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[ Abstract ] Background and purpose: Adrenal schwannoma is extremely rare, mostly benign, lack of special
characteristics in clinical and imaging presentation. The aim of this study was to analyze the computed tomography (CT)
and magnetic resonance imaging (MRI) findings of adrenal schwannoma, in order to improve the accuracy of diagnosis.
Methods: The CT and MRI features of 8 patients with pathology—proven adrenal schwannoma were reviewed. Among
the 8 patients, 4 patients underwent CT scanning, 3 patients underwent MR scanning, 1 patient underwent both CT and
MR scanning. Results: The tumors were located at the left adrenal in 5 cases and at the right in 3 cases. Tumors showed
no signs of endocrine activity in all cases. All tumors were well-circumscribed, oval or lobulated masses, 2 cases with
calcification, 5 cases with cystic change, 2 cases with intratumoral hemorrhage. CT or MR enhancement showed moderate,
heterogeneously delayed enhancement in 7 cases with enhanced capsule. Four cases showed rabbit tail sign. Conclusion:
The imaging and pathological features of adrenal schwannoma have certain characteristics. The CT and MRI features, such
as intact capsule, cystic degeneration, rabbit tail sign, calcification and progressive enhancement, are helpful to improve
the accuracy of diagnosis of adrenal schwannoma.
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Tab.1 The clinical and imaging features of adrenal schwannoma

*1

MR features

CT features

Shape/edge Capsule Hemo/Ca Plain scan/CT _En-CMP/CT

T2WI/cystic  En-CMP En-NP/cystic

TIWI

En-NP/

value (Hu)  cystic/CT value (Hu)

value (Hu)

Symptom/location

No. Gender Age/year Size/cm

Homo

hypodense/26

+ -+

-/left Oval/WD

8.5

58

Mild hetero/27 Moderate hetero/+/47

Homo
hypodense/22

+

Oval/WD

-/left

65

Mild hetero Moderate hetero/+

Hetero hype
rintense /+

Homo
hypointense

+

Waist sore -ness/right Lobulate/WD

50

Mild hetero Moderate hetero/+

Hetero hyper
-intense /+

Hetero
hypointense

+ +-

Oval/WD

-/right

30

Hetero hyper
intense /

Homo
hypointense

Mild homo/53 Moderate homo/-/56

Homo
hypodense/36

+

Oval/WD

Palpitation/left

4

35

Mild homo/53 Moderate homo/56

Homo
hypodense/28

+

Oval/WD

-/right

64

Mild hetero Moderate hetero/+

High-low

mixed signal mixed signal /+

High-low

+-

+

Waist sore -ness /left  Lobulate/WD

13.5

61

Mild hetero/43 Moderate hetero/+/54

Hetero
hypodense/28

+ -

Oval/WD

Waist sore -ness /left

22

WD: Well-defined; En: Enhancement; Hemo: Hemorrhage; Ca: Calcification; Homo: Homogeneous; Hetero: Heterogeneous; F: Female; M: Male
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Fig. 1 CT diagnosis of a 65-year-old female patient with schwannoma on left adrenal

CT plain scan showed homogeneous hypodense (A) and no enhanced on corticomedullary phase (B), and patchy moderate enhancement on
nephrographic phase (C), the enhanced capsule could been seen. The tumor and distal adrenal gland were shown as a rabbit tail sign (arrow)

2 141355 5HBRELE LIRHAHECTIS I ER
Fig.2 CT diagnosis of a 35-year-old male patient with schwannoma on left adrenal
CT plain scan showed homogeneous hypodense (A) and mild homogeneous enhancement on corticomedullary phase (B), and the enhanced

capsule could be seen. The tumor and distal adrenal gland were shown as a rabbit tail sign (arrow). MRI showed homogeneous hypointense on
T1-weighted image (C) and heterogeneous hyperintense on T2-weighted image (D)
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Fig. 3 MRI diagnosis of a 30-year-old male patient with schwannoma on right adrenal

MR plain scan showed heterogeneous hypointense on T1-weighted image (A) and heterogeneous hyperintense on T2-weighted image (B). The in-
tratumoral cystic degeneration, bleeding (low signal) and liquid level could be seen on T2-weighted image. Enhanced T1-weighted image showed
mild heterogeneous enhancement on corticomedullary phase, (C) and the degree of enhancement on nephrographic phase was increased, and the
enhanced capsule could be seen (D). The tumor and distal adrenal gland were shown as a rabbit tail sign (arrow)
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4 S5E3AE—HH, B LREHEIHER (X 200)
Fig.4 The same patient with Fig. 3 HE staining of adrenal
schwannoma (%200)

The spindle tumor cells were dense and arranged in a fence in some
areas, others were a loose network background, and tumor cells were
ovoid, and the nuclei were small
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