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Diagnosis and differential diagnosis of pheochromocytoma with multi-slice CT LUO Xiao-ping,ZHAO Yu-xiang,CHEN Yi-
yi. Department of Radiology, Wenzhou Eighth People’s Hospital, Wenzhou 325028, P. R. China

[Abstract] Objective: To investigate the CT characteristics and differential diagnosis of pheochromocytoma. Methods
CT findings of 53 cases with pathology proved pheochromocytoma were analyzed retrospectively and compared with that of
adrenal adenoma and adrenal carcinoma. Results: Most of pheochromocytomas were unilateral, with large size, well-defined
boundary and inhomogeneous attenuation accompanied with necrosis and cystic change. Solid component and cystic wall of
the pheochromocytoma enhanced consistently and obviously after contrast administration. Malignant pheochromocytomas
mostly were large in size,lobulated in shape, with encasement of adjacent large blood vessels,invasion of neighboring organs
and had lymph nodes and distant organs metastases. Conclusion : Characteristic CT features could be revealed in pheochromo-

cytomas. Although the CT findings might be overlapped with other tumors, yet definite diagnosis could mostly be obtained

when correlated with clinical and laboratory findings.
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