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CT and MRI Diagnosis of the Cerebellum Solid Hemangioblastoma

CHEN Zheng, GUAN Hui-ying, HUANG Xiao-jian,et al., Department of Radiology, Kaiping city center hospital, Jiangmen 529300, Guangdong Province, China

[Abstract] Objective To probe into imaging performance characteristics of the cerebellum solid hemangioblastoma. Methods MRI
manifestations of the seven cases cerebellum solid hemangioblastoma proved by pathology were analysed in detailed.
Results 5 cases located in cerebellar hemisphere, 2 cases located in the cerebellar vermis. 5 cases CT scan, of 4 cases
plain scan mass were mixed and/or low density, 1 case was slightly high density homogeneously. 3 cases were obscure

boundary and edema around area. 2 case were boundary clearly and around a few edema or not obvious edema.

Enhanced scan all performance was significantly improved. 7 cases MR scan, slightly low signal or mixed signals on

T1WTI, high signal on T2WTI and FLAIR, vascular flow empty mass inside or around visible in 5 cases, all the tumor was

significantly enhancement and low signal on DWI. 2 cases were low Cho and NAA peak as well significantly higher

Lip peak. Conclusion CT and MRI have an important value in diagnosis of the cerebellum solid hemangioblastoma.
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