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1Benign features Normal short-axis diameter (<1 cm in retroperitoneum), normal
architecture (elongated, fatty hilum), normal enhancement, normal node
number.

2Suspicious features Enlarged short-axis diameter (21 cm in retroperitoneum), abnormal

architecture (round, indistinct hilum), enhancement
(necrosis/hypervascular), increased number (cluster of >3 lymph nodes in
single nodal station or cluster of 22 lymph nodes in 22 regions).

3Non-neoplastic disease  For example: Infection, inflammation, connective tissue disorders.

4 Other evaluation PET/CT, nuclear scintigraphy (MIBG), endoscopic ultrasound.
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