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Fig. 2. An 11-year-old boy with right adrenal injury caused by
fall down.

Post contrast axial image shows an irregular shaped right
adrenal hematoma with periadrenal fat stranding (arrow).

Fig. 1. A 7-year-old boy with right
adrenal injury caused by blunt trauma.
A. Post contrast axial image shows an
ovoid shaped right adrenal hematoma
with periadrenal fat stranding (arrow).
The image also shows concomitant in-
jury of laceration in caudate lobe of
the liver (arrowhead).

B. After 2 months, follow up post con-
trast axial image demonstrates de-
creased size of right adrenal
hematoma (arrow) and disappeared
liver laceration in the caudate lobe.
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Fig. 3. A 14-year-old boy with right adrenal injury caused by
blunt trauma. Post contrast axial image shows extravasated
right adrenal hemorrhage.

Feshs 154 olgolgla 40717k 67.89(36-113
Q7N B 17342901910 o] F Bk £4do]

) Tt
= s A &4 dele] [ISSE Wi 7.61(4-127) 0%
T 1563 ofskla 47Izh 10,62 (7-14) o)A

B ool ofg B4l ke ulid R Ao oA

Table 1. Associated and Concomitant Injury

Associated Injury No. of Patient (%)"
Periadrenal fat stranding 25 (92)
Peritoneal hemorrhage 25(92)
Thickened diaphragmatic crura 7 (25)
Concomitant Injury No. of Patient (%)’
Liver laceration 15 (56)

Lung contusion 11 (41)
Kidney injury 9(33)
Spleen 4(15)
Brain Contusion 1(4)

Rib fracture 2(7)

Spine fracture 2(7)

Pelvis fracture 3(11)

Note.— ': percentage calculated by dividing the number of patients
in the study group of by the total number of patient with adrenal

injury

Table 2. ISS* and Duration of Admission

Adrenal Injury ISS* Duration of Admission
(No. of Patient) (day)

Bilateral (4) 23(9-34) 67.8 (36-113)
Unilateral (23) 12.5 (3-59) 17 (3-42)

"isolated (5) 7.6 (4-12) 10.6 (7-14)

Total (27) 13.9 (3-59) 18.8 (3-113)

Note.— ISS* : injury severity scoring
" isolated: adrenal injury without concomitant other organ injury

‘ Fig. 4. A 9-year-old boy with right
adrenal injury caused by traffic acci-
dent.

A. Post contrast axial image shows sus-
picious low attenuated lesion around
right adrenal gland (arrow).

B. Reformatted coronal image reveals
small amount of right adrenal
hematoma (arrow).
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MDCT Findings of Traumatic Adrenal Injury in Children’
Seung Joon Choi, M.D., Jee-Eun Kim, M.D., Il Ryu, M.D.? Jin Joo Kim, M.D.?, Hye-Young Choi, M.D.

'Department of Radiology, Gachon University, Gil Medical Center
“Department of Pediatrics, Gachon University, Gil Medical Center
*Department of Emergency Medicine, Gachon University, Gil Medical Center

Purpose: We wanted to evaluate the MDCT findings and concomitant injuries of traumatic adrenal injury in
children.

Materials and Methods: Among 375 children who had undergone a MDCT scan for abdominal trauma during
the recent five years at our institution, 27 children who had revealed adrenal injury on their CT scan were in-
cluded in the study. We retrospectively evaluated the causes of the trauma, the patterns of adrenal injury, the
associated CT findings and the concomitant injuries of the other organs in the abdomen.

Results: We identified 27 children (7.5%) (17 boys and 10 girls, mean age: 9.9 years, range: 2-18 years) with
adrenal injury. The causes of adrenal injury were a traffic accident for 20 patients (74%), falls for four patients
(15%) and blunt trauma for three patients (11%). The right adrenal gland was injured in 20 patients (74%),
while the left adrenal gland was injured in three patients and bilateral involvement was noted in four patients.
The patterns of adrenal injury were round or oval shaped hematoma in 23 lesions (74%), irregular hemorrhage
with obliterating the gland in six lesions (19%) and active extravasation of contrast material from the adrenal
region in two lesions (7%). Concomitant injuries were noted in 22 patients (81%), including 15 patients with
liver laceration (56%), 11 patients with lung contusion (41%) and nine patients with renal injury (33%).
Conclusion: The frequency of adrenal injury was 7.5%. The right adrenal gland was more frequently in-
volved. Concomitant organ injury was noted 81% of the patients and the most frequently involved organ was
the liver (56%).
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