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Clinical data and imaging examination features of giant cell hemangioblastoma "
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Abstract : Objective To investigate the clinical data and imaging examination findings of giant cell heman-
gioblastoma (GCAB). Methods The clinical data and imaging examination findings of 3 patients with GCAB
confirmed by surgery and pathology in Foshan Hospital of Traditional Chinese Medicine Affiliated to Guang-
zhou University of Chinese Medicine were retrospectively analyzed from May 2017 to July 2021. Results All 3
GCARB patients were young men and all occurred in the left knee joint,2 in soft tissue and one in bone. The
boundary of the lesions was clear in 2 cases,and the boundary between the lesions and the adjacent edema area
was blurred in 1 case. The density or signal intensity of the lesions was heterogeneous in 2 cases,of which 1
case showed slightly high density in the bone destruction area on plain CT scan,and 1 case showed mixed high
and low signal on T2-weighted fat suppression imaging. The signal intensity was homogeneous in 1 case. En-
hanced CT scan showed mild uneven enhancement in 1 case,obvious homogeneous enhancement in 1 case,and
no enhanced CT scan in 1 case. Conclusion GCAB can occur in bone or soft tissue. The clinical data and ima-
ging findings are not specific,and the final diagnosis depends on pathological examination.
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