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Abstract: Objective To explore the value of multi-slice spiral CT (MSCT) and 3.0T magnetic resonance imaging (3.0T MRI) in he differential diagnosis of
different pathological types of adrenal tumors. Methods A total of 76 patients with adrenal tumors undergoing MSCT and 3.0T MRI examinations in the
hospital were enrolled between January 2023 and January 2024. Taking pathological results as the golden standard, value of the two examination methods
in the differential diagnosis of different pathological types was analyzed. Resuits Pathological examination showed that there were 25 malignant cases and
51 benign cases, including 29 cases with pheochromocytoma, 25 cases with adrenal cortical adenoma, 13 cases with metastatic tumors and 9 cases with
adrenocortical carcinoma. The accuracy rates of 3.0T MRI in the differential diagnosis of different pathological types of adrenal tumors, and benign and
malignant adrenal tumors were higher than those of MSCT (88.16% vs 61.84%, 93.42% vs 69.74%, P<0.05). Conclusion There is certain value of both MSCT
and 3.0T MRl in the differential diagnosis of different pathological types of adrenal tumors, and diagnostic value of 3.0T MRl is higher.
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