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CT and MRI diagnosis of adrenal tumors

WANG Dong* , ZHANG Wan-shi , XIONG Ming-hui , CHEN Jun, YU Min, XU Jia-xing
(Department of MRI, Air Force General Hospital, Beijing 100036, China)

[Abstract] Objective To investigate and compare the value of CT and MRI in the diagnosis and differential diagnosis of ad-
renal tumors. Methods CT and MRI features of adrenal tumors verified with clinical and pathology were investigated retro-
spectively in 204 cases. Results The accuracies of location, qualitatively diagnoses (differentiating benign tumor from ma-
lignant tumor) and tissue characterization of CT and MRI were 94. 02%, 91.85%, 89.13% and 98.15%, 95.15%, 90.
74 % respectively. On CT pixel mapping, 75.76% (25/33) of adenomas exhibited area of slightly negative CT attenuation
values, none of non-adenomas showed this sign. All of 13 adenomas exhibited the decrease in signal intensity (SI) on MR
opposed-phase (OP) images, the average of SI index was (52. 65+18.01) %, and non-adenomas showed no loss of signal
intensity on OP images. Conclusion Combined with clinical and biochemical examination, CT and MRI have the similar di-
agnostic efficacy for adrenal tumors, and could diagnose most of the tumors. MRI is useful in the location, qualitatively di-
agnoses (differentiating benign tumor from malignant tumor) and tissue characterization of larger tumors.
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