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CT diagnosis of adrenal injury ( analysis of 12 cases) WANG T & xing, HUA Xiao, ZHU Hong liang, et al. Department of Radiolagy,
the First Hospial of Jiaxing, Zhejiang 314000, P. R. China

[ Abstracl  Objective: To discuss the CT manifestations and CT diagnostic value of adrenal gland injury. Methods: The CT scan
ning data from 12 car accident patients (11 patients verified by CT scanning and one patient verified by operation) were analyzed retrospee-
tively. Results: The manifestations of CI' scanning in one hour to 7 days after njury disclosed: 12 cases of adrenal hematomas ( left 10, right
2), which exhbited round or roundish shadow with 50~ 70HU, homogenous or inhomogenous densiy, clear or vague margin with diameter
of 2~ 4em. There were 9 cases df periadrenal tissue injury, 5 of which had sripe-like or plaque-like vague hemorthagic shadows with high
densiy in periadrenal fat and 4 of which showed vague margin of the crura of diaphragm or local increased density in the crura of d+
aphragm. 11 patients reexamined with CT scanning from 10 days to 30 days after injury and i was found that the density of shadow reduced
from margin of hematoma and that the shapes of adrenal gland recovered gradually. Conclusion: CT scanning discleses the pathoanatomic
changes of adrenal injuty and provides the indications for clinicians to make therapeutic planning. CI' scanning is the main way to diagnose
the adrenal injury.
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