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Capillary Hemangioma in the Posterior Mediastinum

—A case report—

Joo Min Yang, M.D.*, Won Sang Chung, M.D.*, Jung Ho Kang, M.D.*, Young Hak Kim, M.D.*
Hyuck Kim, M.D.*, Ki Seok Jang, M.D.**, Moon Hyang Park, M.D.**

Hemangiomas of mediastinum are rare lesions comprising less than 0.5% of all mediastinal masses. Posterior
mediastinal hemangiomas are less common than anterior mediastinal. A 21 year old female was refered to our
hospital because of abnormal mediastinal shadow in simple chest X-ray. Chest CT scan and T-spine MRI revealed
a posterior mediastinal dumbbeli-shaped mass with extradural extension. Surgical excision was performed and path-
ologic diagnosis was confirmed as 3x4x2 cm sized capillary hemangioma.

(Korean J Thorac Cardiovasc Surg 2004;37:460-463)

Key words: 1. Mediastinal neoplasms
2. Vascular disease
3. Hemangioma
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Fig. 1. Simple chest X-ray shows
well maginated mass in poste-
rior mediastinum.

Fig. 2. (A) CT scan shows well marginated mass in the paravertebral area on T4 and T5 vertebral level. Partial component of
mass extends to spinal canal through intervertebral foramen. (B) MRI shows paraspinal mass on the T4 body level deriving
daviation of spinal cord into the right side without cord signal change.
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Fig. 3. Microscopic findings of Capillary hemangioma in posterior mediastinum (A). The mass (H) is well demarcated and ad-
jacent to ganglion(G)(H&E stain x20). (B) Close up view of capillary hemangioma, which is composed of closely packed small
capillaries (H&E stain < 200).
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