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[Abstract] Objective: To analyze the CT and MRI findings of adrenal ganglioneuroma. Methods: CT and MRI images
of 19 cases of pathological proven adrenal ganglioneuroma were retrospectively analyzed. 15 cases underwent CT scan and 5
cases underwent MRI. One patient underwent CT and MRI. Results: All cases appeared as solitary lesions,in which 14 cases
located in right adrenal and 5 cases in the left. The size of the lesions were 2. 0cm X 2, Ocm to 10. 0cm X 7. Ocm. The CT val-
ue of the lesions were 20~30HU (lower than muscle). The lesions showed no enhancement in the artrial phase of CT en-
hancement, and slight enhancement in venous phase and delayed phase. 2 cases (10.5%) have punctate calcification in the
margin of the lesion. On MRI images, the lesions appeared hypointense on T, WI and hyperintense on T; WI. On MRI en-
hancement,all cases showed no enhancement on arterial phase,and slight enhancement in venous phase and delayed phase.

Conclusion: CT and MRI can show the image characteristics of adrenal ganglioneuroma, and demonstrate the relationship
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with surrounding tissues. They are helpful for the differentiation of other adrenal diseases.
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