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Diagnostic value of multi-detector spiral CT

in adrenal ganglion neuroma
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Abstract: Objective To increase the diagnosis and treatment of adrenal ganglion neuroma by means of summarizing the incidence
characteristics , multi-detector spiral CT (MDCT) findings, pathology and treatment of the disease.Methods Six patients from The
First Affiliated Hospital of Anhui Medical University from March 2016 to January 2018 with adrenal ganglioneuroma were retro-
spectively analyzed.There were 5 males and 1 female.One patient with half a day history of sudden abdominal pain, and the 5 pa-
tients had no significant clinical symptoms.One of the 6 patients only underwent CT plain scan, and the remaining 5 patients also
underwent CT enhanced scan.All patients took laparoscopic or robotic laparoscopic surgery for adrenal mass resection under gener-
al anesthesia.Results The CT scan was uniform in density or accompanied by speckled calcification, with clear boundary, low ten-
sion, growth along the interstitial space, CT value was about 10-20 HU, and 5 cases of enhanced scanning tumor showed mild pro-
gressive enhancement.None of the patients’ endocrine examination was abnormal.2 cases were diagnosed correctly before operation
and 4 cases were misdiagnosed.Operations of all the 6 patients were successful, with little intraoperative blood loss and the inci-
sions healed well, and were discharged.Pathological diagnosis was adrenal ganglion cell neuroma.No recurrence after the follow-up.
Conclusions  Adrenal ganglion cell neuroma is rarely occurred in clinical practice and misdiagnosed easily.The patient usually
has no significant clinical symptoms,but CT scan manifests certain characteristics.The "pseudopodia sign" and mild progressive en-
hancement are characteristic manifestations.It is helpful for increasing correct diagnosis before surgery and making surgical plan.
Pathological examination is the basis for diagnosis.Laparoscopic tumor resection is the main clinical treatment currently.Robotic lap-
aroscopic treatment is feasible for patients with complicated cases or those who need to preserve the adrenal gland.
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Abstract: Objective To compare the clinical efficacies of femtosecond laser-assisted cataract surgery and conventional phacoemul-



