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Fig. 1 Scintigraphic classification in a case of left
adrenal tumor. A: CO2, concordant uptake
with complete suppression on the contralateral
adrenal. B: COI, concordant uptake with
imcomplete suppression on the contralateral
adrenal. C: SYM, symmetric uptake in bilateral
adrenals. D: DCI, discordant uptake with
imcomplete suppression on the ipsilateral
adrenal. E: DC2, discordant uptake with
complete suppression on the ipsilateral adrenal.
Left: anterior view, Right: posterior view
(A-E),
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Fig. 2 Size index.
Left: Enlarged left adrenal mass is noted on CT scan.
Right: Schema of size index, Size index=A » B (cm2). L: liver, SN: spleen, SP:
spine, Ao: abdominal aorta, IVC: inferior vena cava.
Table 1 Scintigraphic classification and final diagnosis of incidentaloma
Scintigraphic classification
CO2 Col SYM DCl DC2 Total
Operation group 4 5 2 5 0 16
Cortical adenoma 4 4 1 9
Nodular hyperplasia 1 1
Ganglioneuroma 1 1
Cyst 2 2
Metastasis 3 3
Follow up group** 2 2 7 1 1 13
No growing 1 GF** 1 8
Growing Rl 1
No further exam. *1 1 2 1 4
Total 6 7 9 6 1 29

Abbreviation *1 exam.: examination

* Two patients had primary lung cancer, and one had renal cell cancer.

** Follow up for 4 months to S years.

*** Two of them had internal malignancy. (prostate cancer and bladder cancer)

**** The patient had primary lung cancer.
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Scitigraphic classification

Fig. 3 Scintigraphic classification vs size index.
e : Adrenocortical adenoma, macronodular
hyperplasia, no growing tumor, H: cyst, x:
metastatic tumor, growing tumor, A: no
further examination, *: mean+SD.
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Summary

Adrenocortical Scintigraphy to Evaluate Incidental Adrenal Mass
(Incidentaloma) Dicovered on Computed Tomography

Eriko TsukamoTo, Kazuo IToH and Masayori FURUDATE

Department of Nuclear Medicine, Hokkaido University, School of Medicine

To assess the nature of adrenal mass incidentally
discovered on computed tomography, adreno-
cortical scintigraphy with I-131-6/4-iodomethyl-19-
norcholest-5(10)-en-3/3-ol (I-131 Adosterol) in 29
patients was retrospectively reviewed. All patients
had no clinical symptoms and biochemical evi-
dence of adrenal hyperfunction. Six of them had
extraadrenal malignancy. Increased tracer uptake
on the side of adrenal mass was observed in 13
patients (concordant group): cortical adenoma in
8, macronodular hyperplasia in 1, no growing
tumor in 1, and no further examination in the
remaining 3 patients. No cancer patients were
included in the concordant group. Symmetric up-

take was seen in 9 patients (symmetric group): 1
cortical adenoma and 1 ganglioneuroma, 6 no
growing tumor (two of them had malignancy), and
no further examination in 1 patient. Decreased
uptake were shown in 7 patients (disconcordant
group): metastasis in 4, adrenal cyst in 2, and no
growing tumor in 1.

Adrenocortical scintigraphy was helpful in dis-
tinguishing benign functioning adrenal masses
from non-functioning adrenal masses such as
metastatic tumor and cyst.

Key words: Incidentaloma, I-131 Adosterol,
Adrenocortical function, Adrenal mass.
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