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Imaging diagnostic value of Kasabach-Merritt phenomenon in infants
ZHOU Ying' ,HAN Yamei* ,SHAO Hong' ,SHI Meihua', ZHONG Yumin'
(1 Department of Radiology ;2 Department of Pediatric ,Shanghai Jiaotong Medical University
Affiliated Shanghai Children’s Medical Centre ,Shanghai 200127 ,China)

Abstract: Objective To analyze the clinical and imaging features of Kasabach-Merritt phenomenon (KMP) in infants, to improve
the acknowledgement of this disease.Methods The clinical and imaging data of 19 cases with KMP were retrospectively reviewed.
The clinical manifestations included 10 cases of progressive soft tissue swelling/mass,5 cases of skin ecchymosis,3 cases of jaundice
and 1 case of chest pain.MRI was performed in 14 cases and CT was performed in 5 cases before treatment.Results Laboratory examinations in
all 19 patients suggested thrombocytopenia and coagulation dysfunction.Vascular lesions were found at different sites of the body,8
cases (42.1%) with localized or diffuse lesions of chest wall,abdominal wall or pelvic wall,4 cases (21.0% ) with localized or diffuse
lesions of thoracolumbar paraspinal regions,4 cases (21.0% ) with solid abdominal lesions, 2 cases(10.5% ) with diffuse lesions in the
extremities,and 1 case with cervical lesion. On plain images,all the lesions showed iso-to hypointensity on T, WI and hyperintensity
on T, WI on MRI, and iso-to hypo-density on CT scan as compared to skeletal muscles;after contrast, the enhanced CT or MRI
showed obvious homogeneous or heterogeneous enhancement.16 cases were treated with medicine and 3 cases were treated with surgery combined
with medicine. After 18 months of treatment and follow-up, the survival rate of the whole group was 84.2% (16/19).Conclusion
MRI/CT can show vascular lesions in KMP cases clearly, with localized or diffuse and homogeneous or heterogeneous obvious enhancement in
imaging.As a necessary supplement to clinical manifestations and laboratory data,it is helpful for the diagnosis of KMP and makes the treatment.
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