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BIBIMERE 1410 MR AR,

Fig.1. a: Plain CT shows a round inhomogeneous tumor without calcification. b : Contrast
enhanced CT demonstrates peripheral enhancement of the tumor.

10,0 TR

Fig.2. a: T, weighted axial image shows a low signal intensity tumor with foci of high signal
intensity lesion. b : T, weighted axial image demonstrates a inhonogeneous high signal intensity
tumor with central low signal area. ¢ : Enhanced T, weighted axial image reveals a well-enhancing
lesion with several low signal intensity area. d: Enhanced T, weighted sagittal image shows
a right adrenal tumor.
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Fig.3. DSA demonstrates a hypervascular tumor of
cotton wool appearance.
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Fig.4. Photomicrograph of the lesion shows cavern-
ous formation with fibrous components.
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Adrenal cavernous hemangioma is a very rare tumor. There are several reports of US, CT and
angiography findings of it. There is no report of MRI findings of it until now. We present MRI
findings of an adrenal cavernous hemangioma. On T, weighted images, the cavernous heman-
gioma was hyperintense with heterogeneous internal lower signal intensity region. Fibrous
component caused discrete low signal intensity region within the tumor. Cavernous hemangioma
showed peripheral enhancement after administration of Gd-DTPA. These characteristic MRI
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findings are useful to diagnose cavernous hemangioma.

328



