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[Abstract] Objective: To evaluate the imaging characteristics of ganglioneuroma and to improve the accuracy of diag-
nosis. Methods: CT and MRI data of 21 cases of ganglioneuroma confirmed by histopathology were collected. The imaging
characteristics were retrospectively analyzed and compared with histological features. Results: All cases appeared as solitary
lesion,in which 4 cases were located in the posterior mediastinum, 9 cases in the adrenal gland and 8 cases in the retroperito-
neum. The average diameter of the lesions was 4. 2cm. Precontrast CT appeared hypodense. On MRI images the lesions dis-
played long T, and long T, signal. On contrast images.the tumors displayed no or slight enhancement. The lesions surroun-
ded the vessels but didn’t invade them. Calcification was seen inside the tumor in 5 cases. Conclusion: Contrast CT and MRI
can disclose inner structure and imaging characteristics of ganglioneuroma and demonstrate the pathological features of the

lesion, therefore contributing to the differentiation of the disease.
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