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CT features of adrenocortical carcinoma

MA Xiao-long'y WANG Jian-hua's JIANG Huwi®, LU Jian-ping'*, LIU Qi'
(1. Department of Radiology, 2. Department of Pathology, Changhai Hospital,
Second Military Medical Universitys Shanghai 200433, China)

[Abstract] Objective To explore the CT features of adrenocortical carcinoma (ACC) and the correlation with pathological
findings. Methods CT imaging and pathological information of 7 patients of ACC were reviewed. Results All the tumors
appeared as huge masses with diameter larger than 4 cm, with sharp edges and capsules occupied the area of adrenal gland,
and lof them encroached renal vein. There were cysts and scars in the center zone of all tumors, 5 of them were stellate-like
and 2 were cruciform. There were sand-like calcification in center zone of 4 tumors, and there were varying degrees of in-
ternal haemorrhage in all tumors. Conclusion ACC has its characteristic CT characteristics. Combining imaging findings
with pathological examination is helpful to correct diagnosis.
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