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Purpose: The purpose of this study was to evaluate the CT and MR findings of posterior mediastinal
ganglioneuromas and to correlate them with histological ones.

Method: Unenhanced and contrast-enhanced (CE) CT (n=13), unenhanced MRI (n=10) and dynamic MRI (n=5)
was used to examine 14 patients (10 women and 4 men, aged 6— 62, mean 36 years) with pathologically



confirmed ganglioneuroma. The shape, size, internal structures, CT attenuation or MR signal
intensity, and enhancement pattern of the lesion were evaluated and correlated with histological
features.

Result: The lesions showed a well-demarcated, oval (10 cases, 71%) and lobular (4 cases, 29%) shape
with the mean size of 51 x 32 x 73mm in cephalocaudal direction adjacent to inter-vertebral foramen.
CT attenuation was low to intermediate (25-54 HU, mean 36 HU). Each 5 (38%) of 13 cases showed
calcification on CT and whorled appearance on CT and MRI. Fat component was present in 4 (31%) tumors
on CT and MRI. There was no obvious enhancement on CE-CT in 7 (54%) of 13 lesions. On MR T1-weighted
images the lesions was depicted as homogeneous (5/10, 50%) or heterogeneous (5/10, 50 %) low to
intermediate signal intensity. On T2-weighted images the lesions were showed as homogeneous high
intensity in 2 (20%) of 10 lesions and inhomogeneous mixed iso to high intensity in 8 (80%) lesions.
Dynamic MRI could depict the various degree and apparent enhancement in all cases.

Conclusion: The results suggest that the posterior mediastinal ganglioneuroma might demonstrate
as the oblong-shaped in cephalocaudal fashion and sometimes show calcifications, fat component
and/or internal whorled appearance abut to inter-vertebral foramen. It would be important that the
lesions might sometimes show a poor enhancement on CE-CT.
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1. BMIPP washout rate

Rationale: The change of oxidative metabolism of 11C labeled fatty acid parallels the recovery of left
ventricular (LV) function following acute myocardial infarction. But there is lack of data comparing
the kinetics of 1231-f3 -methyl-p-iodophenylpentadecanoic acid (BMIPP) and recovery of LV function. This
study was designed to evaluate the impact of washout rate (WR) of BMIPP on recovery of LV function following
ST-segment elevation myocardial infarction (STEMI). Methods: Twenty consecutive patients with STEMI were
enrolled. 1231-BMIPP cardiac scintigraphy was performed on 7 + 3 days of admission. Polar map method
was used to calculate the WR. We also recorded the BMIPP defect score. Echocardiography was performed
within 24 hrs of admission, and at 3 months interval to record systolic: ejection fraction (EF), wall
motion score index (WMSI), and diastolic functions: [E/A (E, peak velocity of early diastolic velocity;
A, late diastolic filling due to atrial contraction); E/E' (E' , peak early diastolic velocity of the
mitral annulus); mitral valve deceleration time (MVDT)]. Results: The mean overall WR of BMIPP was 21
+ 7.22 %, and it was significantly correlated with the improvement of WMSI, and MVDT (r = 0.61, p< 0.004;
r = 0.48, p< 0.043 respectively). Relative change of EF, E/A, and E/E' did not correlate with the WR.
BMIPP defect score was significantly correlated with the initial WMSI (r = 0.74, p = 0.0002), but did
not correlate with relative change of any echocardiographic parameters. Conclusions: WR of BMIPP has
been proved to be a promising indicator of improvement of LV wall motion, and transmitral flow following
STEMI.
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