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Comparative analysis on ultrasound and CT examination of adrenal area space—occupying lesions

SHAN Kun, LI Chang—ying

(Department of Lithotripsy Centre, The Second Hospital, Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To compare localizations of adrenal area neoplasm by ultrasound and CT imaging and their qualitative diagnosis
effects. Methods: There were 481 cases of adrenal area neoplasm, male 220, female 261, in which 213 cases were on the left, 260 cases on
the right and 8 on each. All patients underwent preoperative ultrasonography and CT examination and the results compared with
postoperative pathological diagnosis. Results: Pathological results were obtained from: adrenal cortical adenoma in 285 cases, 56 cases of
pheochromocytoma, 51 cases of cyst, medullary lipoma 26 cases, 6 cases of nerve fibroma, schwannoma in 3 patients, 12 cases ganglion
cells of glioma, 3 cases of TB, abscess in 1 case, 3 cases were leiomyoma, sarcoma 1 case, neuroblastoma in 1 cases and adenocarcinoma in
5 cases. Renal cyst 2 cases, 22 cases of kidney tumor, 2 cases of accessory spleen, retroperitoneal leiomyoma and neuroblastoma 1 cases.
The accuracy rate of ultrasound diagnose was 95.4% while CT was 93.6% (x*=1.617, P=0.203). No significant differences were observed
between them; ultrasound diagnosis rate was 64.7% while CT was 89.6% (x’=83.721, P=0.000) and the difference was statistically significant.
Conclusion: Ultrasound localization diagnosis on adrenal tumors is equivalent to CT while its qualitative diagnosis is far less effective.
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Fig1 The left adrenal adenoma ultrasound image

2 AE ARSI AR A E R

Fig2 The right adrenal pheochromocytoma ultrasound image
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Fig3 The right adrenal cortical carcinoma ultrasound image
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Tab 1 Ultrasound and CT examination on the effectiveness of

adrenal neoplasm localization diagnosis(n)
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Tab 2 Ultrasound and CT examination on the effectiveness of the

qualitative diagnosis of adrenal neoplasm(r)
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