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MRI characteristic of intramuscular hemangioma and the correlation
with pathologic types and the expression of the bFGF
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[ Abstract] Objective To evaluate the MRI characteristics of intramuscular hemangiomas (IMH) and the correlation among the
MRI features, pathologic types and the expression of the bFGF. Methods The MRI of 37 cases with IMH proven by pathology was
reviewed retrospectively. The pathological changes of tissues with intramuscular hemangiomas were observed corresponding to the
MRI and the expression of bFGF in 24 cases. Results According to the location and border, these 37 cases were categorized into 3
groups: type A, localized lesion (7 cases, 18.92% ), type B, solitary-muscle diffusing lesion (10 cases, 27.02% ), and type C,
multi-muscle involving lesion (20 cases, 54.05% ). On TIWI, 35 of 37 cases (94.59% ) showed hetrogenous signal intensity, on
T2WI, all cases showed hetrogenous signal intensity. There was statistically significant correlation (P <0.05) between MRI classifi-
cation and pathologic types of IMH. Most cavernous hemangioma were type C in MRI, while capillary hemangiomas were MRI type
A or B and those in mixed hemangomas were similar to those in cavernous hemangioma. There was no statistically significant correla-
tion between the signal intensity of MRI and the expression of bFGF in all 37 IMH. The MRI classification and expression of bFGF
was statistically significant (P <0.05). Type C in MRI classification usually showed positive expression of bFGF, and type B usual-
ly had negative expression of bFGF. Conclusion There is a positive correlation between the MRI classification and pathologic types
of IMH, the MRI classification and the expression of bFGF. MRI features markedly reflect pathologic changes of IMH.
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