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Fig.1 (a) Oval right adrenal high density, surrounding fat gap within the strip

shadow, ipsilateral diaphragmatic angle thickening. (b) MPR coronary
position in hematoma located in the adrenal gland
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Fig.2 The left adrenal gland about 3 cm x 4 cm triangle shadow, no enhancement
in (a) arterial and (b) venous phase, the same density and scanning,
CT value was 45Hu
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Fig.3 (a) Density ovoid adrenal zone right increased, about the size of
2.2cmx1.1em, the CT value is 55Hu. (b) After 2 weeks, hematoma
reduced, about the size of 1.8 cmx 1 cm, low density, CT value was 22 Hu
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Analysis of MSCT Diagnosis of Traumatic
Adrenal Hematoma
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Abstract: Analysis of CT manifestations of traumatic adrenal hematoma, to explore the diagnostic value of
MSCT in traumatic adrenal hematoma. Methods: Collected 26 cases of traumatic adrenal hematoma cases in our
hospital, and summarize the CT detection rate of hematoma, the distribution of the hematoma, the change
characteristics of hematoma over time and complicated with other organ injuries. Results: 26 cases were unilateral
adrenal hematoma, the right side in 25 cases, 1 cases were on the left, 25 cases combined with other organs injury.
Conclusion: MSCT can accurately show the adrenal hematoma size, shape and density, CT diagnosis and
differential diagnosis with traumatic adrenal hematoma plays an important role in.
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