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Differential Diagnosis Between Nonhyperfunctioning Adenoma and
Adrenal Metastasis on Adrenocortical Scintigrapy
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Adrenocortical scintigraphy using I-131-adosterol was performed in six cases of nonhyperfunc-
tioning adenoma incidentally discovered on CT scans and four cases of adrenal metastasis.

In all six cases of nonhyperfunctioning adenoma, there was increased uptake of the I-131-adosterol
on the side of the adrenal mass discovered at CT. In three of four cases of adrenal metastasis, there
was no uptake of the I-131-adosterol on the side of the mass detected at CT. Uptake was symmetrical in

one case of adrenal metastasis.

Adrenocortical scintigraphy is able to differentiate nonhyperfunctioning adenoma from adrenal
metastasis in recognition of increased uptake of I-131-adosterol on the side of the adrenal mass dis-

covered on CT scans.
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Table 1 Clinical, radiological findings and laboratory data of 6 cases of non-

hyperfunctioning adenorma.

Case | Clinical | Size | CT findings Adrenal scintigraphy Adrenal venous Histology | Postoperation
Age, Sex diagnosig on CT noncontrast CI count ratio(Rt/Lt) | sampling(Rt/Lt)
(yrs) (cm) | values(HU)
NT DM 3.4 | homogenous R cortisol (ug/dl) clear-typg No change
T4F | AT (Rt) | smooth margin . . 16. 1/15. 7 cell (DY, HT)
2.5 . aldosterone (ng/dl)
(no uptake:Lt) 13/18
C.K DN 4.0 | homogenous e e / clear-typg No change
58 F | HT (Lt) | smooth margin . 2 : cell (DY, HT)
-20 @ .. ////
(Rt/Lt=0.51)
LN DM 2.5 | homogenous TEEEET: cortisol (pg/dl) clear-typg No change
54 M Chronic | (Rt) | smooth margin . . 39. 9/ cell and | (DN)
pancrea- 15 @ - aldosterone(ng/dl)| compact-
titis (Rt/Lt=2, 72) h9/ type cell
EK DM 2.0 | homogenous | ;... . g
50 F | Gallstong (Rt) | smooth margin y f / // /
1 ﬁ?.w i Vs o
(Rt/Lt=1. 49) — / e
T.K Lung 2.0 | homogenous R . g
72 F | cancer | (Lt) | smooth margin @ . / / 4 /
(adenoca- 15 . - - / P
rcinoma) (Rt/Lt=0.47) / / v
T.T Dumping | 1.5 | homogenous | .. ..... cortisol (ug/d1) /
66 F syndrome | (Lt) | smooth margin S ! 17.9/51 / /
(gastrec 10 . @.3-: aldosterone (ng/d]); / L
tony) 1/9 / pd

DM: Diabetes mellitus HT: Hypertension Rt: Right Lt: Left
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Fig. 1A T74-year-old woman with nonhyperfun-
ctioning adenoma. Contrast CT scan shows right
homogenous aderenal mass, 3.4cm in size.

Fig. 1B Posterior adrenal scintiscan shows
marked uptake of right adrenal mass without left
adrenal uptake.

(66)

Fig. 2A 58-year-old woman
ctioning adenoma. Noncont

with nonhyperfun-
rast CT scan shows

left low-attenuated adrenal mass(—20HU), 4.0cm

in size.

Fig. 2B Posterior adrenal

scintiscan shows

marked uptake of left adrenal mass with slight

uptake of right adrenal.

Fig. 3A 50-year-old woman

HAE

with nonhyperfun-
ctioning adenoma. Noncontrast CT scan shows
right homogenous adrenal mass(11HU), 2.0cm in
size, and fatty infiltration of the liver.
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scintiscan shows
marked uptake of right adrenal mass with slight
uptake of left adrenal.

Fig. 3B Posterior adrenal

Table 2 Clinical and radiological findings of 4
cases with adrenal metastasis.

Case | Clinical | Size | CT findings Adrenal scintigraphy
Age, Sex diagnosis on CT noncontrast CT count ratio(Rt/Lt)
| (yrs) (cm) | values(HU)
I Lung 2.0 | homogenous EEIshleRels
65 M | cancer | (Rt) | smooth margin D :
(small 33 ® o
cell car.) (Rt/Lt=1. 07)
H A Gastric | 3.0 | unhomogenous SRR
61 M cancer (Rt) | irregular e .
margin .
38 (no uptake:Rt)
'] Uterine | 4.5 | homogenous BE—
57T F | body (Rt) | snooth margin b
cancer 38 (] -
(no uptake:Rt)
KT Malignant] 1.5 | homogenous
TN lymphoma | (Rt) | smooth margin
Addison 38
disease | 2.0 | unhomogenous
(Lt) | smooth margin
34 (no uptake:bilat.)
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Fig. 4A  57-year-old woman with right adrenal
metastasis of uterine body tumor. Contrast CT
scan shows right homogenous adrenal mass, 4.
5cm in diameter.

Fig. 4B Posterior adrenal scintiscan shows no -
uptake in the right but normal uptake in the left
adrenal.
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Fig. 5A  66-year old man with right adrenal metas-
tasis of lung cancer. Contrast CT scan shows
right homogenous adrenal mass, 2.0cm in diame-
ter.

Fig. 5B Posterior adrenal scintiscan shows bilat-
eral symmetric uptake,
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