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Table 1 Changes in count rate corrected by mock iodine
0 day 2 days 4 days 11 days mean+SD Cv
2.84 uCi 104.1 104.4 97.6 103.6 1024+ 3.2 3.1%
7.1 pCi 256.5 250.2 246.3 242.8 249.14+ 5.8 2.3%
14.2 uCi 504.6 490.6 481.9 482.4 489.9410.6 3.2%
28.4 pCi 1,003.4 971.5 972.3 952.5 974.9+21.1 2.2%
56.8 uCi 1,940.5 1,902.5 1,898.4 1,918.5 1,915.0+19.1 1.0%
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Fig. 3 Percent uptake from !3!'[-Adosterol in the
adrenal glands of 14 patients.
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Fig. 5 Adrenal scintigram in a patient with essential
hypertention. (case 1); posterior view

Table 2 Percent uptake of '3'[-Adosterol in 14 patients on 6 days after dose.

% uptake (before supp.)

% uptake (after supp.)

Case Name Diagnosis — .
1 *T.Y Hypertension 0.2
2 K.T Hypertension 0.1
3 H.H Hypertension 0.2
4 s 0§ Hypertension
5 *T.M Hypertension
6 H.Y Obesity 0.1
7 CK Retroper. Tumor 0
8 R.M Aldosteronoma
9 *H.0 Aldosteronoma 0.1

10 T.N Aldosteronoma

11 Y.O Aldosteronoma

12 S.K Idio. Aldo.

13 Y.0 Idio. Aldo. 0.2
14 ] K Cushing’s synd. 0.5

* § days after dose
** 7 days after dose

R Total L, R Total
0.3 0.5
0.2 0.4
0.2 0.4
0 0 0
0 0 0
0.1 0.2
0.4 0.4
0.1 0.4 0.6
0.7 0.8
1.3 0.2 1.5
0.1 0.4 0.6
0 0 0
0.3 0.5 0.2 0.3 0.5
0.8 1:2
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Fig. 6 Adrenal scintigrams in a patient with aldosteronoma (case 10): posterior view
(dexamethason suppression scintigraphy)
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Fig. 7 Adrenal scintigrams before and after suppression in a patient with aldosteronoma

(case 11); posterior view.
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Fig. 8 Adrenal scintigrams before and after suppression in a patient with macronodular

hyperplasia (case 13); posterior view.
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Fig. 9 Adrenal scintigram in a patient with Cushing’s syndrome due to hyperplasia

(case 14); posterior view.
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