
Table 2. FDG-PET performance in identifying malignant adrenal 
mass. The first numbers in the cells were based on data that consider 
any adrenal FDG uptake as positive. The numbers in parentheses 
were derived from data that only consider adrenal FDG uptake 
with SUV≥3 as positive.

PET+ PET– Total

Malignant 36 (35)* 0 (0) 36 (35)

Benign 22 (8) 71 (81) 93 (89)

Total 58 (43) 71 (81) 129 (124)

*Including 6 adjacent but non-adrenal lesions.
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Figure 2. FDG-PET-positive adrenal lesions without corresponding CT abnormalities. Upper panels are axial PET images showing 
left adrenal FDG uptake, and in lower panels are the corresponding CT images. Patient 1 was a 59-year-old male with small cell 
lung cancer. The left adrenal FDG uptake disappeared after chemotherapy. Patient 2 was a 59-year-old female with non-small cell 
lung cancer. The left adrenal was monitored by imaging for 2 years without mass development. Patient 3 was a 72-year-old male with 
non-small cell lung cancer. He died within a month of the PET examination without further study of the adrenal gland. Arrow, left 
adrenal gland.

appears to be more beneficial than considering any 
SUV values as positive.

PET and CT imaging characteristics of adrenal 
lesions

All patients with clinical or histological adrenal 
mass diagnosis from the first database and 32 ad-

ditional patients (6 with benign non-functioning 
adenoma, 2 with bilateral adrenal hyperplasia, 10 
with pheochromocytoma, and 14 with malignancy) 
from the pathology database (Group 2) were used 
to study imaging characteristics, dynamic changes of 
imaging characteristics, and impact of FDG-PET on 
clinical decision making (Figure 1). Altogether, 157 
patients (39 with histological diagnosis and 118 with 
clinical diagnosis) were identified, including 100 with 
benign adenoma, 2 with bilateral hyperplasia, 10 with 
pheochromocytoma, and 45 with malignant adrenal 
mass (Table 3). The demographics of patients with 
adenoma, pheochromocytoma, or malignancy were 
similar. The average size of malignant tumors (3.5 cm) 
was significantly larger than that of adenomas (2.0 
cm) but similar to that of pheochromocytomas (3.3 
cm). The average tumor SUV, the relative numbers 
of tumors with SUV>liver SUV, and the unenhanced 
CT attenuation of malignant adrenal masses were 




