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Tomographic Diagnosis of Adrenal Disorders: Comparative Study of
Adrenal Scintigraphy and X-ray Computed Tomography
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Table 1 Summary of clinical and topographic diagnosis in patients with adrenal disorders.

No. Name Clinical Diagnosis
1. M.R. Essent. Hypertension
2. K.T. Essent. Hypertension
3. K.H. Essent. Hypertension
4. F.C. Prim. Aldosteronism
S. UK. Cushing’s Syndrome
6. N.S. Cushing’s Syndrome
7. U.K. Cushing’s Syndrome*
8. N.K. Pheochromocytoma
9. T.H. Pheochromocytoma

10. S.T. Metastatic Adenal Tumor
*: Post-irradiation

7 Fi@ing of Adrenal ,Gla,[,]d,, 7 Tumor Size

CT Scintigraphy (cm)
Normal Normal —
Normal Normal —
Normal Normal —
Lt-Tumor Lt-Adenoma 1.3x2.1x1.6
Rt-Tumor Rt-Adenoma 3.8x3.0x2.0
Lt-Tumor Lt-Adenoma 4.8x4.5x5.0
Normal Normal —
Rt-Tumor Rt-Defect 8.5%6.6x6.5
Rt-Tumor Rt-Defect —
Rt-Tumor

Rt-Defect —

Fig. 1 Computed tomogram through adrenal glands (left) and scintigram (right) in a patient with essential

hypertension (case 1).
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Fig. 2 Computed tomogram through adrenal glands (left) and scintigram (right) in a patient (case 4) with

primary aldosteronism (left adenoma).
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Fig. 3 Computed tomogram through adrenal glands (left) and scintigram (right) in a patient (case 5) with

Cushing’s syndrome (right adenoma).
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Fig. 4 Computed tomogram through adrenal glands (left) and scintigram (right) in a patient (case 8) with

right pheochromocytoma.

Fig. 5 Computed tomogram through adrenal glands (left) and scintigram (right) in a patient (case 10) with

metastatic adrenal tumor.
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