' Pyramida Lobes
—n;-nyIA G’RHA 'Dbt- ‘_\/'\
3
= Thorei Isthmus
hy!‘o:c[ Giland s located in the Cenler of the neck . at the Ankerior neck -f'n'af\glcs. "T‘
— | consisk oF 2 lobes & isthmus ( opposit b 20d%3ed Yracheal rir\js)
= Bramidal Lobe ( 507) (onsidercd an Embryslogical remnant of
'ﬁfyroglossd Duck - ~ |shmus might be abscent
# Embryology of 'ﬁyraid Galand.: in 107 & ?ymm'ldai Lobe
 Hedian tryrotd Trimerdium oy stark from he Base of the dnguc (foramen cecu) is Oy feund in 200

- des(:nA Along the H}yrogfossaﬁ duct 4o

its final locabon in fhe vieck.
- Laterad ‘\‘hyro;J Pri

mordium + Superior parathyroids = from the Yt P‘mryngeaj Poutch

- Tﬁ Inferie roid al ds = 7 )
ymus  + feri pam%y oid glands ‘;}3E Twyngea-l Pouch l = ngher Rick 4o be - S Hnyropm,m'f-

Ed’o”ib \i ament & fh mus
#* Histology : J y
PO

subs tance
( —myrocgk;)

-M 5 Follicular Cels = Synthesis & secrele thyroid Hormones - (T4 ' T)

Mﬂi =y Called C-Cels be cause they sewetes =57 C- cells comes from f\curai.UCﬁ('d'
_ . the hormone calatonin: go they are Neurs endocrine C3
Colloid \s the storage form of Thycoid Hermones . - They present in superlateral park
of Thyratd Lobes So tannst be found in:
(:}0'/-) Most common cervical Anumgy . ‘Pﬂrqm:dal TEisas
92— |sthmus

Most common alevdopmmh»f &
anomaly of #Jyro;'d Giland -

3~ 'T};yraglossni duck cgs{: .
— Normally at Birlh e 'F\yraglossal Duck has P Invelute , I
not Involuted ( Ocawr in Fi

_\V\'gro gl ossah Du

L Thats why Medulary Cel Ca-

(ant develop in these sites.
2558 {:""”’"'"_9 a 0_'15{'- % in '/a of dhe (ases +hi's (,jst will Contains H\yra}p( fissue.

of’ populqh’m> 5 Cﬂs-HL dcgcy\cra.‘h'on mfgh"

* MOS{T (emmon lotation of
————— ek
e Gt - % Hanagen

Ll 32
1~ Hidline at or below hyo.‘d bone

_ |n de past they only do cystectomy . widh ewurcance
2- SquhyOId ( 2nd most common )

rate of €or ( Because cyshe degeneration <an recur

In Ahe duck ).
*sz ( Clinical DX) - Nouuadads we dJde &ichunk Pmceclu(‘ﬁ: (Recurmncc IO"/‘)
1= 507 present before Age of 0. I~ Removal of the st - Embe remenant =

2- Mid line cystie mass- (%’5'/.) or near midline (’].5])

2- The whele prack from P),N\m-.({“l lobe to ﬁmmn cewum:
DOR fe 3= plass meve upw ards when e

55al 3~ C,Chh_fbt FC\(J’ nF ’)YOJ‘A Bonc.
Ii?’r:g\le Tatient Protrudes hie +ongue_- ( Recause
a‘ H .
istu s atkadned o {oramen Cecum 7y ar 5wgl|ou)m, - Aims 1o o ¥ Infecbons .
* What if | didnt see he mass moaving up? - — Binus forn\uhm - dueh cds} ruphire -
C M Ase 5 .
- Repeak with your hands on W hecausc Festingor It M) Halignaney (¢ 21)
felk |- SiSfruny + I!\yrohlrcfomy Y
H" l’lO" M\Y seen LM'{ also + I\‘c’ul.‘oﬂ(li'\ft ablaten: Ung(lh\ 1)’{9"0"(;?‘3 - Cl"t({ S"'{fl.ubeﬂj
or - 'lhyrm'drcl»amy o~ e 'myrmo( -
% Neyt sitep ? Contirm Diagnosis :
#—M — —

