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• 依照臨床時序，請大師模擬一線放射科醫師；
於未知診斷，或者有限度臨床線索之情形下，
進行閱片及解讀。

• 鑑別診斷為主要，確定診斷為次要。

• 目的在於學習大師之影像判讀邏輯思考。

• 請大師給予本院影像品質建議。

• Protocols, techniques, etc.



CASE 1
60 YEARS OLD WOMAN



Brief history

• 60 years old woman. 
• PHx: Hypertension
• Chief complain: 

– Pancreatic tail lesion was accidentally found at 
other hospital, for further survey. 



Imaging studies

• Pancreas MRI +C
• Pancreas CT +C
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DDx: 

• At adrenal or pancreas ?
– Pheocromocytoma
– Pancreatic neuroendocrine tumor
– Hypervascular metastasis



• Received operation.
– Final diagnosis: anastomosing hemangioma
– Located at fatty tissue.  



• Anastomosing hemangioma
– Benign vascular tumor
– Pathology mimic well-differentiated angiosarcoma
– Originally described in the genitourinary 

tract(Kidney) (2009)
– Other location: anterior mediastinum, uterine 

cornu, infundibular pelvic ligament, and upper 
arm, paraspinal soft issue. 


