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[ Abstract] Objective: To evaluate the differences of multi-detector spiral CT (MDCT) findings between adrenal nodu-
lar hyperplasia and cortical adenoma. Methods: The CT features of surgery and pathology proved adrenal nodular hyperplasia
(n=31)and adrenal cortical adenoma (n=35) were retrospectively analyzed. Results: There were significant difference in
sex,location as well as margin of lesion and the shape of the ipsi-lateral adrenal gland between adrenal nodular hyperplasia
and cortical adenoma. Whether the margin of lesion was distinct or vague demonstrated as the main characteristics in the
discrimination of these two diseases (P<C0. 05). Conclusions: CT is helpful in the differential diagnosis of adrenal nodular
hyperplasia and cortical adenoma, the diagnosis accuracy will be improved when combined with clinical laboratory examination.
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