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[ Abstract] Objetive This paper reviewed 26 cases of adrenal masses found by prenatal B ultrasound in
infants in our hospital in recent 10 years. Methods 26 cases of neonatal adrenal masses between 2003 June
and 2012 December underwent operation in Shanghai Childrens Medical Center. Gender, Birth weight, Ran-
dom urine VMA/Crea, mass location, size, results of B ultrasound and contrast CT of these infants were ana-
lyzed. Results 26 cases had adrenal masses; male 16 cases, female 10 cases. All patients were tumor exci-
sion, retroperitoneal lymph node exploration and dissection (renal resection was performed in one case because
of the right adrenal tumor infiltrating ipsilateral renal). Postoperative pathology showed adrenal neuroblastoma
(NB) in 17 cases, 5 cases of adrenal hematoma, 2 cases of cavernous hemangioma, 1 cases of mature terato-
ma, | cases of pheochromocytoma. Significant statistically difference were found in tumor size (P =0.04,P <
0.05), blood flow signal with B ultrasound (P =0.03, P <0.05), and mass enhancement in contrast CT scan
(P=0.01, P< 0.05) between NB and non NB groups. The proportion of the macrosomia ( body weight, >4
kg,P =0.363) and VMA/Crea of random urine (P =0.389) had no statistically significant differences be-
tween NB and non NB groups. Conclusion Comparatively accurate diagnosis of neuroblastoma should be ob-
tained through the assessment of tumor size, blood flow signal ( B ultrasound) and enhanced in the mass ( Con-
trast CT). And the birth weight and urinary VMA/Crea is not useful in the differential diagnosis. Most of the
larger neonatal adrenal masses may be tumors, such as neuroblastoma, should be cured after birth as soon as
possible. Small cystic mass may be adrenal hematomas and most of them may disappear after birth. Most of neo-

natal adrenal neuroblastoma can be cured with only operation, no need chemotherapy after operation, so the op-
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erations should be thorough resection that is the key to guarantee the efficacy. The tolerance to chemotherapy is

poor in neonates, and it is usually associated with poor prognosis.
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