( BRAF is agrnc“l markes _ "Prescn(e .,F 'Hayrr:fd Hssue at the

;? Yo choose dreatme } ophon '
0] Ulrasound ;7' Evaluale suspecicus featurs e heatmenk opbon) e of foungue due fvif‘_['_‘{['_‘

b excude muL-'g,naw; as:

of g]esgglé-
@ FNRC(IE there's @ Psammoma Bodies (Hicrocalc.'f—imbbn) - o m'm”um;\ te
S

make sure fhat Yhere 18 necmol
%hyroi& Fissue in hyroid Giland or
fais (s the only thyroid Hissue he has-

suspecious -kaulﬂ) @ Murol [so\ié\ (omroncn\-s.

- “The mesk Cemmon cancer n -lhyroglum.l eyst

is Papillary thyroid ca- L 2nd mosk Common is SCC:

—r—

- Treatcd onlz if + 1-Causing obstruchve Symr’vm
2- Bleeding

L i

3. Suspeciovs of malignandy ()

s
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- Adults (B-15)7 while
in childrens s (251)-

#,C,..._.ase" Nodule in the cente
.
of Hhyroid Gland , move with thy

o MM) = m:»: @Mosl' Gommon {s Pfoml'/\w"ll* nodule in MNGt:

@ lymphadcmrai-hy

® Aneurysm:

@ _F,\c}.eql sarcoma

@ Pa_rrflfjrofﬁt caranoma ( you can

never See f’araw‘hjmrJ\ Ardenema

# Prevelence of Palpable nodules (57)< Non. Palpable (67)
# The Risk *F malignancy Is the same in palpable

& nen- papable :

#APPraﬁc'l‘ 4o dhyroid odule -

Narma\lj %wofp( HYP ef“”‘»ﬂmf&
Grland uptake is (low T5H)
Hemagenous .

To Assess 4he
function status +
«FNodule itself-

Tovic Soli
Lobectomy

—T);yro;'cl smn
(I LN Te )

Muli-nodular
Groiber (Plummer
syadrome )

To+al Thyrolde.ctomy

¥ Canl Guve RA % Thyroxin feplacement
lodine because therapy
Fwill destruck

the normal, hssue:

#uhy cant we gve RA
eventhough e whole Giland.
is adfected »

= In muthnodular Gioiter , nodules have
different sizes L up+qk<. , S0 RA
todine uptake s nok uniform

= There ‘Ul be remnant nodules
. higher re wirrante rate .

Hedq._n'.sm o'f Achon:
e

- Inhibit the Enzyme in TH
SW\‘“'\L’SFS (H’\ymfi ?efo)({ddu)

- PTU Also [nhibits (onversion
of T p 73 Peripherally -

o

Nodular -Eyro:'ol Disease

. of 4he neck at the [ocation
roid Wpen swg-llowfrlﬂ , DDx

%99). of Nodules
thak are hf[)erf'u"d’b"""_‘j

are _Ben,'jn .

Girave's
Dyseasc

(@) True Solifary Nodule

Has -;.'thr dqanct-
of malignanty Ahan
Dominant podule in MNG

¥

# TThyreid Nodule : A descrete "'\me-b_ym.')\
P ———————r
|esion that mo‘,'olggf(ﬂyy dishinct from
ks sumounding Parenchyma..

Mostly
Adenoma.- (80/)? liaila

denemo

Most Common!y
Carcinoma UO'/.)

