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Superficial Angiomyxoma: A Report of 2 Cases*

ZHANG Xiao-juan®?, ZHENG Dan'?, QU Li-juan®, ZHONG Qun™*".

1.Fuzong Clinical Medical College of Fujian Medical University, Fuzhou 350000, Fujian Province, China
2.Department of Radiology, the 900" Hospital Logistic Support Forces of PLA, Fuzhou 350000, Fujian Province, China
3.Department of Pathology, the 900™ Hospital Logistic Support Forces of PLA, Fuzhou 350000, Fujian Province, China

Abstract: To report the Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) findings of 2 cases of superficial angiomyxoma (SA) confirmed

by pathology. At MRI, the masses were well defined, which contained linear low signal distribution. On contrast images, the masses assumed

patterns of delayed obvious or slight enhancement. At CT scan, the masses showed as inhomogeneous low density of scrotal lesions, and the

enhancement was not obvious on contrast images.
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