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ABSTRACT

Objective To investigate the CT features of primary adrenal lymphoma (PAL) and improve the
diagnostic accuracy. Methods The imaging data of 10 patients with PAL confirmed by pathology were
retrospectively analyzed, and the related literature was reviewed. Results A total of 17 lesions were
found in 10 cases (3 cases were single and 7 cases were double), with the maximum diameter of upper
and lower diameter (3.6 to 14.7cm), and the upper and lower diameter of 3 lesions <4.5cm. All the
lesions showed adrenal enlargement with the original contour and uniform density. The enhanced scan
showed mild uniform enhancement without lymph node enlargement. The upper and lower diameter
of 14 lesions was > 4.5cm, presenting quasi-circular or irregular masses. 8 lesions had uniform density,
10 lesions had a clear boundaries, 8 lesions had “triangle” coronal surface, 10 lesions were straight with
the spinal margin and did not cause bone destruction, 10 lesions surrounded blood vessels but did not
cause vascular stenosis. 10 lesions were not associated with peripheral lymph node enlargement and
4 lesions were associated with ipsilateral lymph node enlargement. Contrast-enhanced scan showed
11 lesions of mild enhancement, 3 lesions of moderate enhancement, and cord-like enhancement in
6 lesions. One case was misdiagnosed as adrenal cortical carcinoma, and one case was misdiagnosed
as a metastatic tumor. Conclusion The imaging of PAL has specific characteristics, and when its atypical
manifestations (small volume, uneven density/enhancement, unclear boundary, etc.), it is easy to cause
misdiagnosis, which should be paid more attention to in clinic.
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