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Adrenal Scintigraphy with 75Se-Scintadren:
Localizing Diagnosis of Adrenal Adenoma in Primary Aldosteronism
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Fig. 1 Region of Interest for computer analysis.
1. Right adrenal region.
2. Back ground region for right adrenal.
3. Left adrenal region.
4. Back ground region for left adrenal,

17 %5 % (1980)

L 7= (Fig. 1).

. % =2

1. 1BREFHACREd H18E

T 75 BRI 2 5K b B 7w, AHER O 5%,
G BHHC K E KBS DI v 72 777 0 K
OFHFRREC XY, B, 8, Rufo 3 BRI
L7z. Fig. 22, BIEHA & &E S ViR o 4
HH @), 7HH (b), 14 HH (c) OMifgE/RLT
2, @ 13X, Mgy 7779 KBEET, A
B AR 72 72, RRNCHY T 5. (b)
WS v 7 775 o RIZHRSIEICH 505, wmiflE
B L QICHRDIPIEE T, WlICAHHY TS, (©) i, M
v 7 750 o KL, JIFE O EED]
T, BICTHYT 5.

4 HHICHR% L7z 1045 Ti, w3 61 (30%)
DOHT, TH(10%) BARRTH -7z, T HHICHK
G L7231 Tk, ARaliX 6 1] (19%) &b L, 7]
232261 (71%), B33 4#1(10%) TH Y, 14HHIC
et L2136 Tix, ASulidse <, AIAs 5 41 (38%),
KA 8] (629%) Tdh-7z. —JF, !'3U-adosterol
Bl 7T HHOMiTE, 10F]12EITH] S A s
REBE O R SR - 7205, B ORI
W T & - 1= (Fig. 2-d).
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2. BIBREOHKRBICEY 515
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X %@, R AR 1 1 o0E 9 Filic
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TR B3VERI OB E v F 7T LPTR, R
W e Ny 7T s REEERR, BXO, AR
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FAHT DRI OWT, RBIE RS RS g
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e RN A e (Fig. 3), REDREL 2
Wi &, &Y 1HITIE, RIBMEROLELAZT
B 62Tl K (Fig. 4), REZWII TS ar -7z,
7oy v v TGO D B, IREFTE, BRI
O 7z FERFHIN & HUEIE o il 603 (Fig. 5-a),
WA T i, SFRE O RIS R S h iz (Fig.
5-b). 21-KkER{LEEFR KIRIC £ 5 ERMBEIK I
X DRI MESEREE T, 2 b, Pt TE
W7z RIS 4EFEDS AL H i (Fig. 6). BRI B G

FRENE T3, BRI GO R R S iz (Fig. 7).

—%, BIBIEHBETIE, 7 HHOEGSARAL
HiE SN —EERIC14H B ot 21755 2 &
kY, 26l BIFERCHL»RERZEERD
+, RAF R %S 5 h iz (Fig. 2-b, ). L

L, !3l-adosterol #:E4TiZ, WL NIT b A
nbh L3, 105241k ) DEAERR LR
7= (Fig. 2-d).

2) BREHERIC XFEORE: EARIF
AR 2 mEE & KEH BRI (High/Low
ratio) TrRr¥ &, BIREFEMICBITI54HEDK
ONFE, 1.1~2.5 L5501 T, 7 HE
IZi%, 1.0~2.0, 4 HEICIZ 1.0~1.6 L7V, B
EHRECETS THREOHHL 11~ 15 213
FETH - 7.

ZhiTH LT, BIBRERESERO T HHIC
B2 EARIGHEERLE, HEET7LVRE2TR
VT, 22,27, 34,52, 7 vy FREBERET,
H3ThY, +¥RC, RBIFIEFHS X CBEREE

e

Fig. 2 Posterior adrenal images in patient without adrenal disease at 4 (A), 7 (B) and 14
days (C) after intravenous administration of 7Se-Scintadren (250 ¢Ci). R/L ratios
at 4,7 and 14 days are 2.5, 1.0 and 1.1, respectively. (D) Posterior adrenal image
in same patient at 7 days after intravenous administration of 13!I-adosterol (900
¢Ci) shows higher activity in right adrenal,
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Table 1 Scintigraphic images, adrenal/back ground and High/Low ratios in 31 patients

Adrenal/BG and High/Low ratios

. Image
Case Disease Name Age Sex At 4 days At 7 days At 14 days
R L
7 R/BG L/GB H/L R/BG L/BG H/L R/BG L/BG H/L
1. F.Y. 61 F +H + 14 12 25 1.6 1.1 5.2
2. Primary LE. 66 M + + 1.1 1.3 27
3. aldosteronism N.F. 34 F +H 4 1.5 1.2 34
7 4. HM. 44 F + +H 1.2 14 22 1.5 1.9 25
S. Cushing’s M.M. 36 M — # 1.0 20 8.2 1.0 27 113
6. syndrome R.T. 32 F + + 1.2 1.2 1.3 1.5 1.3 1.3
7. Adrenogenital N.S. 21 F H# H# 22 20 1.75 27 21 1.5
8. syndrome AK. 18 F H H 1.8 1.8 1.1
9. Pheochromo- T.O. 52 M + — 1.3 1.0 oo 1.5 1.0 00
cytoma
10. Without 20 M: 10 L1 12 11 11 11 10 L1 LI 10
! adrenal disease i - - i l i ! i i ! { l
31. 60 F:12 1.5 1.6 2.5 1.7 1.6 2.0 1.7 1.6 1.6
mean 1.23 131 1.70 1.35 1.32 1.33 143 141 1.25

High/Low ratio; high adrenal counts-back ground counts/low adrenal counts-back ground counts.
R/BG; right adrenal counts/back ground counts.
L/BG; left adrenal counts/back ground counts.

