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Posterior Mediastinal Hemangioma Mimicking Neurogenic Tumor:

A Case Report
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Mediastinal hemangioma is a benign vascular tumor and is located most frequently
in the anterior mediastinum. Computed tomography showed a well-marginated
central enhancing mass with extension into the adjacent foramen. The mass was
relatively hyperintense to the skeletal muscle on T2-weighted image and on fat-sat-
urated T1-weighted image with gadolinium enhancement. The tumor was con-
firmed to be a cavernous hemangioma by pathologic examination after surgery. The
authors recently experienced a cavernous hemangioma in the posterior mediasti-
num. Thus, we report a case of a posterior mediastinal mass which was difficult to

differentiate from a neurogenic tumor.
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Fig. 1. A 72-year-old woman with posterior mediastinal mass.

A. Chest radiograph shows a bulging contour mass opacity (arrow) at the left paratracheal area.

B. Precontast CT of the chest shows a homogeneous mediastinal mass (mean 40 Hounsfield unit) without calcification in the posterior left para-
spinal region between 3rd and 4th thoracic spine.

C. Contrast-enhanced CT of the chest demonstrates an enhancing mass similar to thoracic muscles with subtle central high density in the poste-
rior left paraspinal region between 3rd and 4th thoracic spine.

D. Axial T1-weighted image reveals a posterior mediastinal mass on the T3 level with intermediate signal intensity similar to that of adjacent
skeletal muscle and the mass extend through the intervertebral foramen.

E. Axial T2-weighted image shows a left homogeneous paraspinal mass at the same level relatively hyperintense to the skeletal muscle and the
mass extend through the intervertebral foramen.

F. Axial fat-saturated enhanced T1-weighted image shows intense central enhancement of the mass at the same level and the mass extend
through the intervertebral foramen.

G. Coronal fat-saturated enhanced T1-weighted image shows that a left paraspinal mass on the T3 level extend through the intervertebral fora-
men.

H. The lesion shows irregular shaped and varying sized cavernous vascular spaces (arrows) in the loose fibrous stroma. The vessels are thin-walled
lined by single layer of endothelial cells and contains a few red blood cells in the lumen (hematoxylin-eosin stain; original magnification x 100).
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