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There are very few literatures on successful visualization of adrenocortical carcinoma by means of
1s1l-iodocholesterol scintigraphy, although many reports have referred to utility of 131l-iodocholesterol
scintigraphy for adrenal disorders.

Since 1976, we have experienced 4 cases of adrenocortical carcinoma which were delineated by 1%1]-
6f-iodomethyl-19-norcholesterol (1311-Adosterol). Three of 4 cases were adrenocortical carcinoma with
Cushing’s syndrome, and one was adrenocortical carcinoma with adrenogenital syndrome. In 3 cases of
cortisol secreting adrenocortical carcinoma, uptake in the tumor and lack of uptake in the contralateral
adrenal gland were seen. Faint to moderate uptakes were observed in the 2 cases, but another one
showed as high uptake as seen in adenoma. Patient with androgen secreting adrenocortical carcinoma
had increased uptake in the tumor and showed faint uptake in the contralateral adrenal gland. Intensity
of 1%1]-Adosterol uptake in adrenocortical carcinoma seems to depend on the extent of tumor necrosis,

cell differentiation and function.
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Table 1 Summary of 4 patients with adrenocortical carcinoma

Cortisol _~

: . Scan -
i ey Plasma Urinar Urinary . P Tumor v
Gase  Clinical = copieol 17-0HC  17-Ks ~ Siteof = findings — yeigh  (ke/ %=i ht
: Y ; (ug/dl)  (mg/day) (mg/day) P L (g) P g .
1 Cushing’s 27.5 32.4 44.0 L none mod. 496 0.055
2 Cushing’s 42.0 42.4 489.0 I none mod. 800 0.053
3 Cushing's 40.8 13.5 69.8 R high none 220 0.185
4 Virilization 3.0 31.8 28.0 R mod. low 33 0.091
R : right, L: left.
high : high uptake, mod : moderate uptake, low : low uptake, none : no uptake
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Fig. 1 A 46-year-old female with left cortisol-se-
creting adrenocortical carcinoma. (Case No. 1)
Adrenal scan obtained 8 days after injection of
400 Ci **']-adosterol, shows large irregular activ-
ity in the left side. No uptake is seen on the
contralateral side.
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Fig. 2(a) A b8-year-old female with left cortisol-
secreting adrenocortical carcinoma. (Case No. 2)
Adrenal scan obtained 8 days after injection of
500.Ci "*'I-adosterol shows unilateral large activ-
ity in the left side. Activity is higher in upper
portion than in middle and lower portion.
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Fig. 2(b) CT scan reveals massive necrosis in the left large adrenal tumor. In
upper portion of the tumor, necrotic area is less than in middle and lower
portion.
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Fig. 3(a), (b) A 42-year-old female with right
cortisol-secreting adrenocortical carcinoma.
(Case No. 3) CT scan, before treatment (a), and
after administration of o,p-DDD for three
months (b), shows right adrenal tumor without
obvious necrosis. After administration of o, p'-
DDD, tumor is smaller than before.
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Fig. 3(c), (d) Adrenal scan, before treatment (c),
and after administration of o, p-DDD for three
months (d), shows unilateral high activity in the
right side. After administration of o, p-DDD,
decrease of tumor size is observed, but uptake of
Y¥!]-adosterol is high yet.
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Fig. 4 A 2-year-old female with right androgen-
secreting adrenocortical carcinoma. (Case No. 4)
Moderate activity in the right and low activity in
the contralateral side is seen.
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