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Adrenal tumor and tumor-like conditions:characteristics analysis of MSCT findings
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Abstract: Objective To analyze MSCT features of common adrenal tumors and tumor-like lesions, to improve the understanding
of specific imaging features of the adrenal space-occupying lesions.Methods MSCT images of 71 cases with 81 adrenal lesions confirmed by
pathology or clinical follow-up were collected to analyze the imaging features of these lesions.Results Among the 71 cases,43 were
benign (11 hematomas,5 cysts,1 hemangioma, 11 adenomas,2 myelolipomas,5 pheochromocytomas,8 ganlioneuromas) and 28 were
malignant (1 adenocarcinoma,?2 lymphomas,11 neuroblastomas,14 metastasis) , hematomas usually located in right adrenal gland (11/11),
lymphomas and metastasis were found bilaterally;metastasis and adenomas had shorter major diameters,and adenocarcinomas had longest
major diameters,however,there were no significant statistical difference between benign and malignant lesions (Z=—1.888,P =0.059);
adenomas and myelolipomas had lower attenuation,while hematomas and neuroblastomas had higher density;fat component could be
commonly found in myelolipomas;cyst degeneration or necrosis could be commonly found in pheochromocytomas and neuroblastomas,
calcification could be easily found in ganlioneuromas and neuroblastomas;the contrast-enhancement images usually showed no enhancement
on hematomas and cysts, mild or moderate delayed enhancement on ganlioneuromas, moderate or distinct enhancement on adenomas,
and obvious enhancement on pheochromocytomas.In precontrast MSCT image, the average CT value of benign lesions was (23.01+
24.67) HU,while malignant lesions was (38.88+3.68) HU,the difference was statistically significant(z=—38.828, P =0.000).When

the hematomas were excluded, the sensitivity of the diagnostic malignancy was 94.7 % and the specificity was 75.0% with the threshold of

32.32 HU in non-contrast images. Conclusion  Adrenal tumor
EZ BN AT EM 1993 — O, B Wb i AL fE w1, BF and tumor-like lesions had certain specific CT image characteristics:
FE05 Il R AR L WG hematomas were usually located in right adrenal gland; metastases
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and adenomas were often found with shorter major diameter;

adenomas and myelolipomas had lower attenuation;cyst degeneration
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or necrosis were common in pheochromocytomas and neuroblastomasjcalcification more happened in ganlioneuromas and neuroblastomas.
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