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Analysis of Specificity and Sensitivity
of MRI in the Diagnosis of Adrenal
Pheochromocytoma

LOU Gui—bin, YANG Bo, XU Jun, et al., Department of Radiology, Sichuan Fourth
People's Hospital, Chengdu 610016, Sichuan Province, China

[Abstract] Objective To analyze the specificity and sensitivity of MRI in the diagnosis
of adrenal pheochromocytoma. Methods 98 cases of patients suspected as adrenal
pheochromocytoma in the hospital from November 2017 to November 2018 were
selected. All patients were given ultrasound and MRI diagnosis, and the diagnostic efficacy
of ultrasound and MRI was compared, and ROC curve was used to analyze the value of
ultrasound and MRI in adrenal pheochromocytoma. Results The sensitivity, specificity,
accuracy and Kappa value of MRI for adrenal pheochromocytoma were 97.78%, 87.50%,
96.94% and 0.807. The sensitivity, specificity, accuracy and Kappa value of ultrasound for
adrenal pheochromocytoma were 94.44%, 75.00%, 92.86% and 0.593. The consistency
of MRI diagnosis with surgical pathological results was significantly higher than that of
ultrasound (P<0.05). ROC curve analysis showed that the sensitivity of MRI for adrenal
pheochromocytoma was higher than that of ultrasound (P<0.05). Conclusion MRI has
high sensitivity and specificity in the diagnosis of adrenal pheochromocytoma.
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