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Fig. 1 Preoperative abdominal enhanced CT scan. A
large mass of the left adrenal neuroblastoma is
seen (arrow). Simultaneously, a low attenuation
area sized of 10X 12 mm in diameter is seen in the
dorsal portion of the inferior vena cava (arrow-
head), indicating a swelling of the right adrenal
gland. However, at that time of CT examination,
this abnormality was overlooked.
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Fig. 2 “"Tc-HMDP scan (anterior and posterior views). There is avid uptake of tracer into
the right adrenal gland in the right suprarenal area (arrowhead).
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Fig. 3 'I-MIBG scans in the patient presented here (A), and in other patient who had been
previously resected the right adrenal neuroblastoma (B) (posterior views). Although
2[-MIBG uptake in the right adrenal gland tumor in the presented patient (A; arrow)
seems more extensive compared to that in the normal left adrenal gland in the latter
patient (B; arrow), '21-MIBG uptake ratios compared to the liver and soft-tissue (upper
arm) are rather lower compared to those in the latter patient (1.46 and 4.6 vs. 2.17 and

4.98, respectively).
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Fig. 4 Postoperative abdominal enhanced CT scan
which was performed 40 days after the preopera-
tive CT scan (Fig. 1). The right adrenal tumor has
grown compared to preoperation (arrowhead).
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Summary

A Case with Bilateral Adrenal Neuroblastomas Detected
by Bone Scintigraphy

Kazuyoshi Suca, Kensaku SHimizu, Kazuya NisHIGAUCHI,
Norihiko KuME, Takehiko KAwaMURA and Naofumi MATSUNAGA

Department of Radiology, Yamaguchi University School of Medicine

A 7-month-old girl, who had been resected the left
adrenal neuroblastoma 20 days ago, underwent bone
scintigraphy with *"Tc-HMDP to survey bone me-
tastases. The bone scan demonstrated avid uptake in
the right adrenal gland, in which '*I-MIBG also accu-
mulated.

However, the degree of '»I-MIBG uptake in the
right adrenal gland was not necessary higher com-
pared to that in the normal adrenal glands in 7 patients
after resection of hemilateral neuroblastomas. Re-
viewing the preoperative abdominal CT, a swelling of
the right adrenal gland had been overlooked because

of the small size of 10X 12 mm in diameter. The fol-
low-up CT after surgery revealed a more growth of the
right adrenal gland, accompanied by reelevation of
urine vanilmandelic acid. This patient was thus diag-
nosed as bilateral neuroblastomas. Because bone scin-
tigraphy frequently shows abnormal uptake in primary
neuroblastomas, it has potentially diagnostic value for
early detection of bilateral adrenal neuroblastomas.

Key words: Bone scintigraphy, '*I-metaiodo-
benzyl-guanidine (MIBG), Neuroblastoma, Adrenal
gland scintigraphy.
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