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Features of MRI plain scan and enhanced scan in

mediastinal neurogenic tumors
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Abstract: Objective To investigate the features of MRI plain scan and enhanced scan in mediastinal neurogenic tumors.
In order to improve the diagnostic level of the disease. Methods A total of 47 children with mediastinal neurogenic tumors
including 24 cases of mediastinal schwannoma,8 cases of mediastinal neurofibroma,9 cases of mediastinal ganglioneuroma,
and 6 cases of mediastinal paraganglioma admitted between March 2016 and September 2017 were selected. MRI plain scan
and enhanced scan were performed in all children. The imaging data of patients were collected, and the features of MRI
plain scan and enhanced scan for mediastinal neurogenic tumors were analyzed and summarized. Results (1) Mediastinal
schwannoma: out of 24 cases of mediastinal schwannoma,16 were located in the superior mediastinum (66.67% ) ,and 8
were located in the inferior mediastinum (33.33% ). The plain scan showed the lesions with low signal on TIWI and high
signal on T2WI, while mixed internal signals, cystic degeneration and necrosis were seen in some patients. Enhanced scan
showed mild spotted enhanced lesions in arterial phase, gradual enhancement in venous phase and markedly uneven
enhancement in delay phase. (2) Mediastinal neurofibroma: all lesions were located in the superior mediastinum and
resented round or round like shape in 8 cases. The plain scan showed the lesions with low signal on TIWI and high signal
on T2WI. Cystic degeneration and necrosis were seen in 2 patients. Enhanced scan showed mild enhancement of lesions in
arterial phase,gradual enhancement in venous phase and markedly even enhancement in delay phase. (3) Mediastinal
ganglioneuroma all lesions were located in the inferior mediastinum and resented round or irregular shape. The occlusions
closed to the spine and adjacent vessels were wrapped. The plain scan showed the lesions with low signal on T1WI and high

signal on T2WI, and heterogeneous signal on T1WI and T2WI. Enhanced scans showed mild enhancement in arterial phase,
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gradual enhancement in venous phase,and markedly even enhancement in delay phase. (4) Mediastinal paraganglioma ;all

lesions were located in the middle mediastinum in 6 cases. The boundary of the tumor body was clear and the capsule was

intact. The plain scan showed the lesions with low signal on TIWI and high signal on T2WI, and cystic change area was

seen in its center. Enhanced scan showed marked enhancement in arterial phase,and gradually decreased enhancement in

venous phase and delay phase. Conclusion The features of MRI plain scan and enhanced scan of different mediastinal

neurogenic tumors have certain characteristics, so the corresponding diagnosis can be made according to their image

performance.

Key words: Mediastinal neurogenic tumors; Schwannoma; Neurofibroma; Ganglioneuroma; Paraganglioma; Magnetic

resonance imaging; Plain scan; Enhancement scan
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