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Application  MRI and DSA in the large adrenal pheochromocytoma Zheng Jinlong, Kong Jian, luo Hanchao. Department of Rad+
ology, Xiehe Hospital of Tongji Medical University, Wuhan 430022

[ Abstracl  Objective: To evaluate the diagnosic value of MRI and DSA in the large adrenal pheochromocytoma. Methods: 6 pa-
tients with adrenal pheochromocytoma proved by operation and pathology were performed MRI and adrenal arteriography. Results: On MRI,
the tumor of 6 cases was presented as long T1 and T2 relaxation time, and cystic or necrotic signal intensity was shown in 2 of the 6 cases.
Right hepatic lobe and the upper pole of kidney were invaded by tumor in 5 cases, and invasion of the head of pancreas with encasement of
IVC by tumor was seen in 1 case. Among 6 cases of MRI, 4 were diagnosed as adrenal pheochromocytoma, and 2 were misdiagnosed as
hepatocellular carcinoma. DSA demonstrated all of the tumors with hypervascularity supplied from adrenal arteries and tumor staining, and
therefore, a resultant diagnosis of adrenal pheochromocytoma was made. Conclusions: DSA is necessary for diagnosing large adrenal
pheochromocytoma in some cases, since it is poory differentiated from the tumor of adjacent organs on MRI.
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