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Mediastinal Cystic Lesions
: CT and MRI Findings

Masaki Hara, Masato Itoh, Hiroyuki Ogino,
Jun Nakayama, Motoharu Satake, Yozo Sato,
Hidekazu Oshima and Satoru Ohba

In this article we describe various approaches to the evalu-
ation of mediastinal cystic lesions using CT and MRI. Al-
though cystic lesions generally appear to be uncomplicated
and not difficult to diagnose, we consider that there are cer-
tain pitfalls in differentiating them from solid lesions. It is
important to pay careful attention to the location (including
ectopic occurrence), CT attenuation and/or MR intensity,
thickness of the wall, tear-drop shape or alternation of shape
owing to intrathoracic pressure, and pseudoenhancement. We
suggest that MR be recommended when the findings of CT
are equivocal, as they were in 32 of our cases.
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55, ZHEMLHREDENBH LT 720I121E, Biko
7RO S D ORI ROAEE L & 2, BEICRA
ZWie T3 e LETHD.

ML B B FI R b B Cla % <, IEEEL 5
SRR, EHER, REMLE, FFCEBEECEAT
WA, WifEEZHTIcB VT, HHBH KN ES &R
LELT, “HIZEZOSNLEAND S, BIFEZLATRTZE
W&, Filoia L 59, FhHEEE D b DHER &
B EH%\WH ZIZ, CT, MRIUIBWT, W{2bD
pitfall 2EFET B 720, EROBITIX, LIETLIE, Hlr
ICHEE &S AR E NS, S5, BEDCTHZ
QYT N, CNFETHEOMR LI RNV HFRIo7,
ANEERIAERRZE (MBS A AT T A Z L IR LETH
5.

AR BOTIE, WEDFAMEL, NERIER, ok
DEX, Ik, "EE IV OBMIEESR O HE»S
HE A YT, HERIERMERE OERN L BRI DWW
T 5.

ftfREEIRMRE DRE L BR

HERAENOPERTZ O S REMIERT A5 B UL, 1950~60
FEAUZIE 5~6%, 197048 TIE8~12%, 19904LTIE1S
% & HIERICH 2D, Shid, CTOMA LY, HEERHZE
ORHPES LD, RO E L AEEHEmL 77
HEEXLNE. SHOMMBCTREDURIZ LY, BB—
JEoWmAsRATNS.
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(&, FEFLKBCAZ N, multilocular thymic cyst, BlFRM:
T, 35612, TEEEHOEREMEIMONTNE.

N SEIC SO L HEL, MRERD33%, BikERD
25% () BEREXEAB3%), LI D25%553 KL L
Lo Tnh, BEMEOPTIZERRBATTNE DIEEE 55
LENWD,

EROABNERAR

HHAGICIE, BMEEIZBT AREROIK, 50k
FAIZERIZ L B S DR BRSNS N T WA, WEL+
FIREVESICHETIZIRESNS,

EEERED TR L BE1E, PEHHELZ 2 — Thottom
enhancement DIETEDZHET SN B AT, PERIZIFEW DAL
TAGEICRBWHEEE 25, /2, FEIL TR, #HE
el G MAAUCHDFEICL VBELE LN &
bZv, R TIIFRAEBEETREIC LY, FEMTTRE 2 ER
PHEMLTB Y S0 ESPEFEE NS,

CTTI&, W —4AKWUES & AR5 L Y
EEEIN L WEEFMEETHL, LiL, BERARE,
H I R IR EE S & ) m U, BRI 2 L AT v
DFFE L VEEINUES 23 5720, EEHRICCTEDZAL
ERILVWIENFRSEEOBIILFR LS.

R OIRE D RAE ICEN TWAMRIE, HS#)h S5
TaDF L g & U ClifE S, T25RFH Mm% Tk
BiEE, S5ICEEARSICTESEISALRRNT &
PHEG L SN TWA, TIHFEIRIE, AEROMEIRIC X
DEALT 5. KISETIIZIRF R HE U7 REFTH D
B, EIRE O MY 5 LEFIR ERT 5.
MNEBICHIMMZ KT &, WTFhOEGETOHEELET 22T
5720, HESHWIHEET DI LICR 5.

