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FALSE-POSITIVE '"*I-METAIODOBENZYLGUANIDINE SCAN
IN A PATIENT WITH ADRENOCORTICAL CANCER
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A 59-year-old woman presented with a left adrenal tumor 4cm in diameter. The '*I-
metaiodobenzylguanidine (MIBG) scintigraphy showed apparent accumulation in the left adrenal tumor.
However, the patient had no sign or symptoms suggesting pheochromocytoma. No biochemical evidence of
catecholamine excess was noticed. Computed tomography (C'T) revealed relatively strong enhancement in
the arterial phase, which persisted until the portal phase. The computed tomography (C'T) and magnetic
resonance imaging showed 2 liver nodule suspected to be metastatic tumors. No '*’I-MIBG accumulation
was seen in these nodules. CT also showed thyroid nodules with calcification, which suggested papillary
thyroid cancer. Based on the findings, open left adrenalectomy, partial hepatectomy and segmentectomy
were performed under the clinical diagnosis of pheochromocytoma and metastatic liver tumors.
Histopathological diagnosis was adrenocortical cancer. There was only lymphocyte infiltration in the liver
nodules.  Postoperative recovery was uneventful, and the patient underwent partial thyroidectomy 6 months
later. The pathological diagnosis was papillary thyroid cancer. She has been without recurrence or
metastases for 18 months after adrenalectomy. We found only 6 cases of MIBG scintigraphy-positive

adrenocortical cancer in the literature. The mechanisms for MIBG uptake in adrenocortical cancer are

discussed with a review of the literature.

(Hinyokika Kiyo 67 : 483-488, 2021 DOI: 10.14989/ActaUrolJap_67_11_483)
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Fig. 1. Dynamic CT. A left adrenal tumor 4 cm in diameter
showed heterogeneous low density area in unenhanced
CT (A). The tumor showed relatively strong enhance-
ment in the arterial phase (B). This enhancement
persisted until the portal phase (C) and delayed phase

(D).

Fig. 2. Dynamic CT. A hypoabsorbed mass lesion 36 mm in diameter
in liver S7 and 14 mm in diameter in liver S4, arterially stained
darkly from the margins and enhanced entirely in the delayed
phase, with the findings of a hemangioma (arrows). Massive
lesions in liver $2/3 and S6 are not typical hemangioma findings
as only the margins are contrasted in the delayed phase (arrowheads).
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29.2~118), JRH F—s33 » 573.5 ug/day (FLHEAH
100~1,000), JRH A % & 71) > 0.06 mg/day (F&¥E
5 0.05~0.20), JRH VA% % 71) >~ 0.17 mg/day
(FLHEAE 0.10~0.28)

ACTH 36. 7 pg/ml (FE#EMH 7.2~63.3), 2 )V F
V=)l 26,1 pg/dl (FEHEAE 6.4~21)

Ald 39 pg/ml, L =2 0.3 ng/ml/h
PEERMALE 60 ml/kg
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Fig. 3. MRI. MRI signal intensity on T1-weighted images

(A). Drop off is seen out-of-phase images (B).

In-phase image (C).

Heterogeneous MRI signals

were revealed in T2W1 image (D).

6 hours

24 hours “ ;

Fig. 4. '"PL-MIBG scintigraphy. '*I-
uptake in the left adrenal tumor, marked with arrows.

SPECT image

MIBG scintigraphy demonstrated abnormal
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Fig. 5. Macroscopic and microscopic findings of adrenal tumor.
Macroscopically, the tumor was homogenous (A). There
was no necrosis or hemorrhagic area. Focally fat tissue was
found in loupe image (B), which suggested coexistence of
myelolipoma. Hematoxylin and eosin staining showed
proliferation of cancer cells with high grade atypia (G: X 20).
The tumor was focally positively stained with anti-
synaptophysin antibody (D : X 20).
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Table 1. Reported cases of adrenal tumor with
positive MIBG scintigraphy
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