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Abstract Objective: To evaluate application of the CT attenuation value in the diagnosis of common adrenal
tumors and to define the proper threshold value for differentiating adrenal adenoma and non-adenoma according to
CT attenuation value combined with tumor size. Method: A retrospective analysis of 209 cases of adrenal tumors
(221 lesions) ,constituted by 137 adenomas and 84 non-adenomas which were confirmed by pathological results,
was catried out. Tumor size and CT attenuation value were measured and the sensitivity, specificity, accuracy, posi-
tive predictive value and negative predictive value at different thresholds for differentiating the adrenal adenoma
and non-adenoma wete calculated respectively. Result: The mean CT attenuation value of 137 adenomas was 12—59
(13.19 * 12. 84)HU, tumor size 0. 3— 7. 3cm, including 88 no-function adenomas, the CT attenuation value —12
—59 (15.04 + 13.01)HU;43 aldosterone adenomas,the CT attenuation value —8—42 (10.19 + 12. 26)HU;6
cortisol adenomas,the CT attenuation value —4. 6—18 (7.58 & 10. 16)HU. The mean CT attenuation value of 84
non-adenomas was 15— 69 (38. 33 * 10. 08) HU, tumor size 1. 5—11. 6 cm,including 43 pheochromocytomas, the
CT attenuation value 15— 69 (38. 67+ 11.05) HU; 5 Ganglioneuroma tumors, the CT attenuation value 18 — 39
(29. 60 + 8.65)HU;28 cortical carcinomas,the CT attenuation value 26 —58 (38. 96 + 8. 84)HU;8 metastases,
the CT attenuation value 28—54 (39. 75 & 8. 24)HU., There was significant difference in the mean CT attenuation
value between adenomas and non adenoma(z= —15. 281, P = 0. 000). The sensitivity, specificity, accuracy, posi-

tive predictive value and negative predictive value for making the diagnosis of adenoma were 73.7%,100%,
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83.7%,100% ,70 % restectively according to the CT attenuation value was less than 25 HU and the tumor size less

than 4 cm, Conclusion: The application of CT attenuation value is valuable for the differential diagnosis of adrenal

tumors and the threshold at the CT attenuation value <25 HU and the tumor size <{4 cm is a proper criterion for

the diagnosis of adenoma,at which the specificity, sensitivity and accuracy are all reliable. However, the value of the

CT attenuation value is limited. The further identification of tissue type in adenoma or non-adenoma need to com-

bine clinical and pathological results of other examinations to make a comprehensive and accurate judgments.
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