Benign Conditions (107) - cyst,
Colloid nodule 5 Fibrosis -

# Factors likelyheod of matignancy in Thyroid Nodule

should do

1. Male
Hhyrojdeckomy
2- Age <20 % Y60 7.

3 Fam}l/ hx

Total &6 Hx of |o/\i1if\9RT

3. Tue SG“"‘&U‘V nedule

1)- cervical LN

u 'RA,m'd grvuJilj-
(1in Anaplashc
Ca-)

COIA nadq‘e

q Hashimohfhyrmb‘*ﬁ's q- fixedion ¢ The only sign dhat indicate

.5- Obcse !0 :

—Eyfofd Fun chon Tesk - To Assess funchon

(TsH. T30 T)

Hoarspess - ToitBnana i pPhysical exam)

stakus

of fhyroid Gland.

u /HW{H@M&
( Hljh or normak TSH

1

_gerum level «f T
~Thyroglohulia- nok
routinely used (4 in
many thyroid dis easc)
— Serwm (alditonin
may be Useful in
nlcdullary Ca -

N3

# Bethes da Diagnoshic Caegocy :

- All are 1st-line / Individuatized :

“lotak ']Fyron'dedov»\j 4 Best if

Pregnant.
— Should fake thyoxin
for Nife:

EXO#’]’MMmus
H?d;f_al Tta,}qu‘_ | TOP{\;;\:;:.SQ)

“\f unfik for surgery /[eldecly

® Propitthiouradi! ( PTL) *livf{
® M > Agranulocytosis O!u%})
B Methimazole (FE-LILI::(-:Ciz)

)CI I.f\
Radioactive lodine Ablation pregnant
or If havinj

( Ditfuse MNGi) I | unsaksfactory | vepeat FNA  [1-u1.
i Benign wakchful wait. | 537
- The whole &Gland +ake 11 Alypia Repeat )
4he lodine U.n';#arm_lj- HP peat +NA 5-15/
- Auboimmune disease with ‘V ioe\t;(:lll:::m lobe(}omj 15_ 30]
uniform thyrocyte hypertrophy ' -
. Y E-usec‘cxo\x lobectomy or e
- hYP"P’“"‘* cue to Aute. For malignanwy Toral, throid o~ F5/
Ankibo dies that mimics Ty : 9
( T3H receptor Antiboclies ) Vi Matignant j[?;hdhﬂy 43 -9

'mzrohxfcosf's
- Clinical stake resulfs
fom t Cireulatng To/75-

= Seen it Hyperfunchioning
Giland -

= Also in _H'Tyrm'd.‘h's (Gland
o{amage result n spey of-
Conterts into the Bfmo()
b 0n tyrord scan show
low wptake-
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# Classified According 413 cell Origin -

@ ‘FDJHw!ar (957 ) : (’Pap;lfary : ‘ﬁ[lr'cular, Hurthle cet ) = well olfl-'fereﬁi’fm‘bq

(h’\Su\ar ' |ar ecel\) A,’l“ |05-Hc,- 45 i ‘,C‘l-
peerly dn‘ffﬂg'l'b'ak-l _|°___ y Un | Hferenha

® m (57): Medutary co-

(15\: most < childrens
Common F ° Adults

—

|east .
cggmsfvﬁ) Fapnl[ar\., "’h—yrof‘[ Ca- -Fo”n'culﬂf ca- (%A il gam
thyroid ca-)

- Age 30- 4o yrs - 5o yrs-

= Assoc- with: | Radiation Exposure
2. |odine suffecienk Area:

I- lodine defecient Acea
2 Mulhnodular Goiter

2. rarely with radiahon e¥posurc -
- Unifocal (Soli‘f‘afj)
& non funchonak (<17 Funchional )

— Mulhicentric in 307 of cases
( Dont Advesly effedr Prognosiz)

”Efﬁfi‘i‘._" — Maidy Lymphadic
~ Rarely Hematogeneus ( lungs)

* childrens mere Commen o be
node +ve than Aduwits

-.Hainlu/ Hematogensvs (Bonc‘yLuﬂﬂ)
- Lymrha’o‘ci L\o/

# Dfﬁgnosis . Based on Nuclearfeatures
seen in FNAC (nob Histopathdogy):

- Ophcatly Clear Nuclei (orphan Annic)
2. Nuclear Crowding [/ Qverlap.

