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Adrenal radionuclide imaging including ECT
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Abstract

Adrenal radionuclide imaging was reviewed with special reference to the radiopharmaceuticals and
imaging methods. The reported radiopharmaceuticals for the adrenal cortex were ¥'1-19-iodocholesterol.
.6 # -iodomethyl-19-norcholesterol (**'I-NCL-6 or NP-59) and ™Se-6 ff -selenomethyl-19-norcholesterol as
single photon emitting agents and "'I-NCL-6 as a PET imaging agent.

At present, "I-NCL-6 (**'I-Adosterol) is only available in Japan. Planar imaging with a parallel multi-hole
collimator is commonly performed to obtain an adrenal image. However this imaging method has
diagnostic limitations to detect a small adenoma like an aldosteronoma and differentiate an adenoma from

hyperplasia in primary aldosteronism due to the existence of normal adrenal asymmetry.

These limitations can be mostly overcome by use of a pinhole collimator which provides a highly

resolutional adrenal image. Although dexamethasone suppression imaging is useful for differentiation

among adenoma and hyperplasia, it has also the diagnostic limitation due to the existence of

dexamethasone suppressible aldosteronomas. SPECT and PET aim at the earlier diagnosis and

quantification of the adenocortical diseases. However, the clinical significance has not been established.
The reported radiopharmaceuticals for the adrenal medulla were "'I-MIBG, '**I1-MIBG, '**I-MIBG and
Hn-octreotide as single photon emitting agents and "“'[-MIBG, B-MBBG, "*F-FIBG, "C-HED and
BE.FDG as PET imaging agents. The planar imaging with "'I-MIBG or '#[-MIBG provides high
sensitivity (—90%) and high specificity (~100%) for suspected pheochromocytoma or neuroblastoma.
SPECT with '#I-MIBG provides a significant improvement in the certainty of interpretation over planar
imaging. ""In-octreotide and ""F-FDG imaging may be especially useful when results from MIBG scans
are negative. PET imaging with "C-HED visualizes pheochromocytomas within 5 min following
intravenous injection and has promise for locating the more elusive and small pheochromocytomas.
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