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CT and MRI features of lymphangioma

XU Yangfei YU Yongmet DING Zhimin LIU Qingxiang
Department of Radiology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the CT and MR imaging features of lymphangioma.Methods: Retrospective analysis on the CT and MRI features was
performed in 20 cases with lymphangioma confirmed by operation and post-operative pathology. In the 20 cases 14 received CT scans( 4 were plain scans
and 10 plain plus enhanced scans) and 9 were given MRI examination( plain scans in 7 and plain plus enhanced scans in 2) .Results: The cases were
divided into two groups by the location of lymphangioma. Sixteen cases were involvement of non—parenchymal organs( cervical fascia space in 9 retroper—
itoneal in 3 axillary in 2 abdominal cavity in 1 and back skin in 1) and 4 of parenchymal organs( adrenal gland in 2 spleen in 1 and kidney in 1) .
Lymphagnioma was characterized on CT and MRI by large thin-walled single or multiseptate cystic masses with diverse shape creeping or plastic model
growth. Calcification was rarely seen in this type yet was observed in lesions involved in adrenal gland at the cystic wall and the separation( 2 cases) . CT
was more competent in revealing calcification at the lesion than MRT whereas MRI was superior to CT in exposing the cystic features and composition of
the lesion and better to exhibit full capsule wall and the separation. Conclusion: Lymphangioma has its specific presentation on either CT or MRI sugges—
ting that combined use of the two techniques can result in more accurate diagnosis of this condition.
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Meta-analysis of the hypoxia and ICU delirium
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[Abstract 1Objective: To investigate the relationship between hypoxia and incidence of delirium in intensive care unit( ICU) through meta-analysis for

nursing evidence to prevent the ICU delirium.Methods: Case-control studies on ICU delirium published up to January 2016 were initially searched from

China National Knowledge Infrastructure( CNKI) VIP Database Wangfang Med Online PubMed and Elsevier and then the results were subjected to me—

ta-analysis with software Stata( version 11.0) .Results: A total of 12 articles were included.Of the 2922 cases 768 were involved in incidence of ICU deliri—

um and 2154 were free association( control subjects) .Meta—analysis indicated that ICU delirium was associated with hypoxia and pooled odds ratio( OR)

value was 3.168 ( 95% CI 1.860-5.396; P<0.001) .Conclusion: Although current evidences suggest that hypoxia is the risk factor for incidence of ICU de—

lirium yet this conclusion needs further verifying in following studies.
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