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Application of Energy Spectrum CT in Differential Diagnosis of Atypical Adrenal Pheochromocy-

toma and Adrenal Adenoma
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Note : microscopically, the tumor cells were arranged in nests,aci-
nars,and matched with each other. The cells were polygonal ,with
eosinophilic cytoplasm,small granular, hyperchromatic nuclei,and
megakaryocytes and polymorphic nuclei

Figure 1 The microscopic picture of pheochromocytoma
(HEx100)

Note : microscopically ,the tumor cells were large,with abundant
cytoplasm, arranged in sheets or strips,with small nuclei,occasion-
ally heteromorphic nuclei,and abundant interstitial blood vessels

Figure 2 Adenoma microscopically below (HEx100)
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Figure 3 Arterial phase energy spectrum curve of pheochromocytoma and adenoma
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Figure 4 Vein phase energy spectrum curve of pheochromocytoma and adenoma
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Figure 5 Delayed energy spectrum curve of pheochromocytoma and adenoma

Table 1 Single-energy standardized CT values of three-phase enhanced scan (x=s)

Arterial phase

Venous phase Delay period

Single energy

Pheochromocytoma Adenoma Pheochromocytoma Adenoma Pheochromocytoma Adenoma
40 keV 0.12+0.02 0.18+0.03" 0.47+0.07 0.51+0.05 0.55+0.09 0.38+0.12"
50 keV 0.16+0.01 0.17+0.02 0.50+0.07 0.50+0.12" 0.62+0.08 0.34+0.12"
60 keV 0.18+0.01 0.15+0.05 0.56+0.06 0.48+0.14" 0.65+0.08 0.33+0.12"
70 keV 0.20+0.01 0.15+0.03 0.62+0.05 0.41+0.12" 0.78+0.06 0.29+0.12"
80 keV 0.23+0.01 0.16+0.03" 0.68+0.06 0.38+0.12" 0.87+0.10 0.28+0.15
90 keV 0.29+0.02 0.15+0.04" 0.74+0.12 0.33+0.15" 0.92+0.15 0.28+0.12"
100 keV 0.32+0.02 0.15+0.03 0.78+0.10 0.30+0.15 0.93+0.15 0.26+0.13"
110 keV 0.35+0.03 0.14+0.04" 0.86+0.12 0.31+0.11" 0.96+0.18 0.25+0.15
120 keV 0.40+0.04 0.14+0.06" 0.92+0.15 0.29+0.15 1.04£0.22 0.24+0.15
130 keV 0.44+0.03 0.13+0.06" 0.97+0.18 0.25+0.16 1.06+0.23 0.22+0.18"
140 keV 0.48+0.04 0.13+0.07" 1.03+0.20 0.23+0.17 1.12+0.30 0.21+0.14"

Note : * ; compared with pheochromocytoma, P<0.05

874

Jir 78 % 7k 5 2022 4 5% 28 % % 10




Table 2 Standardized concentrations of base substances in phase Il enhanced scanning (x+s)

Pairing base Arterial phase

Venous phase Delay period

substance Pheochromocytoma Adenoma Pheochromocytoma Adenoma Pheochromocytoma Adenoma

lodine (water) 0.08+0.02 0.11+0.10 0.43+0.10 0.51+0.20 0.26+0.05 0.32+0.31
Water (iodine) 1.01+0.01" 0.94+0.01" 1.02+0.02" 0.95+0.01" 1.01+0.02" 0.92+0.02"
Todine (fat) 0.18+0.02 0.20+0.10 0.56+0.10 0.61+0.15 0.460.08 0.47+0.24
Fat (iodine) 1.02+0.01° 0.98+0.02" 1.02+0.02" 0.95+0.01" 1.01+0.02" 0.91+0.01"
Iodine (blood) 0.08+0.01 0.12+0.10 0.36+0.11 0.42+0.20 0.19+0.06 0.24+0.15
Blood (iodine) 1.01+0.02" 0.95+0.01" 1.03+0.02" 0.96+0.01" 1.02+0.01" 0.92+0.03"

Notes : * ;represents that the standardized concentration of substrate was significantly lower in the delayed phase, venous phase, and arterial phase in

adenomas compared with that in synchronous pheochromocytomas, P<0.05
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