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ABSTRACT

Objective To retrospectively analysis MRI characteristics of peripheric venous malformations in
children diagnosed by DSA, and improve preoperative diagnosis of venous malformation. Methods
From January 2014 to December 2019, the imaging data of 98 patients with venous malformation
were reviewed. All cases were diagnosed by angiography and interventional therapy. Their MR
characteristics were retrospectively analyzed. Results Ninety-eight children with 147 lesions were
identified. All the lesions were evaluated by Puig classification, included 50 lesions of type [, 22
lesions of type 1I, 5 lesions of type I1I and 70 lesions of type [V. On T;WI, lesions had various features,
most lesions showed iso-hypointensity signal. On T,WI, most lesions demonstrated hyperintensity or
iso-hyperintensity with hypointensity in between. Most lesions showed lobulated shape, some of them
had pomegranate seed sign, which is the feature of type [ and Il in Puig classification. The long axis
of the lesions of type III and |V was aligned with the direction of the muscle bundle. Lesions of type
[V showed reticular shape. Few of lesions had fluid-fluid levels when hemorrhage during acute phase,
which cannot be excluded. On contrast enhanced images, heterogeneous and obvious enhancement
are more common than those lack of enhancement. Conclusion DSA is the gold standard in diagnosing
vascular disease. It can accurately evaluate the origin, shape and local circulation of the lesions as well
as help interventional sclerotherapy. Venous malformation shows unique characteristic in MRI. MRI
can reflect complex pathological feature and it is helpful in identifying size, shape of lesions and other
involvement, and eventually provide information for treatment.
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