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A Testosterone-producing Adrenal Cortical Adenoma
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Table 1 Laboratory Data

Urine  17-KS 7.8 mg/day (3.5 - 11.6 )*
17-OHCS 0.2 mg/day (23 - 7.8)
Serum  11-OHCS 30.7 pg/dl (7.0 -23.0)
ACTH 10.7 pg/d! (10.0 -100.0 )
TSH 2.1 pg/dl ( -10.0)
Testosterone 7.8 ng/ml ( 0.66- 1.95)

*( ) normal limits

Key words: Adrenal gland, Testosterone-producing
adenoma, ¢7Ga-citrate scintigraphy.
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(b)
Fig. 1 Body CT.

(a) pre-contrast, (b) post-contrast liver (L) was
compressed to left by mass.
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citrate DEFEN D - 722 &2 b AR 0 EMEE
LRETET, FEFHRSETSAE. HlHsh
TeJERRZ/NRIAR T, PARMIC I3 R T 72 B
EfEoTRY, AEMRLOEFEIDTATH-
7o PNERICIZIESEARLR - B BIASEAEL Tz,

POST.
©
Fig. 2 (a) Liver scintigram by 99mTc-phytate
anterior view
(b) Liver scintigram by mTc-phytate
posterior view
(¢) 87Ga-citrate scintigram
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Fig. 3 Adrenal scintigram by 131[-adsterol.
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(b)

Fig. 4 Selective middle adrenal arteriogram.

(a) arterial phase, (b) capillary phase right
kidney was compressed downward by mass.
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