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ABSTRACT —— Background. Cavernous hemangioma in the mediastinum is relatively rare, accounting for =0.5%
of all mediastinal tumors. Case 1. A 72-year-old woman was found to have an abnormal shadow at a medical ex-
amination. Chest computed tomography showed a 27-mm lobulated nodule in the left anterior mediastinum. Para-
ganglioma and carcinoid were suspected. Paraganglioma was excluded through a careful examination. The in-
traoperative findings showed the tumor to be hemorrhagic, and the surface was red in tone. The tumor was thus
suspected of being hemangioma. The phrenic nerve went through surface of the tumor, but we considered it be-
nign, so the phrenic nerve was preserved, and the tumor was resected. Case 2. A 64-year-old man was found to
have an enlarged left mediastinal shadow at a medical examination. Chest computed tomography showed a 60-
mm nodule in the left anterior mediastinum and poor contrast effect. Thymoma was suspected, and extended thy-
momectomy was performed. Combined resection of the left phrenic nerve was performed because the nerve was
involved with the tumor. The transmanubrial approach was required due to adhesion between the left brachio-
cephalic vein and the tumor. Conclusion. Mediastinal cavernous hemangioma presents with a variety of image
findings, and a precise preoperative diagnosis can be quite difficult. However, cavernous hemangioma is an impor-
tant differential diagnosis of mediastinal tumor.
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Figure 1. Chest CT shows a homogeneous enhanced tumor in the upper mediastinum (A). PET-CT
shows a mild accumulation in the mediastinal tumor (B). Enhanced chest MRI shows iso-signal intensi-
ty with muscle on T1WI (C) and high signal intensity on T2WI (D). The flow void sign is also detected.
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Figure 2. The intraoperative view. The surface of the
tumor is red in tone.
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Figure 3. The microscopic appearance shows various-sized dilated vascular spaces lined with flattened en-
dothelial cells and filled with blood cells. The pathological diagnosis is mediastinal cavernous hemangioma (he-
matoxylin and eosin stain (A) X 40, (B) x 200).

Japanese Journal of Lung Cancer—Vol 61, No 3, Jun 20, 2021—www.haigan.gr.jp 173



Two Cases of Mediastinal Cavernous Hemangioma—Fujimoto et al

Figure 4. Chest CT shows a heterogeneous enhanced tumor in the upper mediastinum (A). PET-CT
shows a mild accumulation in the mediastinal tumor (B). Enhanced chest MRI shows low signal inten-
sity on TIWI (C) and low to mild high signal intensity on T2WI (D). Enhancement on MRI is heteroge-
neous.

SARFTHL © Gt iE e L.

WA i (M 4s) © CEA, B-HCG, AFP, sIL-2R
WEIERHIPH. T Ach ZBEARDUARREE.

g8 Xk e e b L2 BE SR AN B IR 2 R IR B 5 & F 6
7z.

Mg CT = RIMEREZEMINIZ 6 cm K OWNFAY) — CTHI R
WG 7 I8 1R % 5RO 72, PNEB I BRBERR ORI A BE D A,
FIRACASEC. JE P D MR IR 3R B EE b AR IR AR
D¥RERRERE = 780 72 (Figure 4A).

PET-CT : IE#IC—% L T FDG #:4% (SUVmax
=2.12) %38,  NIRNE R ML NE 23 %E b 72 (Figure 4B).

B 50 MIRT « B 98 P4 9% 28 1% TIWI TR /5 5, T2WI T
R~BESETE R L. BRIy —2mah it

2L, ImEHIBRIEH S 22 Ccid i <, MRIEREE LN
(Figure 4C, 4D).

TFATIT L BRI A BE >, PR R IE B R A 2 AT o
7z FENRIED S Mg CTBIZE S 5 &, Aok R AR T
J2fCTRI%E T & 7228, JE oW BT L TE Y, FHE -
AR A & T L, eRiRRa R A kRO g & L
7z (Figure 5). YIBRHT O RS WL, HBEZBREL
TATh o7z WEHYIHZITH &, BEEIEMR A%
W 6cm KOMER & UCTHIEL, PR & 5 A L
Tz, AW ARAAS LR M N e, BEPAR,
i) A 27 H3% £, transmanubrial approach %475 7-.
EMEERE 7 — v 7 Lz LT, B0z &
IR OZMBLT AERIGICER 72N TR Y, B2 2w & Il

174 Japanese Journal of Lung Cancer—Vol 61, No 3, Jun 20, 2021—www.haigan.gr.jp



Two Cases of Mediastinal Cavernous Hemangioma—Fujimoto et al

L7z, SIRGOEDIBRIZATH 3, MERmIEE; 2 M L 7.

B B A AR - ) B AS 3 C 6 em K o B VR A o B RE A R
&, EIT X PIEBIC ME 2 7R 7.

I BEAHLRRIT WL« CEABIRIDIAHAR VP £ T, R E L
R L 72 RN OPEE L 72 MASRE A3 S 4, WERIZIE I
WRHHIRAT % 580, HREME 2 v LM EOBEZ £ 5 T
7z, HEERIRIAEIE W (Figure 6A, 6B).

At RAFCBRBE. itk 1 MR X 0 ekt ahi
RSB % RRD 7223, IPCIRRE L BT 75 72 OB B A A 7 &
EAT b o7z Witk 1 H O CT T S0 — I

Figure 5. The intraoperative view. The phrenic
nerve is involved in the tumor.
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Figure 6. The microscopic appearance shows the proliferation of small vessels and fibrous tissue. Multiple
cavities are covered with linear endothelial cells and filled with red blood cells. The pathological diagnosis is
mediastinal cavernous hemangioma (hematoxylin and eosin stain (A) X 40, (B) x 200).
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