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ABSTRACT

Objective To explore the CT and MRI imaging characteristics and pathological manifestations of adrenal
cortical adenocarcinoma. Methods The imaging data of 7 cases of adrenal cortical adenocarcinoma
confirmed by pathology were retrospectively analyzed, including 6 cases with CT examination and 1
case with MRI examination. Resuilts The results showed that all 7 tumors were solitary, with 4 located
on the left and 3 located on the right. The maximum diameter of the tumor ranged from 4.7 to 11.5
(8.2+2.9) cm, with 3 cases showing a quasi-circular shape and 4 cases showing an irregular shape.
Adrenal cortical adenocarcinoma showed heterogeneous density on plain CT scan, often accompanied
by hemorrhage, necrosis, and calcification, with CT values ranging from 32 to 50 (40.3+7.1) HU; there
were 2 cases of mild enhancement and 4 cases of moderate enhancement during the arterial phase
of enhanced CT scanning, with a CT value range of 50-75 (64.5+11.4) HU; the range of CT values in the
portal phase is 68-94 (83.0+11.5) HU, indicating gradual enhancement. As for MRI, the solid portion
presented low signal on T1WI, high signal on T2WI, and high signal on DWI. The arterial phase of
the enhanced MRI scan showed moderate inhomogeneous enhancement, with a slow decrease in
tumor enhancement degree during the delayed phase and delayed contrast agent clearance. Multiple
enhanced tortuous blood vessels were seen in 5 cases of tumors, and 5 cases showed involvement
or metastasis of surrounding tissues or organs. Conclusion CT and MRI examinations can reveal the
imaging characteristics of adrenal cortical adenocarcinoma well, and when combined with the
patient's age and clinical features, it is of great value for the accurate diagnosis of this disease.
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