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图 1 患者女性，42 岁。主因头痛 2 周就诊。术后病理证实
为血管母细胞瘤 1a 矢状位 T1WI 序列显示，小脑蚓部囊性
病变，其顶部可见附壁结节，第四脑室受压，幕上脑室扩张
1b 横断面 T2WI 序列显示，附壁结节呈高信号 1c 矢状位
增强 T1WI 扫描，附壁结节明显强化但囊壁未强化（箭头所
示） 图 2 患者男性，44 岁。主因行走不稳 2 个月伴进行
性头痛入院。术后病理证实为血管母细胞瘤 2a 矢状位
T1WI 序列显示为小脑蚓部实性病变，呈略低信号 2b 横断
面 T2WI 序列显示病变呈高信号，其内可见迂曲的血管影
2c 矢状位增强 T1WI 序列显示病灶明显强化（箭头所示）
Figure 1 A 42 ⁃ year ⁃ old female suffered from headache for
two weeks and was proved to be hemangioblastoma after
operation. Sagittal T1WI shows a cystic mass located at the

cerebellar vermis with a mural nodule on the roof. The fourth ventricle was compressed with enlargement of the third ventricle (Panel
1a). The mural nodule was high intensity on T2WI transverse section (Panel 1b) and enhanced obviously after injection of contrast. The
cyst wall demonstrated no enhancement (arrow indicates, Panel 1c) Figure 2 A 44⁃year⁃old male suffered from walking instability for
two months and was proved to be hemangioblastoma after operation. There is a solid lesion with slightly hypointetsity on sagittal T1WI
(Panel 2a) and high intensity on T2WI (Panel 2b). Several serpentine tumor vessels are found within the lesion and the tumor
demonstrates marked enhancement on post⁃contrast scans (arrow indicates, Panel 2c)

血管母细胞瘤（HGB）为起源于脑膜的中枢神经系统肿瘤，WHOⅠ级，占颅内肿瘤的 1% ~ 2%、颅后窝肿瘤的 7%。好发于

成年人。可分为散发性和家族性两种类型，前者约占 75%，于中老年发病，多见于小脑半球；后者伴发于 von Hippel⁃Lindau 病

（VHL），青少年期即可出现症状，主要位于小脑，小部分位于视觉通路。血管母细胞瘤由密集不成熟的血管组织构成，囊性变

是其突出特点，囊变体积远超过肿瘤本身，将肿瘤推向一侧，使其成为附壁结节。影像学检查分为大囊小结节、单纯及实质肿

块 3 种类型。（1）大囊小结节型（图 1）：最为常见，结节于 CT 呈等或稍高密度，MRI 呈等信号，囊性部分为等或高于脑脊液信号；

增强扫描结节明显强化而囊壁不强化。其发病年龄和特征性强化改变具有鉴别诊断意义，应与囊性胶质瘤、转移瘤、小脑单纯

囊肿或表皮样囊肿等鉴别。（2）单纯囊性型：临床少见，应与小脑囊肿相鉴别。（3）实质肿块型（图 2）：较为少见，CT 呈等密度或

混杂密度；MRI 于 T2WI 序列呈不均质高信号，瘤内/瘤周多见血管影，瘤周水肿明显；肿瘤由丰富的幼稚血管所构成且无囊性

变，故增强后显著强化；瘤内/瘤周异常流空血管影具有鉴别意义，应与脑膜瘤、单发转移瘤、淋巴瘤、恶性胶质瘤相鉴别。散发

性囊性血管母细胞瘤手术疗效满意，而实质性、家族性、多发性血管母细胞瘤预后不良。
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