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ABSTRACT

Objective To compare and analyze computed tomography (CT), magnetic resonance imaging (MRI)
manifestations and pathological characteristics of ganglioneuroma, and explore the diagnostic value
of CT and MRI features for ganglioma. Methods The imaging, clinical and pathological data of 44 cases
of ganglioneuroma confirmed by pathology in our hospital from December 2010 to March 2023
were retrospectively analyzed. The number, location, size, shape, density / signal, enhancement
degree, enhancement mode and adjacent structure of the tumors were analyzed and compared
with the pathological features. Resufts Of the 44 cases of ganglioneuroma, 42 were single lesions
and 2 were multiple lesions. There were 17 cases of posterior mediastinal paravertebral, 13 cases of
adrenal, 9 cases of retroperitoneal, 2 cases of sacrococcygeal, 1 case of neck, 1 case of pelvic, and 1
case of posterior mediastinal paravertebral and retroperitoneal. The tumors showed oval, round or
fusiform growth in 26 cases, embedded growth in 18 cases, and pseudopodia in 6 cases. 31 cases
showed longitudinal growth. 9 cases were surrounded by blood vessels and scoliosis was found in 3
cases. Most tumors showed low density on CT plain scan, MRI plain scan showed equal / low signal
on T1WI, slightly higher / equal signal on T2WI, and enhanced scan showed no or inhomogeneous
mild to moderate enhancement. Pathologically, mature ganglion cells and nerve fibers were seen
under the microscope, as well as a large amount of mucous matrix. Condlusion CT and MRI findings of
ganglioneuroma have certain characteristics. Combined with CT and MRI features, it is helpful for the
diagnosis of ganglioneuroma.
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