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[ Abstractl Objective: To explore MRI features of multiple endocrine neoplasia Il a (MEN Il a), and to improve the
diagnostic ability and understanding of the disease. Methods: The MR features of MEN Il a in 4 patients proved by surgery and
patholo gy w ere reviewed retrospectively. All patients received plain and enhanced MR imaging. Results: All pheochromocytomas in
this series located in adrenal gland with homogeneous or heterogeneous signal on plain MRI and heterogeneous on enhanced M RI.
MR characteristic of the disease was prominently high signal on T, WI. Heterogeneous signal w as due to format ion of cyst, necrosis
and hemorrhage. M edullary thyroid carcinoma appeared as hypointensity, hyperintensity or ise-signal on T| weighted and hetere-
geneous hyperintensity on T> weighted MR imaging. The metastatic lymph nodes were prominently hyperintense on ST IR, and
arcular enhancement was often observed on postcontrast image. Condusion: M RI is valuable for the diagnosis and differential d+
agnosis of MEN Ila, and is important in the delineation of tumor extent and surgical planning.
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