#Diaﬂnosfﬂ The ishnchon behween folliatlar

adenoma & carcinoma ( have Invasion <f

3. |ndranuclear Oytoplasmic Inclusions
Seen ﬁ\se m
4 Psammome bodies . (medullary ce)

5. Nud\ear Envelope/ Groove

# Histologi ol variants of PTC:
I papillary growtn patien .

2 Folh'aLlar variank ( Mosk (,ammar\)

- El"”')tl‘ s
———

1= dhyroid lobectom wait 4hol
R y y - wait for patology

4- Diffuse Sc\crosfrﬁ
5. Columnar cel)

6 Tail celt ( Mosh Agaressive)
= Helgnt of cells ihree Ymes
ks widdh- -

it -Fnlh'udar Ca: 3 Complele Tﬁytaided‘omy
within weeks Jo max. 3 months ( afker
that scarring will occur)

2- Total 4hyro;¢£ed'omlj from Jhe start-

- Its papillary ca- & lem [nvasion witheul yasailar javasien
— Discovered Wnadentally in US or
spedmen affer \dpedomﬂ'

— Capsulac
— Dont Have malfgnan\' Behavior

Cloyrs survival is 85/)
~ Treatmenk

- DOI\I" have mal:'gnnﬂl’ Behavior
Clo yrs survival is 100/)

— Treaiment:

- The Lobedtomy Is suffecient if no
ht of radiation , single & low Risk:

~ Lobectomy s suffecent * no need
for Total -Hwyro,'dechmy , RA ablation

— Observakion.

Hhe capsule is made by Hisfopathlegy not cytology-

Sonograghic features Highy
Syggestive of malignany

) ’ Bodies)
‘ ,rrejulu margins ( Indicates
aggressive Nature of ma«ss)
3 Taller than wider orientakon
( Centrifusion patern of Growth
of malignant CL“S)

I+ Micro (.dld‘fv'cq{:'on (Psammoma

# /‘F a nodule has these features

ac Y lem - FNAC
# |f nedule < | cm » follow up

# Layers of dne neck i
“Thyroidectomy

PURARR

\- SKin
2: Pladysma
3. Anderior Juauler Ven-

Orm:hyofd J S—kfﬂohym'd §
B-lﬂ‘ne-fhyrofc’)

Complicabens of T{mzrol'c'}tcbmy

I |nfeckion

2. Hematoma =y Can Cause
Sheidor nob by compressing e
Jachea bub (ompressing he
lymr\mh'cs - |ymr.l..¢dcma
in dhe lLarmx.

3 RLN lInjury (21) -mosk

commeen {rjweo( neye- -

Y- Secoma ( if drain & 20m
er day pemove it )

5. Hypo&thoidﬁ;m»

b The most Common
Cumrlic:ch'm of %yml‘hchmy

ls Hypo‘oa,uh/raidism
due fo° l-fhaﬂm'enl—l'sdnqm‘o\

2- Ht(hdl‘ll'(ﬂi [ '{hm’“‘

’r}aumﬂ @

4- strap- Muscle (‘Hﬁyrohyol'e‘ .

J
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2
%J

# Blood supply of Tiyrord Giland : (2) # Neeve supply oF dhyroid Gleod -
C

- Superior Thyroid A: 5 Branch fom Exlemal carsticl A Brasches |- Recurrent laryngead nerve
? f vagus <
LM” from Tnyrocervical “lrunk neve A Superior ( Extrnal) laryngeal nerve.
'(l A
g M ( Anatomical variant 37) » Dicedy from Aorta +# Run with supecisr yroid Arkery A
So in Wyroidettomy cuk pProximal §
# _Yfﬂous Drainage o Inyroid ﬁland:( 3) fo e Gland o Avord Injury & ‘
ISP er e Yal £ e n !
in info Inkenok Jugular injured = Deeper Voice
L Mlddle #‘)yroid Vein > i s e =
3 Infecior thyroid vein _y Drain inte Brachiocepabc Trunk - - Recurcent Laryngeal Nerve l'}j“"f -most
Commion i;v'wf.;l Nerve -

