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Imaging analysis and differential diagnosis of primary adrenocortical carcinoma in children ZHENG
Lan,LIU Hong-sheng,Li Jian-ming,et al.Department of Radiology,the Guangzhou Women and Chil-
dren's Medical Center,Guangzhou 510120, China
[ Abstract] Objectives: To explore the imaging manifestations of primary adreno-cortical carcino-
ma in children and to improve the understanding of this disease.Methods: The imaging data of 15 chil-
dren with adreno-cortical carcinoma confirmed by operation and pathology in our hospital were retro-
spectively analyzed.CT examination was performed in 13 cases, MRI examination was performed in 5
cases,and both CT and MRI scan were performed in 3 cases.Results: The average age of the 15 children
was (2.842.9) years old.All the tumors were single, with 9 cases on the left side and 6 cases on the
right side. The maximum diameter of the tumor in this group was 1.6 ~11.0cm, with an average of
(5.44+2.4)cm. The lesions were nearly round in 12 cases,irregular in 3 cases.The boundary was clear in
11 cases and fuzzy in 4 cases.The tumor capsule was penetrated in one case.Necrosis of different de-
grees was observed in all the masses,and no hemorrhage were observed.Calcification was found in 4
cases.On arterial phase of enhanced images, multiple tortuous enhanced tumor vessels could be seen
running through which showed as network-line enhanced characteristics. During the whole process of
dynamic contrast-enhanced scanning, the tumor presented progressive heterogeneous enhancement.
Metastases were found in three cases, with lung metastasis in two cases and multiple metastasis in
right kidney and liver in one case.In this group, The tumor recurred after surgery in 3 cases,of which 2
cases recurred one year and 3 years after surgery,respectively;the other case recurred one year after
surgery,and recurred again 2 months after the second surgical resection.Conclusion: The imaging fin-
dings of primary adreno-cortical carcinoma in children show certain characteristics,and the combina-
tion of age and clinical features is helpful for the diagnosis of this disease.
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