<44 - [ pRAMRR ks 2019 451 J 5546 45 55 1 ] International Journal of Surgery, January 2019, Vol. 46, No. 1

R IS 0 5 6T

ki JLEEFE EAZE
b E EA K WS — BRI, v 110001
BAEHEE . FLE % Email. 18004028606@ 163. com

[HBE] BH @S4EExE RIS e R 38 S RIS M2 Wi 51697 Hik. ik EEHES
BT 2006 4 10 J1—2017 45 10 JI vl BERF ¢ B 55— B2 Se ACTE 1 12 491 28 0 BEAE 52 Dy B A o1 ot 8825 17
IR TR, WIER R E BIE R RI SR RHE GAIF MBS L. &R 12 G N A EARSm,
8 filF BNy ERAMIEESRG 52 191 3R N RE IR ;2 B ks & B, TP BB R, 10 4T B @A, R BUAKIAI A &5 Nr
500 IRA PRI A 2 4], eV IR 2 4], 1 4] B R DL 12 B3 AT CT e, K IR HE PR TR A4 9% 1 5
9 B, IPEMhERSE 3 4], CT {8k 31 ~77 HU, SR AR W] WAk, 1 Bi47 MR 5, 454 o, 5 LI
XK ETE T 55 AR, LIS T1 48 T2 . Hrb 6 BITASE 11 'S LR XM bIgRA 3 41175 18
BERE LR S M PIBRAR 2 FIZEREATE LR YIRS M R E BRAR 1 5 R iR 3 To ikt 2 AR SFE T R
MBeo 11 BIARE LRI P L. 538 B DRI IR TSR LR E, B i CT I MRI £
BHFeW, MK >5 cm) HEEMN 52 F AR EENATFARIGT .

(k@] B, &I 2 E7

DOI;10. 3760/ cma. j. issn. 1673-4203.2019.01. 012

Diagnosis and treatment of adrenal hemorrhage
Zhang Yixiao, Kong Chuize, Jiang Yuanjun
Department of Urology, First Hospital of China Medical University, Shenyang 110001, China
Corresponding author: Kong Chuize, Email. 18004028606 @ 163. com

[ Abstract] Objective To investigate the diagnosis and therapy by improving the further understanding of
adrenal hemorrhage. Methods The clinical data of 12 cases of adrenal hemorrhage confirmed by pathology
admitted to the First Hospital of China Medical University from October 2006 to October 2017 were retrospectively
analyzed. Observe the patient’ s clinical manifestations, imaging features, treatment methods and prognosis.
Results All 12 cases were unilateral adrenal hemorrhage, 8 cases manifested lumbago in troubled side, 2 cases
manifested abdominal pain, and 2 cases were found during physical examination incidentally with no obvious
symptoms. Ultrasound-B was performed in 10 cases, revealed low echo of masses in 5 cases, mixed echo of masses
in 2 cases, cystic echo of masses in 2 cases, and no abnormality in 1 case. All 12 cases were scanned by CT,
9 cases showed cystic masses with mixed density, and 3 cases showed solid masses. The value of plain CT ranged
from 31 HU to 77 HU, no obvious enhancement was found in enhanced scan. One case was scanned by MRI,
showed round mass in left adrenal gland, with uneven signal. The main signal was iso-signal in T1-weighted and
T2-weighted. Six cases underwent adrenal and mass resection through the 11th rib, 3 cases underwent
retroperitoneoscopic adrenalectomy, 2 cases underwent abdominal exploration and accepted adrenalectomy and
hematoma removal, and 1 case was discharged after conservative treatment because of surgery contraindication.
11 cases of the pathology of postoperation were adrenal hemorrhage. Conclusions  Preoperative diagnosis of
adrenal hemorrhage is relatively difficult, ultrasound-B, CT, and MRI examination can help diagnose. Surgical
treatment should be performed for patients who can tolerate surgery and with larger hematoma ( >5 cm).
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