L Packial Unilateral — $tridor on exertior

# Lymphahics of thyroid Glkad : Filords 1 el
1 la - ,;,,h xra( fee
'Fa(_gcoS*Omy )

—TD— FfCIﬂfynﬂew(' Pleqlrac)leaﬂ & Paratracheal LN - L} COMPIC‘FC Y Unfal'cra,( = H
P =i o ! oarsness

= all .
Ltl{er‘ Y = Su.rcrnor &~ In{er.'g.— cJeef Cav:'ca-ll LN- bflﬂkm.«{ 5 A’)ﬂhorﬁa

* Name of | N 1
gr around A rdal lob ; : '
oup o Yram e 3 Delphian LN S T Y
do FNA (s pure cysh'c. uhless
* Before Giving Radioiod ine. Ablation 5 staryehion of the Giland _rﬁl—eraf’eu*h'u I- Cosmehe
(cut off l'ua[inc) - bk T Gland u}ff’ﬂ ke. . 2- Compression effect
- N——...—\Mddd’hcs" Phenel or ethanel ig'edfm

* Amiodarone can cause MNG- Wari Pspiradias

sup. Pﬁfa%y‘fcfcl
Gland ( Pesterior)

) + PTH secetd
Para{hyro;ol Glana(i from Cheif cells W
)

# Blood Supply - . )
2007 SUPPIY * Infecior Hyroid Artery = Thak why in “Thyroidectomy we |y, bl
rief xd]
Terminal Branch ligadon + Aveid ﬂr‘dyj
It fnmlwym'c(

#Re‘ﬂ-‘hbn +o Rewrre!ﬂ— Lar ngf_al ki Ischemia ofF 'Pal‘d‘“)ljf‘af&s ' Teemina)
Brandh ligaton-

= Superior Para+hyf‘u:'ols e posterior hik, = so ik called Te Poshecior Gland.
— Infeior para+hyro.'a[s Jre venkral fo it =y So ifs Called The Ankrior Gland - Recurent
]afyngmi‘nmt.

Giland . ( ﬂn{'&fcr)

Uitamin .Djw

# H\/Perro\.ra‘}h\/rofc’fm:-
G ~ uv
L Hyper'Ful\du'oning 'Para’rkyra,'d Gland, which 1 - Skin ((holes}mlc) —_ Cho]-‘Ca\d&rA
| O‘P N y ’ \ N Ho mohness - L‘IVO’ ol :rf ol K‘&Mg
levels Qrculcl'bnj Pa u‘”’\/ro A rmo W‘ Qg_hydmxych licalciter lb(hydrolr[“‘

t

D~
- ). Pacatyroid Hyperplasia (Y Glands o)y cholicalc (Ack T
oy el byt tpplosin Ut 125% oy bscnced ke

Disease seen in MEN SVnJ(‘onu) Pl :
i By PT
w> (L1 Adencma. LT singhs Gand disecse, 4 Absacption of Calcium from Y

TC“ ri HZPC P a‘hyrm'cll's
m P AT M '
T TJS ‘m{w freatment-: e Seatlls TENREN BTN ;55[ duodenum § proximal Jejunum:
- oum T shoutd do Sestamibi Scanto
\ocate affected gland -

