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ABSTRACT

Objective To investigate the imaging features of the non-neurogenic tumors in the posterior
mediastinum in order to improve the diagnostic level. Methods The imaging features of 31 cases
with non-neurogenic tumors in the posterior mediastinum confirmed by pathology were analyzed
retrospectively. Resufts There were 13 cases of bronchogenic cysts, all of which were single smoothly
rounded or oval cystic masses. There were 3 cases of solitary fibrous tumors, 1 of which showed a
thickened and tortuous vascular. There were 3 cases of liposarcoma, 2 of which showed mixed fat
and soft tissue. There were 1 case of lipoma. There were 2 cases of hemangioma, 1 of which showed
mottled calcifications and thickened vascular. There were 1 case of hamartoma alternating with fat and
calcifications. There were 2 cases of Castleman’ diseases with obvious homogeneous enhancement.
There 1 case of giant cell undifferentiated pleomorphic sarcoma with obvious heterogeneous
enhancement. There were 2 cases of cysts. There were 2 cases and 1 case of extramedullary
hematopoiesis and myelolipoma, which showed as bilateral paraspinal masses. Conclusion The
bronchogenic cysts were the most frequent masses of the non-neurogenic tumors in the posterior
mediastinum, others were rare. The mass with mound like, lobulated borders and atypical “dumbbell”
signs were indicated non-neurogenic tumors. It should lay emphasis on the invasion of spinal canal
and compression of spinal cord when atypical “dumbbell” signs showed up. MR were essential
in the differential diagnosis of bronchogenic cyst and hemangioma, and were superior to CT in
demonstrating the extending of tumors through the intervertebral foramina to spinal canal.
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