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Multi-phase enhanced CT scanning in the diagnosis of adrenal ganglioneuroma

ZHANG Linjie CHEN Fangman HU Dacheng ZHOU Lei ZHANG Yong
Department of Medical Imaging The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To observe the presentation of adrenal ganglioneuromas on the multi-slice computer tomography( MSCT) by plain and multi-phase
enhanced scans for improving accurate diagnosis of the disease. Methods: CT presentation was retrospectively examined in 8 patients surgically and patho—
logically conformed as adrenal ganglioneuroma and related literatures were reviewed. Six of the 8 patients received multi-phase enhanced CT scanning.
Results: Three were male case and 5 females. The ganglioneuroma occurred at the left adrenal gland in 2 cases and right in 6. The tumor size ranged be—
tween 2.9 e¢m and 9.6 cm in diameter and morphologically presented with teardrop aspects in 4 cases oval shape in 3 and irregularities in 1. Grossly the
tumor was embedded into surrounding tissues and demonstrated uniformed density on the CT and characteristic changes of value CT values of between 26.
89 HU and 34.3 HU with an average of( 30.75 +2.75) HU. The tumor was clearly defined on the CT which exhibited internal or margin cable sample
spot like calcification in 5 cases and cystic change in one. Enhanced scanning showed that the tumor was in patchy shape with mild to moderate inhomoge—
nous and progressive enhancement. However enhancement was evident in delayed scanning in the 6 cases undergone enhanced MSCT. Conclusion: Adre—
nal ganglioneuroma presents itself with certain typical features on MSCT and this presentation can be of great value in diagnosis of this disease and differ—
entiation of it from similar entity.
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Non-epithelial tumors of gastrointestinal tract. CT features and diagnosis in 27 cases

ZHU Shuguang YU Yongmei LI Songmei
Department of Radiology Chizhou People’s Hospital Chizhou 247000 China

[ Abstract JObjective: To summarize the presentations of non-epithelial tumors of gastrointestinal tract( GIT) on computed tomography( CT) . Methods: The
radiological data were obtained from Chizhou People’s Hospital from 2012 to 2015 and reviewed in the 27 cases confirmed histologically as non-epithelial
tumors of GIT. Results: Of the 27 cases 19 were gastrointestinal mesenchymal tumors ( including 1 case of leiomyoma 1 lipoma 1 fibromatosis 14 gastroin—
testinal stromal tumors and 2 neurogenic tumors) in which the tumor presented with regular shape in 12 cases and irregular in 7. Ten cases demonstrated
necrotic tumor tissue in the central portions and 4 patchy spots with calcification. Contrast-enhancement pattern in the portal venous phase and delayed
phase over the arterial phase was seen in 11 cases and the enhancement was notable and persisted in portal venous phase. Arterial phase was significantly
enhanced in 10 cases and the CT value were peaked as high as 60 HU. Homogenous contrast-enhancement was observed in 8 cases of gastrointestinal lym—
phomas in which the enhancement value ranged from 15 to 33 HU with an average of 24. 5 HU. Conclusion: Non-epithelial tumors of gastrointestinal tract
may present with diverse features on CT and these presentations may help to improve the diagnosis and differential diagnosis of this entity.
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