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[Abstract] Objective: To discuss the CT manifestations of metanephric adenoma (MA) of the kidney. Methods: The
CT manifestations of 3 cases with pathology proved metanephric adenoma were retrospectively analyzed and the literatures
were reviewed. Results: Three patients with MA were all males and had unilateral kidney involved. Slightly hypo- and hyper-
attenuated with well-defined and homogeneous density mass was showed in 2 patients plain CT scans respectively,slight as
well as delayed enhancement were assessed after contrast administration. One patient showed heterogeneous mass with iso-/
hypo density, calcification and cystic change on plain scan as well as marked and heterogeneous enhancement in the solid
part of the mass after contrast. Conclusion; MA is a very rare tumor, certain characteristic CT manifestations could be
shown, mostly manifested as a solid mass located in renal cortex with mild to moderate as well as delayed enhancement after
contrast. Understanding of the above-mentioned information is helpful in the differential diagnosis from renal cell carcinoma

and operation guidance,so as to avoid unnecessary nephrectomy.
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