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Value of Multislice Spiral CT Three-phase
Enhanced Scan and MRI Enhanced Scan
in the Diagnosis of Orbital Cavernous

Hemangioma*

XIAO Sheng—xi, LIAO Ming—qing, XU Hai—bo. Luotian Maternal and Child Health
Hospital, Huanggang 438600, Hubei Province, China

[Abstract] Objective To analyze the value of multislice spiral computed tomography
(MSCT) three—stage enhanced scan and MRI enhanced scan in the diagnosis of orbital
cavernous hemangioma. Methods 85 patients with suspected orbital cavernous hemangioma
(40 patients with orbital cavernous hemangioma confirmed by surgical pathology) in the
hospital from May 2014 to August 2018 were chosen. All patients underwent MSCT
plain scan and MSCT three—stage enhanced scan, MRI plain scan, and MRI enhanced
scan, the imaging characteristics were analyzed, the diagnostic value of MSCT and MRI
for orbital cavernous hemangioma was evaluated. Results On the plain scan of MSCT,
the tumor and the extraocular muscles were similar in density. They were round or
analogously round with a smooth outline, there were lobulated, punctate, small round and
high—density calcification. After strengthening, there were 65 cases with inhomogeneous
progressive enhancement, 14 cases with continuous enhancement, 6 cases without obvious
enhancement in enhanced scan. MRI plain scan found T1WI with tuberculous low signal,
clear outline, punctate high signal and T>-WI with high signal shadow, DWI showed
equal or low signal, ADC image showed low signal, enhanced scan showed significant
filling enhancement. The sensitivity in diagnosis of orbital cavernous hemangioma by
MSCT three—phase enhanced scan was higher than that by MRI enhanced scan, while
the specificity and accuracy were lower than those by MRI enhanced scan, the sensitivity,
specificity and accuracy by the combined diagnosis of the two were further improved with
95.00%, 88.89% and 91.76% respectively. Conclusion Both MSCT three—phase enhanced
scan and MRI enhanced scan have certain value in the diagnosis of orbital cavernous
hemangioma. The former has a higher diagnostic accuracy, the combined diagnosis of the
two has better efficiency.
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