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Imaging Diagnosis and Pathologic Features Analysis of Cavernous Sinus Hemangiomas. Mo Xiaochun, Zhou Wei, Dong Jishun. Huzhou
Center for Disease Prevention and Control in Zhejiang Province ,Zhejiang 313000 , China

Abstract Objective To evaluate the imaging findings and pathologic features of cavernous sinus hemangiomas ( CSHAs) and im-
prove the diagnosing capability. Methods Twenty patients with surgically and pathologically verified CSHAs were reviewed. They under-
went CT and MR scan,and received DSA before operation. Results CSHAs were large,single and showed “spherical”, “lobulated” or
“gourd — shaped” lesions. It showed slightly high density on CT plain scan, equal or slightly low signal on T, WI, high signal on T,WI,
homogeneous or heterogeneous great enhancement on CT and MR enhancement scan. 18 cases showed equal or slightly low signal on DWI.
3 cases of DSA showed Light dyeing mass could be seen in the parasella on the venous phase, with the arterial and capillary phases not

seen abnormal dyeing. Conclusion The imaging findings of CSHAs have some characteristic, and it is helpful to improve preoperative lo-

calization and qualitative diagnosis accuracy.

Key words Cavernous sinus hemangiomas; Tomography,X - ray computed; MRI; Pathology
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Gastrointestinal Disorder in Myocardial Infarction Rats Based on Hemodynamic Change.

bei Medical University ,Hebei 050017, China
Abstract Objective
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Lu Xiaofang ,Wang Yuefen ,Wang Yangang. He-

To discuss the characteristic changes of gastrointestinal disorder in myocardial infarction rats based on hemo-

Wistar rats were assigned to underwent the operation of acute myocardial infarction with ligation of the coro-

nary artery. HE staining, carbon powder labeling method and high — performance liquid chromatography were respectively used to measure

the changes of structure and function. All data were analyzed using one — way analysis of variance. Results

After 4 weeks, the intestinal

mucosa damaged ; gastric retention rate and gastrointestinal transit rate increased ;and the level of 5 — HT and 5 - hydroxy indole acetic acid

in distal ileum increased. Conclusion
function change lead to the gastrointestinal disorder.

Key words

Following intestinal ischemia and hypoxia after myocardial infarction, gastrointestinal structure and

Myocardial infarction ; Gastrointestinal disorder;Intestinal mucosa damage ; Dynamic obstacles; 5 - HT
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