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1811.19-iodocholesterol is now available for scintigraphic visualization of the adrenal gland, which
offers an information on the morphology and function of the glands.

The adrenal venography is another diagnostic approach to the pathology, mainly in the morphological
change, of the adrenal glands.

The present article evaluates the diagnostic value of the adrenal scintigraphy in a series of 9 cases,
in whom adrenal venography in addition to the scintigraphy was performed during a period of past one
year. The series consists of 4 cases of aldosteronism, 4 cases of Cushing’s syndrome and one of retroperi-
toneal mass.

The presence of adrenal adenoma was finally confirmed in three out of four cases of aldosteronisra.
In two out of the above three cases of primary aldosteronism, both venogram and scintigram were con-
firmative, but the morphological information was greater in the former than the latter. In the remaining
one case of primary aldosteronism, aderioma in the right adrenal gland was determined based upon the
findings of scintigram, since venography was successful only on the left side, and was normal.

Unilateral adenoma was found in one of 4 cases of Cushing’s syndrome, in whom scintigram was
confirmative and diagnostically superior than the venogram. In one case of adrenal carcinoma, the
angiographic investigation was indispensable for diagnosis. In two cases of adrenal hyperplasia causing
Cushing’s syndrome, venography might be more useful in the diagnosis than scintigraphy, because the
scintigraphic analysis on size as well as radioactive uptake of the adrenal gland was still difficult due to

lack of the standard value of the normal adrenal gland.
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Table 1. Summary of adrenal scintigraphy, venography and post-operative diagnosis in

O cases with adrenal diseases.

Clinical y Final Postoperative i
Case diagnosis Age! Sex Somn ¥enogmply diagnosis diagnosis
Primary Left adenoma Rt : unsuccessful i Left adenoma
11 aldosteronism 35| ¢ suspected ' Lt : adenoma Left adenoma (¢ 1.2cm)
Primary ol Left adenoma, Rt : No ev. abnor. | ) Left adenoma
2 | aldosteronism 315 suspected Lt : adenoma | Left adenoma (¢ 1.0cm) )
Primary i = Rt : unsuccessful | . )
G = e 43 | @ | Right adenoma T N Right adenoma (Not done)
Primary ~ | o | Bilateral Rt : No ev. abnor. .
| 4 | aldosteronism ? 62| % hyperplasia ? | Lt : No ev. abnor. No ev. abaor. (Not done)
[ Cushing’s 713 Bilateral Rt : unsuccessful Bilateral Bilateral
I 5 syndrome © | hyperplasia | Lt = unsuccessful hyperplasia hyperplasia
: Bilateral . .
Cushing’s s Rt : hyperplasia ? | Bilateral M
6 syndrome | 92 leggl}_l“}‘:la Lt : hyperplasia hyperplasia (Not done)
7 g":ﬂr?f_l: 31 | @ | Right adenoma IE: &n:tu::e:s&(l}r Right adenoma Right adenoma
P Enlarged and Cancer of the left ) 1.t | Inoperable carci- |
3 g,uscllnng & 15 9 | displaced left adrenal gland Ec?:lfl?l oiiatnlgl_ left | oma of the left
i adrenal gland (Vena cavography) SOatE adrenal gland
Retroperiteneal : . Splenomegaly
.. | Enlarged bilateral | Rt : No ev. abnor. . e Enlarged and
9 ;?g:s on the left| 28 | 5 | ;4renal glands Lt : No ev. abnor. | El?:ggrizfirg)hm deformed spleen. |

(Rt ; right, Lt ; Left, No ev. abnor. ; No evidence of abnormality)

: B Wy TR
Fig. 1. Primary aldosteronism (Case 1)
Adrenal scintigram shows an area of increased ra-
dioactivity in the lower half of the left adrenal
gland. Surgery---Adenoma of 1.2 cm in diameter
in the left adrenal gland.
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b) Left adrenal venogram reveals a definite evi-

a) Bilateral adrenal glands are faintly demonstra- dence of adenomatous lesion within the left
ted, and associated with an area of questiona- adrenal gland. Surgery---Adenoma of approxi-
bly increased uptake in the left adrenal gland. mately 1 e¢m in diameter in the gland.

Fig. 2. Primary aldosteronism (Case 2)

Bilateral adrenal glands are increased in size as
well as in concentration of the radioactivity. Scin-
tigraphic conclusion---Bilateral hyperplasia of the

Bilateral adrenal glands are visualized, and the
right sided radioactivity is significantly higher than
that on the left. Left adrenal venogram is within
normal and the right is unsuccessful. Final conclu-
sion---Adrenal adenoma on the right side.

adrenal glands.
Fig. 4. Cushing’s syndrome (Case 5)

Fig. 3. Primary aldosteronism (Case 3)
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a) Bilateral adrenal glands may be enlarged, tho-
ugh the difference in size and radioactivity is
noted between the left and the right gland.

AAREEHA MR W3sE 125

b) Adrenal hyperplasia is clearly elicited from the
adrenal venogram. Final conclusion---Bilateral
hyperplasias of the adrenal glands.

Fig. 5. Cushing’s syndrome (Case 6)
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Marked concentration of the radioactivity is seen
in the region of the right adrenal gland, resulting
in the suppressed radioactivity on the left.

Fig. 6. Cushing’s syndrome due to adrenal ade-
noma (Case 7)
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a) Right adrenal g]and is faintly visible, superim-
posed to the hepatic radioactivity, Left adrenal
gland appears to be enlarged irregularly, and
probably displaced laterally.
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b) Vena cavogram reveals indented displacement
of ieferior vena cava undoubtedly caused by
retroperitoneal malignancy. Inoperable carci-
noma of the left adrenal gland is confirmed by
cooperated angiography.

Fig. 7. Cushing’s syndrome due to adrenocortical carcinoma (Case 8)

Scintigraphy was underwent in order to differentiate
retroperitoneal mass. The mass was confirmed to
be splenomegaly by angiography. Bilateral adrenal
images appear to be rather enlarged, and a false
positive deposit of increased radicactivity may be
indicated in the right adrenal gland. No discernible
evidence of abnormality in the adrenal venogram
on both sides.

Fig. 8. Normal adrenal gland (Case 9)
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