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CT Diagnosis of Adrenal Myelolipoma QI Yue-yong,SUN Qing-rong, ZHANG Qi-chuan, et al. Department of Radiology.
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[Abstract] Objective: For improving the CT diagnostic accuracy of adrenal myelolipoma (AML),CT features of the
disease were studied. Methods: The CT findings of 18 surgically and pathologically proven cases of AML were retrospective-
ly analyzed. The CT findings of the 18 cases of AML were studied in a double blind manner and a consensus of the diagnosis
of AML was independently made by 2 experienced radiologists. Results: Among the 18 cases of AML, more tumor compo-
nents of fat were found in 11 cases, while in the other 7 cases less tumor components of fat were shown. 7 cases with calcifi-
cation and 2 cases complicated with hemorrhage were noted. No obvious contrast enhancement on postcontrast scans in 13
cases was demonstrated. The CT diagnostic compatibility rate was 88. 9%. Conclusion; CT diagnostic sensitivity and speci-

ficity of AML were rather high,and the tumor component of fat was beneficial to the establishment of accurate diagnosis

and differential diagnosis.
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