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ADRENAL INCIDENTALOMA : REPORT OF EIGHT CASES
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Since 1983, eight cases of adrenal incidentaloma were experienced at the Department of Urol-
ogy, Wakayama Medical College and affiliated hospitals. Six adrenal masses were incidentally de-
tected by computed tomography, and two were first noted by either ultrasonography or intravenous
pyelography. Surgical exploration was performed in all cases as the final diagnostic measure. Of
them, three had adrenocortical adenomas, three had adrenal cysts, one had adrenal metastasis and
one had pheochromocytoma. Preoperative evaluation revealed that all patients except one with
pheochromocytoma had no endocrinological abnormality.

The management of the adrenal incidentaloma, which will be discovered more frequently ac-
companied with the increasing use of computed tomography, was discussed with special references
to its precise indication of surgical treatment.
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Table 1. Adrenal incidentaloma FEf)
R o E 8 A ’
I B2 o l N 1 v‘ lﬂﬂ
ER s FRER M 2R P ERZE THRUER
1 65F 1983 FIKAHER % 15¢  #& CT WFim, IFeNE
2 38F 1984 " A 7g ” CT gmkE
3 5IM 1985 A 13.5¢g ” CT BmRE
4 61F 1985 FIBWM(EM) A 6.0x4.0m &K IVP  BIRHARE
5 37M 1986 (A4 &  3.4x2.9%mn - CT EhE %7F
6 32F 1986 kM) £ ®*7.0cm ~ Echo EHH%
7 M 1980 RBuEEEE %  300g & CT nEEE
8 69M 1986 #eHKE A 28g -] CT FhEHEOmE:S
Table 2. P4 FHIRABUR.
- fEHN 2 3 4 5 6 7 8
mepEEAFANTL (ng/ml) - 0.14 0.39 0.30 0.38 0.37 0.236 4661
INTPFLFY e (ng/ml) - 0.12 0.37 0.29 0.36 - 0.216 1.851
V% 7% {ng/ml) - 0.02 0.02 0.01 0.02 - 0.02 2811
RpBHFaANTI (ug/day) 79.1 - 117 58.3 2431 12 - 7481
INTELFY s (ug/day) - - 107 65.3 2351 - - 2224
7FLFY (ug/day) - - 10.2 3.0 8.3 - - 5621
R#$17-OHCS (mg/day) 7.6 33 53 3.3 4.8 1661 29 39
17-KS {mg/day) 38 94 87 5.0 4.8 5.5 3.0 6.0
mepanF/—-n (ug/dl) 148 6.2 26.7 - 6.9 15.0 19.1 15
FAFRFAY  (ng/dl) 68 2001 140 <25 160 84 <25 920
miFL=—EH {ng/mi/hr) 2.0 1.46 391 <0.5 1.46 17 <05 511
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