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Adrenocortical carcinoma: value of CT diagnosis and differential diagnosis ZHAO Qin-yu, HAN Zhi-jiang,CHEN Ke-min.
Department of Radiology,Ruijin Hospital, School of Medical,Shanghai Jiaotong University, Shanghai 200025, P. R. China
[Abstract] Objective: To discuss the value of CT diagnosis and differential diagnosis value in adrenocortical carcino-
ma. Methods: CT manifestations of 16 surgically and pathologically proved adrenocortical carcinoma were retrorespectively
analyzed. Results: 10 of 16 lesions were located in the right adrenal gland, 6 in the left. The diameter of the tumors was
5.2~13. 4cm,and the mean diameter was 9. 2cm. The tumors were round or oval (n=75),or irregular (n=11) ; necrosis
(n=13) ,nodular enhancement (n=3),calcification (n=28) ,abnormal cords in fatty tissue around tumors (n=6) ,invasion
of adjacent structures (n=4),lung metastatis (n=1), portal vein tumor thrombus (n=1) could be found on CT imaging.
Uneven enhancement could be seen in the solid part of the tumors and the enhancement was more obvious in the delay

phase. Conculsion: The size,shape,necrosis,infiltration of adjacent structures and metastatic, mode of enhancement provide

important information for the diagnosis and differential diagnosis of adrenocortical carcinoma.
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