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Application of CT Attenuation Value in the Diagnosis of Adrenal Adenoma and Selection of Optimal Threshold Value LIU
Yong-qiang , FANG Chun. Department of Radiology,Zhejiang Quhua Hospital, Zhejiang 324000, P. R. China

[Abstract] Objective: To evaluate application of the CT attenuation value in the diagnosis of adrenal adenoma and to
determine the optimal threshold value for differentiating the adrenal adenoma and non-adenoma. Methods: 63 adrenal masses
including 33 adenomas and 30 nonadenomas (16 pheochromocytomas, 7 carcinomas, 3 metastases, 2 lymphomas and 2
schwannomas) , proved by operation and pathology, were retrospectively chosen to measure the CT attenuation value. The
sensitivity » specificity,accuracy, positive predictive value,and negative predictive value at thresholds of 0~30HU were com-
puted. Results: 33 adenomas showed significantly lower CT attenuation values than 30 non-adenoma (z= 10. 436, P =
0.000),(10.6+11. ) HU (—9.0~42. 6HU)vs (36.14+7.3)HU (18. 2~48. THU). The sensitivity, specificity.accuracy,
positive predictive value,and negative predictive value for diagnosing adenomas were 73% ,100% ,86 % ,100% ,and 77 % re-
spectively,at a threshold of 15HU. At the threshold of 20 and 25HU, the sensitivity was higher even to 85% and 91% re-
spectively, but the specificity was lowered. Conclusion;: The CT attenuation value can be applied to the diagnosis of adrenal
adenoma and the threshold of <C15HU is optimal in differentiation of the adenoma and non-adenoma, having high specificity
and relatively high sensitivity.
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