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CT Findings and Hemodynamic Characteristics

of Adrenal Ganglioneuroma

LIU Ya—liang, QIN Shu—min, WANG Meng, et al., Medical Imaging Department of
Hanzhong Central Hospital, Hanzhong 723000, Shaanxi Province, China

[Abstract] Objective To investigate the CT findings and hemodynamics of adrenal
ganglioneuroma. Methods Twenty—five patients with adrenal ganglion cell neuroma were
selected from March 2014 to January 2017 as the observation group. All patients were
finally diagnosed by surgical pathological examination. All patients were examined by Light
Speed VCT64—slice spiral CT scan. The thickness of the layer was 0.625mm and the pitch
was 0.984mm. All patients underwent CT scan and then dynamically enhanced for 30s,
70s and 3min. Scanning and analysis of CT findings of adrenal cell neuroma; 50 patients
who were admitted to the hospital for healthy physical examination at the same time were
selected as the control group. The hemodynamics of two groups of adrenal nodal neuroma
were measured by HSTECNM KN automatic analyzer in Japan. The correlation between
CT detection rate and hemodynamics of adrenal ganglioneuroma was analyzed by SPSS
Pearson correlation analysis software. Results Twenty—five patients with adrenal ganglion
neuroma were diagnosed by surgical pathology. All patients underwent CT examination
before pathological examination. The final diagnosis was 24 cases, the diagnosis rate was
96.00% (P>0.05). The 12 cases under CT showed the adrenal area. Elliptical, 7 cases of
lobulated, 6 cases of irregular shape, the boundary is relatively clear, the diameter of the
mass is (2.4 ~9.3) cm. Ten cases underwent enhanced CT, mild enhancement, 4 cases of
delayed enhancement, 5 cases of uniform or uneven enhancement of venous period, 1 case
of irregular tumor growth, extending to the surrounding space; CVP and SVR levels in the
observation group were higher than The control group (P<<0.05); the CO and CI levels
in the observation group were lower than those in the control group (P<<0.05). There was
no significant difference in the MAP between the observation group and the control group
(P=0.05). The results of SPSS Pearson correlation analysis The results showed that the
detection rate of CT in adrenal ganglion cell neuroma was positively correlated with CVP
and SVR levels (P<<0.05). The detection rate of CT in adrenal ganglion cell neuroma was
negatively correlated with CO and CI (P<<0.05). Conclusion CT can be used in patients
with adrenal ganglion cell neuroma to obtain a high detection rate, which has certain
characteristics and has obvious correlation with hemodynamics. It can provide imaging
basis and reference for clinical diagnosis and treatment.
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