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MRI Features of Multiple Hemangioblastoma
XIE Meng-yu, ZHONG Tang-li, HUANG Dan,et al. Department of Radiology, Mianyang Central Hospital, Mianyang 621000, Sichuan Province, China
[Abstract]Objective To analyze the MRI features of multiple angioblastoma. Methods Analyzing MRI features of 9 patients’

multiple angioblastoma that confirmed by pathology retrospectively, and summarizeing their imaging features.
Results Among the 9 patients with angioblastoma, 63 lesions were found totally, including 51 lesions (80.9%)in the
posterior fossa, 11 lesions(17.5%) in the spinal canal, and 1 lesion(1.6%) in the supratentorial area. According to the
imaging classification, 15 lesions(23.8%) were cysts with a mural nodule, 43 lesions(68.3%) were solid tumors, and 1
lesion(1.6%) was pure cyst, all the lesions were significantly enhanced by enhanced scanning. Conclusion Multiple
angioblastoma occured mostly in the posterior fossa, most lesions were solid tumors, which is significantly enhanced
by enhanced scanning. So it is typical for the MRI findings, herein MRI is of great clinical value in the diagnosis of
multiple angioblastoma.
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