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[Abstract] Objective To investigate the ultrasonographic features of ACTH-independent macronodular adrenal hyperpla-
sia (CAIMAH). Methods The ultrasonographic findings of 26 patients with AIMAH confirmed by pathology were re-
viewed retrospectively. The size, shape, boundary, echo and blood flow of lesions were analyzed. Results Among 49 le-
sions detected by CT, 10 with relatively small size were missed by ultrasound, of which 9 were in the left adrenal glands
and 1 in the right. The 39 lesions located correctly manifested as lobulated in 87. 18 % , well-defined in 94. 87%. All the le-
sions were hypoechoic, and 92. 31% were homogeneously echogenic. Color flow signal was not found in any lesion. Conclu-

sion Ultrasonography is a reliable imaging method for the diagnosis of AIMAH.
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