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Diagnosis and microsurgical treatment of intracranial hemangioblastomas
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[Abstract] Objective To discuss the characteristics of images and surgical treatment of hemangioblastomas (HBs). Methods The
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clinical data of 54 patients with HBs treated by microsurgery from January, 2010 to December, 2015 were analyzed retrospectively. The
diagnosis of HB was definitely made by the postoperative pathological examination. Results Of 54 HBs, 44 were cyst with mural nodule
type, 8 solid type and 2 cyst type according to MRI. Total resection was obtained in 52 patients with HBs and subtotal resection in 2.
There were no patients with the complications such as intracranial hematomas. No patient died of the surgery. HBs recurred in 4 patients
during the following—up from 1 to 5 years. Conclusions MRI is the main method of preoperative diagnosis of HBs. Typing of HB
according to MRI is helpful to surgical treatment. The approach of surgery should be reasonably selected according to the timorous
nodule region.
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