HDUbNOERI BV TEEFERE IV —F » Tld ke
Wiz, 4, CT, MRIZH.LE Lo ES % £
iz, LT, BERMHELXCT, MRIFTR E L TRMTE
HLBOLRAARMLFIRICE Y, AEEM &
R EFRET HRIGER, R (GRE), i, 2
RadR ) > o3 R 7 & D REMEST I FERD B K& OV FERLIR B
AL D3 FIZRAL, EHZH~OFrHPY L LT,
WEDHELL, BEDIE X, Wik, AEEMIR, E¥Es
DBODOTEH b DLEMIFT R & pitfall iz DV TR 3,

$EDIZSHIE & pitfall

1. REDIFESM “Rirtk (REFOEE)”

HEPRIER D BERIEH DFDH Y & LT, —HIC, F4h
FROEE x BWRIL L 35 726, TEFEEMT A kA SH
S5, ERICBILTY, ATHEM (precardiovascular zone)
D, LR, WIRIER, FRREAGEIE, bR
(retrocardiovascular zone) (2B} 2, FilFZEN (LA 35
LAERER), FEHIRY »oNENE, 4R (paravertebral

12

zone) DRI EEREND, BIEEL UHRENTH Y, CT,
MRIIZ & ) FEER GBI L &2 > T3,

Frk 3 EDSFHIET TIZhbNbh ORI BV T
BR L7235 Ml 0BT TIE, IRZER R, FITRBERSK
JEIXRIHERR DA DR 2 h o 7288, BIBERICBWT
1%, 15609, FiEREAT3 B1(20%), HEREAT 6 B (40%),
TAHEMEAT 6 B (40%) & 7272 ) DBIHIEERIAY 72 T IR
LTw, LEERD, CIRMEEEED 5L, A, o+
RS IZITEE T O L FRIALITIIIES 2 E DD 5.

SR ORI, FEEN ARV ETH S, (1L
A EDNGRREERLI I RTHEN 2564 A 75, KR Rz & FEIFR
B &, S=IETEHIE LV LIS =S S5 L, Wikl
BANOBREICTRIFRIR L) L SN TnD, 2Dz,
R FIRIR (B L 7oA ZEASHERRPNIC A U 9 59, BIFARIRIR
[EDSETWIBDOF S FTHET LA L IF L {MShTn 3
Y, BERMREORICY, BRSSPI BT % R
T EIZEY, iRl R AR S R I B E L
BAHIELERHEICELRETH S (Fig. 1)%.

RN DS ETALIE, WM, & B L NkLE,
7R 6 SAE & BB HET 5 BRI 02 L IR o 2k A
PR, Ja4 3 BISH IS, RICHING & 72 5 NIRSE & HE
Rl B 2BENDEETBH, ZOBETERIIE LS
&, BT FHEETDRICAIE L, FRE OMEMEDSR AiE
W E RN B X OREER ORI L Tn &2
bivs, S5612, 44 H2H D SHIBORMEICEEL X
UNfiZFAs2Et L, a7 O EE% & IRSEAERICET 5
RIS T4 L - BRI ATin 2l & L TRIERRE, [EX
DEBZAHALN, BB EMPICEETAEZ LS
5. HIfERREEIZOVTIE, HAGEMEE OB s
bh s (Fig. 2).

OERRE L EFERD & O ENE & O DOZGE DA X
DEHSNG. FRUEFEEPTIZI9% & RELEIDD55%
IR CHETH 59, LS OHEILOEZEN D13 ~43%
IR DR WDS, CT, MRIDERIZX VR ENLEE
(3L TV %Y, KERTICALE 3 % superior sinus D
IHCTTIEH49%7, MRITIZ67%Y L &R, ZD X9 %M
B SERIHFE LA\, ORI OIS 345 RS
JEETaH 525, RS CIERE SIS E L O b v
6, LFERESIIRAERICZ Lo, FEHoEMHET
(X, HICZOWELSHICEZENZH 2 ED 2 Z L %
REGIZIZEZE CTH 5 (Fig. 3).

