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[Abstract] Objective

itoneal ganglioneuroma (GN) ,and to improve the diagnostic accuracy. Methods

To analyze the CT and magnetic resonance imaging (MRI) features of retroper-
The imaging data of nine pa-
tients with retroperitoneal GN confirmed by surgery and pathology were retrospectively analyzed. Five pa-
tients only underwent CT plain scan and enhanced scan. One patient only underwent an MRI plain scan and
enhanced scan. Three patients underwent CT, MRI plain scan and enhanced scan simultaneously. Results (1)
Retroperitoneal GN CT plain scan showed low-density nodular or mass image, slightly low and equal signal on
MRI T1WI,slightly high signal on T2WI and DWI,slightly delayed enhancement. (2) The boundary of retro-
peritoneal GN was clear,and the lesion could grow along with the surrounding tissues and organs like drilling
seam and creeping. (3) Adjacent large vessels could be wrapped but not be invaded. Conclusion The imaging
features of CT and MRI can improve the diagnostic accuracy of retroperitoneal GN and provide more informa-
tion for clinical diagnosis and treatment options.
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