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MR Imaging of Adrenal Masses Smaller than 5 cm
Characterization with T, Relaxation Time at 1.5 T
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The T, relaxation times of 28 adrenal masses smaller than 5 ¢cm obtained using a 1.5 Tesla MR
imaging system were analysed to evaluate the ability of this parameter to characterize the tissue
masses. The adrenal masses included 13 nonhyperfunctioning adenomas, five hyperfunctioning
adenomas, five metastatic tumors, two pheochromocytomas, one nodular hyperplasia, one ganglio-
neuroma, and one cyst. The mean T, value of nonhyperfunctioning adenomas was almost the same as
that of hyperfunctioning adenomas. A significant difference was found in T, (p<0.01) between
nonhyperfunctioning adenoma (50 msec + 7 msec; mean + S.D.) and metastatic tumor (63 msec + 11
msec), whereas there was no significant difference in mass size between them. The two pheo-
chromocytomas and the ganglioneuroma, which were derived from adrenal medulla, had relatively
long T} of over 70 msec. The T, values of nodular hyperplasia and adrenal cyst were 58 msec and 123
msec, respectively. Although the T, values of metastatic tumors tended to be longer than those of
nonhyperfunctioning adenomas, differentiation between them with a T, of 60 msec was not
necessarily possible, especially in smaller masses. The T, values of two metastatic tumors of less than
2 cm indicated 50 msec levels. There seemed to be a correlation between mass size and T, in metastatic
tumors. In adenomas, however, no significant correlation was demonstrated. We conclude that the
characterization of small adrenal masses by T, at 1.5 Tesla is unsatisfactory in differentiating
metastatic tumors from nonhyperfunctioning adenomas.
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Fig. 1 A Plot of T2 Relaxation Time Versus Size Eerl: OBE/02 —

of Adrenal Masses. There are 13 nonhyperfun-
ctioning adenomas (O), five hyperfunctioning
adenomas (A), five metastatic tumors (@), two
pheochromocytomas (A), one nodular hyper-
plasia ([J), one ganglioneuroma (M), and one
cyst ().

Fig. 4 T2-WI of the metastatic tumor of the left
adrenal gland from the adenocarcinoma of the
lung obtained at 2,000/60. T2 value=51lmsec,
mass size=12mm.

7= (Fig. 5).
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Fig. 2 T2-WI of the nonhyperfunctioning

adenoma of the left adrenal gland obtained at
2,000/70. T2 value=65 msec, mass size=17mm. ZTOWREO RO N ZihT &,
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Fig. 5 7T2-WI of the right adrenal cyst obtained at
2,000/70. T2 value=123msec, mass size=22mm.
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