2. ABRARDMHERCTIRINE, MRES, H—It”

ERONERIE, V) /3% & OERRIED S M % i
SNIHWE, FOFRA~NOHM, 5\, RIS %
EEIFIZbizoTE Y, BOBOOWEIEIERE 5128
B UL END L.

CTIZHBW T, FEEPEAZATTI 0 Bif%-20HU, ®H&EH
BEEE DB A30~60HU, PIELZ HIM % k3 £ 30~80HU, &
HINY T LBEOHNEDOHAI0HULLE, F7:, IV AT
)y EAFICEDEB0HUL T 2B LEERTWAY,
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Fig. 1 Paratracheal thymic cyst(60-year-old man). Fig. 2 Anterior mediastinal bronchogenic cyst(48-year-old man).
A: Enhanced CT reveals a homogeneous thin-walled mass of wa- A: Enhanced CT reveals a lobulated small nodule associated with
ter-density between the trachea and great vessels. slight elevation of attenuation (55 HU — 67HU).
B: Sagittal T2-weighted MR image reveals a homogeneous very B: T1-weighted MR imaging reveals a flattened low-intensity le-
high-intensity mass similar to that of cerebro-spinal fluid (CSF). sion.

Both CT and MR show typical findings of the cystic lesion, ex-
cept for its location.

Fig. 3 Pericardial diverticulum (32-year-old man).

A: T1-weighted MR imaging reveals an oval-shaped low-intensity nodule.

B: T2-weighted MR imaging reveals an inhomogeneous high-intensity lesion that is indistinguishable from a solidnodule. Surgical ex-
ploration revealed communication between the cyst and pericardial space.
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(c)

5 Fig. 4 Congenital thymic cysts(70-year-old woman).

A: Unenhanced CT reveals a large water-attenuation (9 HU) mass
and a small high-density (63 HU) nodule (arrow) in the prevascular
© zone.

; B: On contrast study the small nodule appears to be slightly
enhanced (63 HU —80 HU).

C: Coronal T1-weghted MR image reveals a large homogeneous
low intensity mass and a small inter mediate intensity nodule
| (arrow). Surgical exploration revealed cyst a large serous and
small hemorrhagic thymic cysts.

e AL

Fig. 5 Mature cystic teratoma(29-year-old woman).
A: Enhanced CT reveals a homogeneous water-attenuation lesion with mural enhancement in the right anterior mediastinum.

B: T1-weghted MR image shows a somewhat heterogeneous lesion of increased signal intensity compared with CSF. Surgical explora-
tion revealed a hemorrhagic mature cystic teratoma.
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Fig. 8 Cystic lymphangioma derived from the thoracic duct(19-year-old man).

A: Enhanced CT reveals homogeneous water-attenuation masses on both sides of the aorta. An enhanced azygos vein is de-
picted in the lesion on the rightside (arrow).
B: T1-weghted MR image shows a low-intensity round area in the lesion on the left-side.

C: T2-weghted MR image shows intermediate to high intensity areas in both lesions of typical cystic intensity.

D: On enhanced T1-weighted MR imaging, a part of the lesion shows pseudoenhancement(arrow). The lesion is a multilocular
cystic lymphangioma with intracystic hemorrhage at lower intensity areas on T2-weghted imaging.

D EEERE, MORREERD MR EENE (102 & B EEREME SN
PN OWIME L, 0 ##0 S520HUDKEIUEE S h b
5, EERBI4BIF 3 H1(21%) 232 hE By, 55241014
%) 1X30HU Z B 2 AU Z 2 LTz, NARRED L
A% g3 3N A HH I %P beam-hardening artifact O[5 A5~
25 (Fig. 4)'9,

G HERONBHETHIRETH ), CTHEIFWI LA
CHILNTWAW-Y . HERGITIE, 12609 9 #1(75%) T
20HUR X, S0%DEFII30HUA L ->THY, Fiyhs
3SHUTH -7z, L HENL5261527%1 (52 % ) H¥ik s iE
ERELLOELH DY, CTHEOATOBKHEEER Z
EDBNWI L EHBRETH A (Fig. 2). NI IRIHSY
% G 1G5 BRI TEIE Clak & D IKWCTiEE 25 2
LD D,

