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Diagnostic value of ultrasound in adrenal incidentaloma
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[Abstract] Objective To assess the diagnostic value of ultrasound in adrenal incidentaloma (AI). Methods Totally 69
patients with Al underwent color Doppler ultrasonography. The location, shape. borderline, interior echo of Al and the re-
lation with around organize were observed. The internal blood flow distribution was observed with CDFI. The results of ul-
trasound combining with those of laboratory endocrine function examination was compared with those of pathology. Results

In 69 Al patients treated with laparoscopy, 67 were detected with ultrasound, while the other two were misdiagnosed.
The boundaries of the 67 lesions were all clear. Among all types of benign tumors, the size distribution was different signif-
icantly (P<C0.01). Among all lesions, the difference of echo uniformity coefficient was significant ( P<Z0.01). CDFI
showed a little blood flow signal in 14. 93% (10/67) cases. Kalium reducing and aldosterone raising appeared in 79. 17 %
(19/24) cases of aldosterone-producing adenoma, blood sugar raising in 57.89% (11/19) and corticosteroid raising in
78.95% (15/19) cases of corticosteroid adenoma, while catecholamine raising in 58. 33% (7/12) cases of pheochromocyto-
ma. The preoperative localization and qualitation diagnosis accurate rate of ultrasound combining laboratory examination
was 97.10% (67/69) and 72. 46 % (50/69), respectively. Conclusion Color Doppler ultrasonography combining laborato-
ry endocrine functional examination can obviously raise the preoperative qualitation accurate rate of Al and provide favoura-
ble basis for clinic to chose laparoscopic operation.
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