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[Abstract] Objective: To evaluate the CT features of pheochromocytoma and to improve CT diagnostic accuracy.
Methods: CT findings of 17 surgically and pathologically proved cases of pheochromocytoma were retrospectively studied.
Results: All the pheochromocytomas presented as relatively big round or oval and clearly outlined masses with a mean diam-
eter of 6. lem. Most of the masses were inhomogeneous in density on plain scans. Necrosis and cystic degeneration were
commonly found (10/17). Marked enhancement in tumor parenchyma was showed. Conclusion: CT findings of pheochromo-
cytoma revealed certain characteristics. CT examination played an important role in the demonstration of the size, the shape.
the location and the components of the tumor as well as its relationship with surroundings. In most of the cases of pheochro-
mocytoma,a reliable diagnosis might be made with CT examination if referring to the patients clinical pictures as well.
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