Table 2 Results of scintigraphic image, High/Low ratio, adrenal venography and
size of tumor in patients with various adrenal diseases

Scintigraphy Size of tumor (cm)

Case Final diagnosis Venography
Image H/L ratio Confirmation

1 R-adenoma R-high activity R-high (5.2) R-mass 1.7x1.8x2.0
surgery

2 L-adenoma Symmetrical L-high (2.7) L-mass 1.0x1.7x1.8
surgery

3 R-adenoma R-high activity R-high (3.4) R-mass 0.7x1.3x1.3
surgery

4 L-adenoma L-high activity L-high (2.2) — 1.6 x1.8x2.1
surgery

5 L-adenoma L-high activity L-high (11.3) L-mass 2.3%x3.0x3.6
surgery

6 Hyperplasia Symmetrical No laterality (1.3) Hyperplasia —

7 Hyperplasia Symmetrical No laterality (1.5) — —

8 Hyperplasia Symmetrical No laterality (1.1) — —

9 L-malignant L-no activity L-no activity (co) — 8x10x13

pheochromocytoma angiography, CT

IZBT 5 EIRME 2.0 21 Tz, ZoORE, v
VF T A LA TH S FERET NV ER TR
VIED 1] GEFIQ) b, ZoFET LY RED
JTEE W T E R TR S hiz.

WIC, B~ 7 75 v KR e (adrenal/
BG ratio) IZoWTh 5L, RIFIEREICKTS
O, RGO AL —E L T LA
L, 7THHIE, LI~1L7Tholz. ZHIHL
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(2 X % RIEESEGERE O W 31T 2RI - v
7 77y v REEERIE, RIFEERCET S E
FREA B X T 722y, JRBEET VKR 7 v UiER
WIRIC £ 5 7 v v v ZREFERHIC ISV TiE,  BIF
EwHosfEHEHLY, KTEhhrotz.

Iv. # =

75Se-Scintadren O [FEKRFHI A PthSh TW %
23210 5] 30 $afpl L RIS E S, ¥k,

IR -

Fig. 3 Case 1. Primary aldosteronism (R-adenoma).
Posterior adrenal image at 7 days shows pro-
minant activity in right adrenal and normal acti-
vity in left adrenal. R/L ratio at 7 days is 5.2.

JFFPET VR 27w LRI 2GR O
V. bivbiug, 4BIOFEEET NV FR T e UEE
AL, 9B3BIAS%ICY v F I T ADRT
MED JRELR BRI TE 7208, 1Hiiy v F 27 7 A
14T & - 72, 13U-adosterol 12 X % JEFME
TN RRTr UE O RESHO EZRE, 71~
929% & TR TIHF Y57, 75Se-Scintadren |2 L 54
EIDORKAE, FEFBREDPENbOD, Zh bl
I, FELERTE2HD0TH-12.

EZAT, FEMETLVE2T v VEICBIT 51
RGO & LT, —fRICHEIS/NS N L
DT B, FRC, 1 em LUF O RGO RTE
PWIREETH D L SR TWBESD, FEdic, /&
BIREORE BTN L WZ LIZHETH S H 25,
GEF] (2) DX ST, ARSI, 9L LRAO
BRIE T2 <, fiK 59 OB b RIEEDAER] 2
Rohd., 612, BEOKE S LRIFERED
FIBIEH TR EWIHE L H D189, JEE
DRKESIDOHRT, {AEMEGEBAT 5 Z L3R
Tbhb.

TZTHATREZLE, AREOREF ) b
G T, ZZITHIH L ek ofakaikel 7 403,
TRC, KUOBRETHZ LW RTHD. —Hik
M, AR, e e fie 5 2 L6719.20,
ARG XV BIITET D Z L2002 DOERK D

Fig. 4 Case 2. Primary aldosteronism (L-adenoma).
(A) Posterior adrenal image at 7 days shows almost symmetrical activity. But L/R
ratio at 7 days is 2.7.
(B) Adrenal venography shows a small mass lesion in left adrenal.
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Fig. 5 Cushing’s syndrome.

17 % 5,5 (1980)

B

(A) Case 5. Posterior adrenal image at 7 days in patient with left adenoma shows
prominent activity in left adrenal and suppressed activity in right adrenal.

L/R ratio at 7 days is 11.3.

(B) Case 6. Posterior adrenal image at 14 days in patient with hyperplasia shows
symmetrical activity. R/L ratio at 14 days is 1.3.

Fgi. 6 Case 7. Adrenogenital syndrome (hyperplasia
secondary to 2l-hydroxylase deficiency)
Posterior adrenal image at 14 days shows
prominent symmetrical activity. R/L ratio at
14 days is 1.5.
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Fig. 7 Case 9. Pheochromocytoma of left adrenal.
(A) Posterior adrenal image at 14 days shows no activity in left adrenal and
normal activity in right adrenal.
(B) Abdominal aortography shows numerous, tortous tumor vessels at left ad-
renal region, consistent with pheochromocytoma.
This tumor was diagnosed as malignancy due to multiple bone metastases.
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