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ABSTRACT

Objective To analyze the application value of MSCT and 3.0MRI in the identification of adrenal tumors.
Methods A retrospective analysis of the data of 46 patients with adrenal tumors in the author's hospital
from November 2018 to April 2020.All patients underwent MSCT and 3.0 MRI scans,surgical treatment,and
confirmed diagnosis by histopathological examination.Based on the results of the pathological
examination,analyze the diagnostic accuracy of the two diagnostic methods for different pathological
types(pheochromocytoma,adrenal adenoma,metastasis,adrenal sebaceous carcinoma);compare the
two diagnostic methods for the differentiation of benign and malignant tumors Accuracy rate;compare
the accuracy of the two diagnostic methods in the positioning of benign and malignant tumors;compare
the clarity of the images obtained by the two methods;observe the performance of various
pathological types of tumors under CT and 3.0MRI. Results The accuracy of 3.0T MRI in the diagnosis of
pheochromocytoma,adrenal adenoma,metastasis,adrenal sebaceous carcinoma and pathological type
were 83.33%,80.00%,77.78%,100.00%,82.61%,and the MSCT was 66.67%.60.00%,44.44%,50.00%,58.70
%,the former is higher,P<0.05.The accuracy of 3.0T MRI T in identifying the nature of the tumor(95.65%)
is higher than that of MSCT(67.39%),P<0.05.The accuracy rate of MSCT for tumor location(93.48%)
was higher than 3.0TMRI(67.39%),P<0.05.The image clarity rate of 3.0T MRI(91.30%)was higher than
MSCT(76.09%),P<0.05. Conclusion Both diagnostic methods can provide information on the shape,size,and
density of adrenal tumors.3.0MRI has more advantages in pathological types and qualitative aspects,and
MSCT has more advantages in location,and can combine the two to improve the diagnostic accuracy.
Keywords: Adrenal Gland Tumors; Multislice Spiral CT; 3.0T Magnetic Resonance Imaging; Pathological
Types; Benign and Malignant; Localization
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