=Abstract=
Mediastinal Cavernous Hemangioma Involving Whole SVC

—A case report-
Hur Jin, M.D.*

Cavernous hemangioma in mediastinum is a rare tumor. A 13 year old girl was referred
becaused of abnormal mediastinal shadow in simple chest X-ray. Chest CT scan revealed a
somewhat inhomogenous cystic legion arround the whole length of SVC. Surgical excision
was done through the right posterolateral thorachotomy. The pathology was confirmed as
cavernous hemangioma.

(Korean J Thorac Cardiovasc Surg 2002;35:626-9)
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Fig. 1. Preoperative chest x-ray Fig. 4. Microscopic finding

Fig. 2. Preoperative chest CT scan 1 Fig. 5. Postoperative 6 months chest x-ray

:rLAé L _Hllﬂi .
SN A(Fg. 5) FHE AL 7o
6\IA 437] F4CE AR F(Fg 6)
NE(Fig7) FRE T3] AL 272 oA sk,

Fig. 3. Preoperative chest CT scan 2
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Fig. 6. Postoperative 6 years chest x-ray
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