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Depiction of the Normal Adrenal Gland
Evaluation with 0.5 Tesla MRI

Tomoaki Ichikawa!), Hajime Hujimoto?, Kouji Murakami? and Noboru Arimizu®

1) Department of Radiology, National Tousei Hospital
2) Department of Radiology, Numazu City Hospital
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MR studies of the abdomen in 128 patients were reviewed in order to evaluate the normal adrenal
glands. The studies were performed on a 0.5-Tesla superconducting unit. T-weighted spin-echo
(T,WI), T,-weighted spin-echo (T, WI) and T,*-weighted gradient-echo (T,*-WI) images were obtained.

T, WI demonstrated the normal adrenal glands in 90% of the patients. T,*WI identified the glands
in 86%, a higher rate than the 73% for T,WI. On both T,WI and T,WI, the right adrenal gland was
demonstrated of a lower rate than the left adrenal gland, because the right retroperitoneal fat layer
was narrow in patients with hepatic tumors. T,*WI depicted both adrenal glands equally, because the
intensity of the left adrenal gland was the same as that of collateral veins from portal hypertension. It
is suggested that both T,WI and T,WI with a gradient echo pulse sequence are more useful in
depicting the adrenal glands than both T, WI and T, WI.
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Fig. 1 An example of normal adrenal gland. a)
T,-weighted spin echo (TR 500ms, TE 20ms)
image, 2) T,-weighted spin echo (TR 2,000ms,
TE 80ms) image, c) T,*-weighted gradient echo
(TR 300ms, TE 22ms, flip angle 20°) image
Left adrenal glands (arrows) excellently depict-
ed, and approved as visual score 3 on all images.
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Table 1 Visual score for both normal adrenal

glands
Right Left Average
T1WI 2.4 2.6 2.5
T2WI 1.6 1.8 115
T2*WI 2.1 2.1 2.1

Table 2 Rate of identification for both normal
adrenal glands

Right Left Average
TIWI 88 92 90
TZWI 71 75 73
T2*WI 86 86 86
(%)
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Fig. 2 A case with a cavernous Hemangioma of the liver. a) T,-weighted spin

echo (TR 2,000ms, TE 80ms) image, b) T,*-weighted gradient echo (TR 300

ms, TE 22ms, flip angle 20°) image Right adrenal gland (allow) is unclear on the

T.WI because of the hemangioma of the liver (arrow head), but on the T,*WI,

it can be seen definitely separated from the hemangioma, because of the effect

of artificial contour enhancement appeared on gradient echo images.

Fig. 3 A case of portal hypertension with collateral veins. a) Tz-wmg]hted spin
echo (TR 2,000ms, TE 80ms), b) T,*-weighted gradient echo (TR 300ms, TE
22ms, flip angle 20°). T, image demonstrates the left adrenal gland more clearly
than T,* image, because the intensity of the left adrenal gland is same as that
of collateral veins from portal hypertension on T,* image.
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Xhixbsbon, T,HERE L H BB HEC
BWi-Twb EBbhic,

TR & kI 5 EESLoRAOREE Lk
FRHD RV ECiERT 5. 1) RRESE, 2)
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8, BB 7-5F772  eEZBAhB, &
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EERMOEME V5, BERLCEL, &N
hFERELEbE T WS, & 51T gradient echo
Hick b TG T, BHEKA= v
dephasine 1z X % artificial contour enhance-
ment' % @, JEHFLET HEHOLFETL, X b
BARE & 72 5 (Fig. 2). - T, T,*i&id@ x5
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S HIEERR S8 O oI X o THREIEREH RN
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EREZRBDh o CREE LT, T, *i#iliiic
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o b - FINRFETCHERE 1= X % JE R P B oo (AU Il xfn
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Dl bTHELT\5 LE 25 (Fig. 3).
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