
Role Of CT And MR 
Imaging In The Evaluation 

Of Adrenal Masses 
 

Essay 
Submitted for partial fulfillment of Master 

degree in Radiodiagnosis 
 

Submitted by 
Mohamed Ahmed Abd Elbaset 

(M. B. B. Ch) 
Ain Shams University 

 
Under supervision of 

Prof. Safaa Kamal 
Mohammed 

Professor of Radiodiagnosis 
Faculty of medicine, Ain Shams University 

 

Dr. Mennatallah Hatem 
Shalaby 

Lecturer of Radiodiagnosis 
Faculty of medicine, Ain Shams University 

Faculty of medicine 
Ain Shams University 

2014 



 
دور الاشعة المقطعية والرنين 

المغناطيسي في تقييم اورام الغدة 
الكظرية 

 
 رسالة

 توطئة للحصول على درجة الماجستير في الأشعة التشخيصية

 
ن  مهمقدم

 الطبيب/ محمد احمد عبدالباسط محمود
بكالوريوس الطب و الجراحة 

جامعة عين شمس 
 
 

 فتحت إشرا

 أ.د. صفاء كمال محمد
استاذ الأشعة التشخيصية 

كلية الطب جامعة عين شمس 
 
 

د. منة الله حاتم شلبي 
مدرس الأشعة التشخيصية 

كلية الطب جامعة عين شمس 
 
 
 

كلية الطب 
جامعة عين شمس 

2014 



Acknowledgement 
FIRST AND FOREMOST, THANKS TO 

ALLAH 
I would like to express my deepest 

gratitude and thanks to prof. Dr. Safaa 
Kamal Mohammed  ,  professor of Diagnostic 
Radiology, Faculty of Medicine, Ain Shams  
University; for his continuous kind 
supervision; generous advices and endless 
ideas for this work to be achieved. Indeed, it 
has been a privilege for me to be under his 
sincere supervision. 

 
I wish to express my deepest 

appreciation to Dr. Mennatallah Hatem 
Shalaby, Lecturer of Diagnostic Radiology, 
Faculty of Medicine, Ain Shams University; 
for her unlimited assistance, kind 
cooperation, valuable aid and keen 
supervision. 
 

My appreciations is extended to my 
family and every person taught me a word in 
the field of Diagnostic Radiology; I am sure 
that this had its contribution in this work. 

 
Mohamed Ahmed, 2014  



                                                      



Abstract 

 

Finally, CT and MR remain the primary imaging modalities for 

characterization of adrenal lesions. Recently developed techniques may 

offer additional information. The value of other new functional imaging 

techniques  has already been proven and such as diffusion weighted 

imaging and MR spectroscopy may play an important role in lesion 

characterization in the near future. These exciting techniques may soon to 

be routinely available and could potentially further obviate the need for 

adrenal biopsies that are performed in indeterminate cases.  
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