MRIIZ BT A HEEA AR O ME LRI, T1ERAmETO
TGRS 5, T2oRERAEE TS ETTh s, A
A EEE, WK, IS D FET S L TIRFRORE
FARLAT A, HBREITIE, RiBERO46%, R
fATH38BICBWTHEMES LV EETEZE L T/ (Fig.
5, 6). T2HMEETRESTLVIFRD, L THENT

ERI134E3 H 25 H

137 <, artifactPAm TH BN OHIML, = 6125 MERS
WA LD IEIBIART AL & 2 ) 3 (Fig. 3, 5, 6)517,
HiGER CTIIABTROKEREEOES b HY, 13FP161%
DE<92% TT2RFE{GII MBI = 2 U7ohs, HEEMEIEN
Tlx1660d 5 81(31%) ASIEMBIFT L T o 72, T25HFHIEM
BIG0E, NORpaEhs & Fe0atky) v S ED 6 FiTH Y, L
EROWMB OB EZITRTV, Al - PRERRE TEREZ
%3 % (Fig. 6).

—77, BRRD IR EZOREW DS 2 HHRES & A
AL LB A IEOSE, TS ISR,
T2 EIIP 2L EES L, #ia: L QISR TH
B, ke B L 7 NEROAE — I & ) EHIATT RE &
2B, HEREOFERLIRA A TENE 2B (B 2 A5 2
LN % LB OGN D B 720, Wik % a3 12
1THIVENH DY,

W REMRABTRIZE— IR Eh 5 2 %S, g
WIS, IR IC L DAY —I2% D5, CT, MRI

WTHAH, BIZHIMOEEIMRITERTSH ), RO
MTHREAEFTVELLEL-OEELET S (Fig. 4,

15
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Fig. 7 Cystic degeneration of schwannoma(47-year-old man).

A: Unenhanced CT reveals a homogeneous water-attenuation lesions in the posterior mediastinum with pleural effusion.
B: Enhanced T1-weghted MR image shows a markedly contrasted wall and a mural nodule (arrow).

C: Sagittal T2-weghted image shows another mural nodule (arrow).

6). 51, MRITIZ, FEPHOLKME OB MF IS &
Bartifact|Z & A MR DOIEHIZ & V) IEHEZR AEO IS S
nnZ & bk s s (Fig. 3).
3. BEQEZ

BEROBOE S ICHL T, HRETEZVWbOD,
e, JEREVE, FoEOMBOLOD 3 FICXGT L L
B3,

HEREME L L TIE, coelomic cyst & LC/LREEEN, MlsssE

HOMRBENT2Y & & (29 BENaRY- 22 R 2E AR ) > 2 E R

% DOfifik§IZ A%. CT, MRIE b [ZBEDOH AT EEL = &
LD, ZRMEOEEE, FFICMRICB W THREEREDS
BRI S s

JEEEME & LT, FENREGAET N (Fig. 5), multilocular
thymic cyst2, B LU, Vb 5 “necroma” DTS5 N5,
FENTIR I BT INE AT TENE D 15% % 5 &', HE i Fhfe
MLk, uh, mu,mmmb;0m1$mwmamm&
STORIEN K BIEGEEREE 2 59 4. multilocular thymic
cysliifkin;l_lukl TABRME, ZEMOWETHY, HEo
N 2N & 1350 ’ﬁ%ﬁéité NIRRT, FRHER S
= & Uik, & U,mwmmeﬁMﬁﬁoio.ﬁm
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W&, BERAEEZIE EEMBORIEAHY L, HEad
—E LT, ymi W LR, ZHEAIEASEET 5
oy, HWBERETLEESNTWAEY, Wb “necroma”
(ZFEFEMENER AR Y SR E e > 72 TH Y, I
BRIEREMEY v ECRINH{L LI TS Mﬁmﬁ
HOREN SR Y, Wmﬂdﬁ&bﬂfwﬂ T B LI
BRALZ b FlERE B W SRl e &

