J Regional Anat & Operative Surg, 2010, Vol. 19, No.2 <121 -

BMFAFRLE 20105 519% $F23

'S ERREMER S oA

B F,% B, EEE AGN BEER KRG (BEEERFAIFEGE KSR BTIE RSB, EK 400042)

(8 E] Bi REXMELBRERGSEKT. ik BRSO ST AR MREIEL PRSI B L IR T b )l R BT
B E IS T LRBEREIELEE, #R R2ERFEANLA-OME LRERHARNEREETE;© B BIENY
E LR ARSI ENE KO BB CT A SRR, IRk EHWIARTE ; @808 LIREM CT (AR, 8RR
HERGRH ., & EBAXE RN RNERRE SRS RIEFEE, S EME S B 8 .CT.MRI fEBFEEH LR
BAHIZHIER R,

(X ] & EIR B ;RS

[hE4ZES] R586 [ #kriRE] A [ XEHS] 1672-5042(2010)02-0121-02
Analysis of misdiagnosis for adrenal cyst
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Abstract: Objective To discuss the cause of misdiagnosis of adrenal cyst, improve the diagnosis for adrenal cyst. Methods The
clinic data of 9 cases of adrenal cyst were analyzed retrospectively, which were misdiagnosed before surgical operation. Then the causes of
misdiagnosis were discussed. Results There were mainly four causes; (DIt was not enough to recognize and pay attention to adrenal cyst. 2
The diagnosis attained by ultrasound B affected obviously the diagnosis before operation. (DIt was not easy to determine exactly the location of
disease, because of the limitations of ulirasound B and CT. @The value of some adrenal cysts was relatively large, so the nature of mass was
often mistaken. Conclusions It is necessary to improve the recognition and attention to adrenal cyst. It can increase the diagnosis rate before

operation to utilize ultrasound B, CT and MRI jointly and reasonably.
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