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Abdomen Extraadrenal Pheochromocytomas: Imaging Features of Dynamic Enhancement ZHOU Jian-jun, CHENG Wei-
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[Abstract] Objective: Exploring dynamic imaging features of abdomen extraadrenal pheochromocytomas and evalua-
ting its clinical value. Methods: 12 of 15 patients with abdomen extraadrenal pheochromocytomas confirmed by surgical pa-
thology underwent spiral CT plain scanning and two phases dynamic enhancement scanning before operation,contrast injec-
tion was done by using nonionic omnipaque at a flow rate of 3ml/s with a power injector,3 underwent MR SE-T, WI, FSE-
T, WI,GRE dynamic enhancement with Magnevist as contrast. The CT and MR date was reviewed and analyzed retrospec-
tively in comparison with surgical and pathological results. Results 13,2 of 15 cases with 3 malignancies and 12 benignancy
were paragangliomas in retroperitoneal, ectopic pheochromocytomas in the left kidney respectively. The diameter of the
tumors was 4. 3~12. Ocm with 2 cases <(5. Ocm, 12 cases 5. 0~10. Ocm and 1 cases >>10cm. The attenuation of the plain
scans,two phases contrast scans was 32. 6 ~55. IHU (with a mean value of 43. 8HU),57. 8 ~87. 9HU (mean value
77.3HU),72.4~115. 6HU (mean value 93. 7THU) respectively. The tumor presented low middle signal intensity on SE T, -
weighted imaging, obvious high signal intensity on FSE T,-weighted imaging and similar dynamic enhancement to CT.
Cysts,necrosis, calcifications and hemorrhage in the lesions were common. Conclusion: The imaging features of the abdomen
extraadrenal pheochromocytomas, which include paragangliomas,and ectopic pheochromocytomas are similar to that of adre-
nal pheochromocytomas. It is important for the radiologist to recognize the typical imaging appearance of dynamic scan be-
cause they can be mistaken for other retroperitoneal tumours.
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