WulmWémw&ﬁfémﬁkLL@ A 2N (fral
FEla, xuyxbﬂdﬁfh&ﬂffé . BN & RS
OMIERIX, &b ICAEY kﬁﬂﬂuﬁétm,wmm
BRI & DR SN B, SN T, '|!fxu,
ﬁﬁiﬁ&tWH&ﬁ%ﬂtéﬂ,kmmmwﬁ%ﬁ
Wh, SHICAEERTIE, ﬁmﬁmﬁwﬁﬁﬁf
%:tﬁwwwﬂwt%ﬂ/fm L OEGBEE R AT
BEBDONAY | FECTIC X B L FENIBE D Y 13
481601 © 33% LW SN TV AED, MRIIZBWT
i, SEENLLOEIEHLIPT LT oG IALN
TEHEZOMEAFENS . AEEREOH RIZOWTER
Lz idao i wds, Bo12~13% 555 2 O
W EAT A REREIE, JELFERC LTI )RR

HARE RS GF el & Hidm
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F|g 8 Pseudoenhancement(perlcardlal cyst in a 32-year-old woman)
A: Unenhanced CT reveals a well-circumscribed water-attenuation (-2 HU)lesion at the right costal-phrenic angle.
B: On contrast study, attenuation of the lesionis elevate to 24 HU.

Y, BORLTASEOARLTVIOLEDNS, B LT BLENS L.

FENAMERE DEMHALOMEDPH 2B LROENE DT, 5. s hiW7—FT7 77 b, BEEEHN R
BEFERSET O R PN BE DO AR 2 IEIRAR I FE R 2 40 ) L HE EROBREEIC EL SN ZV EWHIEHED, £<D
WA, PIEOHE NG 2E N ORERSCGHLER = 2 & LT FHEFECEBRIEROZLDOTL(REWEIN TS, Le
FEH L, FENBIRCELATIZNE 2 Mot 2Ea (41 multilocular thy- L, ECETORNUEZLz SRS TwW i EB{T5
mic cyst) [Z BT DHEDALNS. Tz, RO IE FEHEIH S TR,

TOBENICHRE ZEET LI MO TWSEY, £ CTIZ2oWTiE, ok, BEREGRELLZ77 > b—4

7z, BENZAE % S LR W AREEEIE 2 & OFEEMNES b FERT, G REME A 5495 beam-hardening effect
FEN L L A2 R & % B (Fig. 7). 7%, pseudoenhancement @ — Ik]” LTI Ni?, LK
4. BRCRBWR, FXEENEC L 3ER II]T" O EEEOWIMEZLE, B0l FickEws:

BEASH C FBIRO R X 2380012 BV Cid, BB, CT, o, WEIcBVTiE, Xh k& Jﬁ%‘*ﬁ‘%wi’f&%i%ﬂ
MRI & b MR OIEEICHE &b, L L, ZOHE % (Fig. 8, 9). —7Ji, beam-hardening effect® & Tl
ERIEEE CBRIND/IRETIILT L EmIE%], pseudoenhancement %+ ZIEFHMTE L VW ETHERD
[E XM T23%TH -7, B, I, ERIUE E ol DEAEI T A 2 &

A2 e v LIRSS O IENE DS K 1 4297 &7 —F777 FHEHLEAERVWERDR, 4&DFF
B MG ROZLIZ &L o THEHOERLFBE S LA fliAs BT 5.

E, PNAEDTARTER L TR WIREEF Z3IEE Iz o » HER28BIIZ BV TIE, 7 fERI(25%) 2T 10HUZ B R %
LFEEMRELBNT5 I EDEEL 2D, WA THOE pseudoenhancement 1 L T 7= (3£ T3/12 1 25%,

SNBHCT & ZHIPI T IZHRIZ S N DMRIE DILBAHH & WREMERENL Tl34/14 1 29%). Thb b, HHMCTEA20%
B bh(Fig. 2), WHELRE{LAIEHTE 2L Zh ii“'_‘i, 10HU % I-[1] % pseudoenhancement & 32 L, FEFEVESH
EEEE I3, 3612, O3RN LR H B LR 22 b O NATE D L CHEE & - 79\ EH 5 6 2 18%