."Ca (Y A H a a&h m,'d,' LT
TP Lffc ey T - 1. # Ind cabons {ar sugery
I- Most common Cause is Renal failure , e
due J K hydl‘o)tyfan‘ 2. Vil"T) cjf‘ffdf"a = |- Severe Hyrcrcaicemm
= h 2. progrzssin Bone Disease
s hatemia ?}’IGS ade is ]
’ _}-ly’,:”:;svt ‘?orf: of (CA+ EPS th'nr:, S-Rcfmchry H\/fe(pafa'}h\,h;d-
C:olghf’sfhak will Binds Ca- & lead 4o HYFOUA') Y. Pruritis that dont resf‘oml\
i . to dialysis or pedlical 4+
- b is medical , dreat undelying (ause aly
SR ‘ 5. Progressive Calciphylaxs & Exta-

sl Caifeter Cy
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y # E‘\/mP{'oms °'F 1%Yf8rraf-a+hyro,'A,"mz

—_

0) Panful Bones (st symf’mme) = Due tv:

@ Osteitis Fibresa Cyshea
® Pathological Fradtwes

/ O Ostegperosis
@ Qsteopenia

® Pone O/s’rs ® Calciphylaxis ( Ca pecipitate

n small Bloed ve,ssel:)

@ Rena stones  ( Tre most common Hpeis Ca. Oxalate)

® M’ = DDx of Abd. pain in Hype-calcemia -

® Psy(hi(, Moans I- Acute Pancreabtis Y. Conshpahon
,—’_—f—/v—r.- .
1 pephe Ulcer

7. Duodenit's

5. Renak colick

Qvertones

@ -Fa’b'ﬂu.c

ra:'o{FSr"

Ly Terkaly Hyrerpamﬂny
5 Resulb from Persistit HPT afher

1. Hypocalcemiﬂ

— After doing Sesfamibi Scan
— Deteck +he affected Gland

- Removal of Gllancl

= ?araihymfd Hormone Half - Iife
[s Only 5 mins , So we repeak
PTH level after sumery fo chetk
if it decreasqu, if net dc(fms:.!
vepeak fesk up do four fimes 5 if

hot ap,amprr'ak[y decreased searchh

for second Aderoma.

4. Hematoma-

Correchion of 2ndey AFT . resulb from 2. RLN injury
Autonomovs PTH seehin not responste . # Post-surgicd Resp: distress
3-SL N 'T}‘mf g chridor :

Ve «Fggd bacl< due o fTCa leveks -

2 hours o manifest -

to no(’mai

- Hypomlcemfa need -1

|- Cl'ru,lmor'a}x AumbN ess (st sign)

9. Sacral numbness

3. Chvostek sign
Pressure

i will Cause carfwredai spasm-

B LM'/ﬂjeal spasm’ ,E)_(M_”it'ﬂ-' l—
Ca Gated channels —» dotas
from § Blood bY wff » + Nat

i i e cell = Repititive Adhon
influn into th ke

order

ly |mmediate » RLN ey
> Intubake o ‘)T-acheashm_lj

Ly After 6 hours - Hematoma
52— (iymphedema)

L) Next dgg oy HYPOCakemI'R)

(laryn_geaul g

®
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A,
& Ardiogs- Adrenal Glands

- Redeves Cireat A Fof # Embryology -
€ mount of Blood / Giram of +issue among all Endotrine Glands ( nd is #’)yrofa()

B : - Not related 4
2nd mos} Common organ Hhat redieve lw'ae Blood SU-HLH a_-f—l-o- Carohid Bocy the kl'dﬂfﬁ'
— Relroperitoneal Organ, covered by a capsule " Geubas Carsuh", —  Corlet o Hesodrm

= Right Adrenal Iie between 1VC ¢ Riaht |i

19 + ‘lvcf lobe ) LC‘H’ olf ol I . . - }-{eduﬂa-) EChAm
Pole of (ef} k;‘dnﬁ 5. Covered with fail o pancreas 2 :‘k;ﬂ- lie medial +o superior fom Neural Cresh cels
# Blood suprly 3 (2A)
I- Superioc Suprarenal Artry - Inferior phrenic A-

