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The imaging findings of ganglioneuroma ZHAO Yue, YANG Bin. CT/MR Room, Zhanjiang Central
People’s Hospital, Guangdong 524045 ,China

[Abstract] Objective: The purposes of this study were to investigate the imaging features of gan-
glioneuroma and to improve the diagnostic accuracy. Methods: The imaging findings of 43 patients with
ganglioneuroma confirmed by postoperative histopathology were reviewed retrospectively. Related lit-
erature was reviewed. Results; The number of tumors found at the posterior mediastinum was 19 (right
14,left 5),the adrenal gland 10 (right 7,left 3),multiple inside and outside vertebral canal 6,including
3 cases complicated with neurofibromatosis type | and one with neurofibromatosis type [[ ,internal
and external spinal canal 2,retroperitenealcavity 5. All 43 cases had clear margin with round or ellipse
shape (n=25), circular (n=9) and irregular (n= 9). 22 masses had pseudopodia or embedded
growth,and 13 cases involved the intervertebral foramen. 9 tumors had calcification on CT. 30 cases
underwent contrast enhanced CT scan. There were no obvious enhancement on arterial and venous
phases in 22 cases,slight uneven enhancement in 5, moderate enhancement in 3,and delayed striped en-
hancement in 9. The tumor showed isointensity or slightly hypointensity on T, WI and hyperintensity
on T, WI including striped hypointensity in 8 cases. 12 cases underwent MR enhanced scan. Slight
patchy uneven enhancement were found in 8 cases, and significant uneven enhancement in one case.
Conclusion : Ganglioneuroma has some imaging characteristics. The mass boundary is clear and regular
when located at the posterior mediastinum,retroperitoneum cavity or adrenal gland with pseudopod or
showed as embedded growth. The density/signal is uniform. Calcification can be seen on CT or swirl-
like sign can be shown on MR. Tumor with stripe-like or patchy mild enhancement on CT or MR and

features mentioned above should be firstly considered the diagnosis of ganglioneuroma.
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