IZBWT, WEDOKE SHEDHNTHTREESL H 2D R ATV,

A3, DFEAREFRMANZ 1T B superior sinus | HEREAA & AAIEARE MREGFEOWE L, CTELRIZEEMEICZL L, bbb
ETOWETIIEEZRO o2 LT 2HEEH BY i i, Vv—FrTOMEII T T i, MKT7T—F7 7
7z, DFEERICHRAERE SRR T E T, ut'lkﬁl.@CTk 7 bbb, EEE, WHCHEMEkE 0~ b
HIFIRIRFOMR & TlE & A ETERER K E SITEDE L?;wﬁfl FAMDPHERTHIEILEY, BREBHINDILHS
LY, KEMIR, MEhNR, SAESRE, LERERZEZ LI2X MR 7 —F 7 7 2 M2 X B FHlE#EFIH21 % THEHE S
BHAGHEEOMERHIZ L D, EEISILLEEOBEIATEZ D ;!/L‘(L\ %, W) (G OFRIZ X D R artifact 2 BT 5
W WIEEED 5. BIROZWIEED FHINTH Y, FF ZE bl bicaH L BEbhs.
iA=L, v VFAT AL ACTIZE Y, 3KT 6. FERAVFHE

H R TCR DM ISR O IER & U, IR0 FAPRE DT N T A N EERR L 72 EBE 2l &
fifil & 0 ZSIERT R O EEYED 4w REMEA S 5. D EHEBOBES R INE 2D, iﬁJfJ&f&Ef)'ﬁ_é%A’“

IR, TIRDZA LI, HEEMIZIZZ NI & ik A3AT S5, RE®RETAEHEE 1 L LT, 5 BREREMIC
WA, FERETT & AUEIER ’J’ﬂl]f AR LEZ A5kt e 5 E % B L 7.

ERC134E3 25 H 1?
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(A) (B)
Fig. 9 Pseudoenhancement(pleural cyst in a 48-year-old woman).

A: Enhanced CT in the early phase reveals a small round lesion with heterogeneous pseudoenhancement in the posterior mediastinum
(25 HU).

B: Enhanced CT in the late phase reveals a lesion of water attenuation (2 HU).

CTﬁ%ﬂ“@ii EIRIE TR & Lk Wi, J‘ifﬂ'%lé”{ffybf = -8
CTEA LA L7-GErMEE 2, BEEEHBETE R ———— :
FEBIAT285 R 9 5 © 32% T &7, I.J%(1|;{fmj=6f9u yﬂmu’)w] I, CT, MRIZHI#HHTH Y, CTTEERHDIK
IOHUZ B2 5% 6 BITH Y, 25% CHIET 2 27232%DFEHFIZ, MRIZJGEITT D454 & Bbh b,
pseudoenhancement % 45 | ZF2Rk T B WL EATH B, BEHEDHIC %”"--l”éifri'-m{ﬁféﬁﬂ@)4"-3':1'}:'52["[@&T-ﬂl"ﬁ%‘l"i SUIZE W LT,
3t S L7zbeam-hardening fli IR (3R TOHEHENZ L TIZ$B1J % pseudoenhancement, MRI@I-._-,!,ZZ T—=F777
e, FERHOGE, HICRIEOCTRHATME T+ 28 1 WA TRET 5 ENIETH L.

A T OB >E R 2k L Bbh s (Fig. 9).

Mmiﬁfﬁ,z:?3mvdmw¢7wzn%u&a
0, CTLYBHETEVWEEZONDL, BFREEIHIO
ERE LT, #E7—F 7727 b6, TIHFAETD
EAEE A3 B, T2EFHE EOIEERFTR 1 iz sh
7=

CT, MRI& b A2 27 3 LLTF DEflix2461H 3 1J 13%
THROHLNTWE, BZiftREE CTREROEEZZEL/-&
ERERY, W% fEo MR BN, ZEEROMEER TS
B, WTNMAAPAITILUTIEELA 4HTHY IS DHE
FITid, CT, MRUIIHHAE IZH5E L Tz,

18 HAERERE H61% H45
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