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MSCT Findings of Synchronous and after Colorectal Resection Isolated Adrenal Metastasis from

Colorectum Adenocarcinoma

CHEN Qiong-zhu, LAN Ri-hui’, MENG Qju-hua, LI Xian, YE Li-fang, SHE

N Yi-lian.

Department of Radiology, the First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, Guangdong Province, China

Abstract: Objective To discuss the indication of MSCT for Synchronous a

nd after colorectal resection isolated adrenal metastasis from colorectum

adenocarcinoma. Methods We performed a retrospective imaged study on 144 cases of colorectum adenocarcinoma in our hospital from May
2012 to December 2019, which founded adrenal nodes follow-up by MSCT. Resu/ts 1 adrenal metastasis occurred in 144 patients with colorectal
cancer at the same time. We founded 27 nodes by the follow-up of MSCT after colorectal resection for 1-3 years, one metastasis was confirmed
by adrenalectomy, the other one was adenoma by pathology. 4 patients had multiple metastases. 25 cases of adrenal nodules or thickening
were found during follow-up or postoperative follow-up. There was no change after 1 to 3 years of follow-up, and metastases were excluded
clinically. Conclusion Synchronous adrenal metastasis of colorectum adenocarcinoma was rare, the incidence of adrenal metastases from

colorectum adenocarcinoma about 1.4%(2/144), we should not in

mistake for adenoma or hyperplasia to metastasis.
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