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CT findings of adrenal injury WEI Yin . Intervention Eaxm Room , Department of CT , the People Hospital of
Wuzhou , Guangxi 543000, China
[ Abstract] Objective To discuss the CT manifestations and CT diagnostic value of adrenal gland injury.

Methods The CT data and clinical data of 8 cases adrenal injury verified by operation or following up were ana-
lyzed retrospectively. Results The manifestations of CT scanning in acute stage (one day to 7 days) after injury
disclosed , there are 8 cases of adrenal hematomas, which exhibited round or roundish shadow, there were 6 cases of
periadrenal tissue injury, 4 of which had stripe-like or plaque-like vague hemorrhagic shadows with high density in
periadrenal fat and 3 of which showed vague margin of the crura of diaphragm or local increased density in the cru-
ra of diaphragm, 8 patients reexamined in subacute stage (8 days to one month) and chronic stage (after one
month) , after injury and it was found that the density of shadow reduced from margin of hematoma and that the
shapes of adrenal gland recovered gradually. Conclusion CT scanning discloses the pathoanatomic changes of a-
drenal injury,and is the main way to diagnose the adrenal injury.
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[Abstract] Objective To investigate and analyze the psychological status of female patients with venereal
disease. Methods Questionnaire and interview and symptom checklist (SCL —90) were applied to the investiga-
tion of psychological status of female patients with venereal disease. Results There were mental illnesses in the
female patients with venereal diseases and the mental problems of depression accounted for 38.3% , anxiety ac-
counted for 45.8% . The most concerned issue of patients was afraid of transferring diseases to their hushand and
fetus. Conclusion Most female patients with venereal disease have different degree of mental problems and need
1o undergo psychotherapy.
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