2. Hfddlc surmrmwl Artery 5 Abdominal Acrta
3 Infecior suprarensl Antery y Renal  Arkry

r Capsule

3 Zona Glomerulosa

Cortex — Aldoskerone-
# \enous Drar‘naje: (v)
(3tm) & |- Right ol vei ve ( 2o fasdealn
I - Right Supraren in = \VC ( Poslerior Aspect) - ! Y
. Co rd
(longer) 2 Left suprarensk vein — Lefk penak vein- rhessi
=+ Zona Reheularss
v L)_ - Sex Sherords
# Case 1= Papient bad fiaak Pain & came fo ER Medulla _, contain Large
£ wedid CT scan to look for Renak stones Chromaffin cells that
. o nthesi’s A secete
CT sc Showed a suprarenal mass on Ri ht Kidn )
‘ch an 3 ﬂ Ca{-edaolam:'ncs (Epf"‘P}f""
- Whats the Firsk dhing + de 2 Eyclude Emch'ona.x Disease. PRl Bk e S )
e ——

=7 So we do Bl'odwemf_gaj Profile :

\- Hypcraldos-\'tfon;im " Conns ™ _y Pldosterone & plasma renin, serum Na. K+

Adren o\ Tumers
‘—__—__——’_’_\
'R\l\?- ou\' 0 ‘ ' Y] N . hsol d ) . _0
o 2- Hypercortisolism Cushings = = Moming Plasma Corhsel, \mq dexa. suppressien
. k
2. 'PhCOC}\r‘omO ytomean 5 plasma metancphria & NE Tes

4. Rilaterak Yyperplasio

I Incidenteloma (F81)
/10 Cushing Adenoma (?/)
3 Adreno corhical Ca (‘17.)
4. pheochroma cytoma (1)
5. Myelolipema (fat (22)

= £ Jhe mass |s not Functioning & Biochemical frofile is nermal
Tis is An lncidenicloma ( 1 Incidence with Age )

Griebules)
+# Approadn to akrenks with Inc; denteloma

0]
- Ne¥t step |5 = Check e 5ize Yo = Follow up after B monthe
-Next s1ep 2 e

i = Obsene the Tate +f Growth
hen \year , dhen ane er )’ectr F Ylem in 6 m,,“u,,(f(‘r:d (ﬂw'w)
@ Plso Teatwes in (T scan: By MR\, Hormonak Evaluation - + \ndieate surery
M,_,._—.,——-'——"""’_’—-' . . _'_’_-__, € LY IR
’ - Und.‘cwh‘ons "lcm =y Theres chance '))5/. uf- malignancy ——
® chogemob 'For Sw‘jcf‘f) Z/,...w sq we ¢hould vemove e
@) Aress of Nevesi=

@ Margin Irequleily

@ Jenous emboli in pro:timal
Veins fo the mass:

Other Surgt‘(al Indi cahons
in Adrenal MestE

\: -Fur\c)donul moss
2 gym,phma‘h'c Hye\ohroma
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# ﬁ(ﬂCHMaf “Tumors «

Conn’s Syndmme

# Fimary Hyperaldosteronism = Adrenol Hypersecretion of Aldosterone
= Cause of Hyfe"‘k"s'b“ ( from * Na & wake reabsoqphion in kl'dncy)

# Secondary ngeraldosivom'sw
= Couse is not the Adcenol

& HypoKalemia ( 1 Renal excrehon o k* & H*) - Adenomay HyperplasiaY @775k coutd. be : ) Renovaswlar HTN

— Plasma Renin Ackvily is suppressed. o from -ve fecdback inhibiion
on Renin—ﬁnj.‘oflcns.‘n_ Aldoserone S)/sfarr

# Cases:

1- l_lf no mass (s seen en CT with Condrast:

- DiffFerentia) Dx :

= How to differenhade? Do Seleckive Adrenal Uenous Sampling
(\'\kr\ler\’don-

- Conns but skl small  2- Bilaterod Hyperrlasv‘o

Rad;olojyﬁ Fom femoral vein to Adrenal vein » sample = Measwe Aldoskroe Aifference:

on Both sides -~ - If Hl'gh on Both e/des 5 Bilakeral Hyperp'a-sr'n
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