ATz 2017 42 7 A% 32 %45 7 #  Radiol Practice,Jul 2017, Vol 32,No. 7 719

B EIR R4y CT R

[(FHBE1 B ARTE LAy 24 %8 (AN o CT ARA LSBT ME, FiK: 45 AR 2001 £ —2016 82 F K=
e PEIE 49 18 4] ANF & 64054 KA. P B4 8 4], 4k 10 4], S8 <T20 % 2 4 ,20~40 % 11 #),>40 % 5 4, %
18 41 ANF 4 CT £, F 46 LF Xkt T 8%, HR AL 1846 ANF & & R34 am 11 4, 20 7 #. 5
H123.0~10.0cm, F¥ 5. 9cm, CTFRARAFRMKEL . LT 2 BB RETILRAARL,S 6 LSk DK KRS
b 27. 8%, Z KW BARAKEEF T, E, CTH RN AN A LR 52 ERARER RN, 16 6 5 5 48
HHMBHRFERE,E 8 IN.2HRRELE LT ERRTHEHKA L, B 11.1%;:18 4 & X3/ K LM% B B ZEIE A
MRXHEZE, ER:F L% CT ANA — 4. 0L 6 REINAGM B R TS W,

[KBERY B LA B; 424 %HE; Kk ERY A X &t

[HhESEE]RS14.42; R736.6 [X#kFRIRABI A [3XE|4HS] 1000-0313(2017)07-0719-03

DOI:10. 13609/j. enki. 1000-0313. 2017. 07. 012

CT findings of adrenal neurofibroma LIU Yu-jian,ZHONG Jian-quan, FENG Hao, et al. Department of Radiology, Zigong
First People’s Hospital of Sichuan Province, Sichuan 643000, China

[ Abstract] Objective: To investigate the CT features and their value in the diagnosis of adrenal neurofibroma (ANF).
Methods; The clinical materials of 18 cases in our hospital (from 2001 to 2016) with surgery and pathology confirmed ANF
were collected. Of the 18 patients,there were male (8 cases) and female (10 cases),with the age <{20y (2 cases) ,between
20y to 40y (11 cases) and >40y (5 cases). The CT features of ANF were analyzed and literatures were reviewed. Results:
Of the 18 ANF,the location was right side (11 cases) and left side (7 cases). The diameter of tumor ranged from 3cm to
10cm (m=5. 9cm). Isodensity or slightly high density was shown on plain scan. Two cases with bigger lesion had liquefac-
tion and necrosis. Five cases (27. 8% ) showed spot-like or small pieces of calcification. The biggest tumor showed low den-
sity and stratification. No enhancement,mild enhancement or delayed enhancement could be assessed after contrast adminis-
tration. 16 cases (88. 9% ) had clear boundary, the other 2 cases (11.1%) had adhesion with upper pole of right kidney and
inferior vena cava. No lymphadenopathy could be found within abdomen or adjacent to the tumor. Conclusion: Certain charac-

teristic CT findings of adrenal neurofibroma could be revealed and provide helpful information to make a suggestive diagno-

sis as in combination with the clinical manifestations.
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