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Value of Multi-slice Spiral CT, MRI
Combined with Serum Mn-SOD and MDA in
the Diagnosis of Adrenocortical Adenoma*

SHEN Mei—cheng, FENG Xu—xia, WEN Tie. Department of CT Diagnosis, Affiliated
Hospital of Yan'an University, Yan'an 716000, Shaanxi Province, China

[Abstract] Objective To explore the value of multi—slice spiral CT and MRI combined
with serum manganese—containing superoxide dismutase (Mn—SOD) and malondialdehyde
(MDA) in the diagnosis of adrenocortical adenoma. Methods A total of 90 patients
suspected as adrenocortical adenoma from April 2017 to March 2018 were selected. CT,
MRI and serological examination were performed. The diagnosis characteristics and
value of imaging combined with serum were observed. Results There was no significant
difference between CT detection and MRI detection in the type of adrenal gland diseases (P
>(0.05). The Mn—SOD level of adrenocorticohyperplasia was higher than that of cortical
adenoma and pheochromocytoma while the MDA level was lower than that of cortical
adenoma and pheochromocytoma(P<<0.05). The Mn—SOD level of adrenocortical
adenoma was lower than that of adrenal pheochromocytoma while the MDA level was
higher than that of adrenal pheochromocytoma(P<<0.05). The AUC (0.981) under
ROC curve of multi—slice spiral CT, MRI combined with serum Mn—SOD and MDA
was higher than that of CT scan (AUC=0.849), MRI examination (AUC=0.763),
MDA diagnosistAUC=0.907) and Mn—SOD diagnosis (AUC=0.901) in the diagnosis
of adrenocorticohyperplasia and cortical adenoma(P<<0.05). The AUC (0.900) under
ROC curve of multi—slice spiral CT, MRI combined with serum Mn—SOD and MDA
was higher than that of CT scan (AUC=0.815), MRI examination(AUC= 0.711), MDA
diagnosis (AUC=0.676) and Mn—SOD diagnosis (AUC=0.717) in the diagnosis of adrenal
adenoma and pheochromocytoma(P<<0.05). Conclusion The efficacy of multi—slice
spiral CT, MRI combined with serum Mn—SOD and MDA is higher than that of single
detection in the diagnosis of adrenocortical adenoma.
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