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[Abstract] Objective: To evaluate the value and manifestations of plain and dynamic enhanced multi-row detector CT
(MDCT) in the diagnosis of metastatic carcinoma of adrenal gland. Methods: 57 patients with metastatic carcinoma of adre-
nal gland confirmed by pathology were collected. Plain scan and two-phase dynamic enhanced CT scan before operation were
undertaken, the CT findings were analyzed retrospectively and correlated with pathology. Results: 93 lesions were revealed in
these 57 patients with unilateral lesion (n=21) and bilateral lesions (n=36). Lesions located in the right adrenal gland
(n=264) and in the left (n=29). Well-defined margin was showed in 79 lesions and ill-defined margin in 14. There were 57
lesions appeared as round or oval and 36 lesions as irregular in shape. The diameter of the tumors ranged from 1. 1~17. 3cm
with the diameter <C5. 0cm (n=53),5.0~10. 0cm (n=235) and >>10cm (n=5). Solid mass was assessed in 35 lesions and
solid complicated with necrosis in 58 lesions, 13 of which showed pseudo-cystic change due to marked necrosis. The attenua-
tion value on plain scan ranged from 15.2~43. 7HU (mean:32. 8HU). After contrast administration, the attenuation value
ranged from 27. 6~63. 2HU (mean:45. 9HU) on arterial phase,intra-tumoral vessels could be faintly seen;the solid part of
the mass showed more markedly enhanced on portal vein phase,with the attenuation ranged from 49. 4~96. 3HU (mean:
72.5HU) . Conclusion: The size,shape and degree of necrosis of metastatic carcinoma of the adrenal gland varied, yet the
density and hemodynamic patterns of which were relatively constant,dynamic enhanced MDCT provided significant informa-
tion for the diagnosis.
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