88 S IR 14] [16] [17] [23]. 3 BIEBESZ R TR RIE A, AL TS5 [13] s[12] %
7% 1 5[24].
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FRIREARALL, 88 Jod ML FEA D WL IR o AP, R S AR (HIE R AL L. AP T2WI
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