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[Abstract] Objective: To research the features and diagnostic value of CT and MRI of ganglioneuroma. Methods: CT
and MRI examinations were performed in 9 cases, CT scanning was performed in all with both plain and enhanced scan.
MRI was done in 8 cases,among which 4 cases were done with enhanced scan. All cases were confirmed by surgery and pa-
thology. Results; 6 masses were located in retroperitoneum region, 2 in mediastinum and 1 in neck, which appeared elliptic
with sharp edges. On CT plain scan the mass showed low or intermediate density. On MRI scan, the mass showed low signal
on T, WI,inhomogeneous hyperintensity on T, WI and a slightly or inhomogeneously intermediate enhancement was seen on

enhanced scan. Conclusion; The combination of CT and MRI can reflect features of ganglioneuroma thoroughly and precise-
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ly,and it is considered as an ideal method in diagnosing ganglioneuroma up to the present.
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