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Adrenal Mass

incidental adrenal mass is detected on cross-sectional
imaging (rarely on ultrasound)

- 1
v No known HEGDHSI'TI (CT is performed for other reasons e.g. vascular, trauma)

= Incidentaloma

Imaging can not distinguish between functioning
and nonfunctioning adrenal mass




INCIDENTALOMA

#The most common presentation of adrenal masses is incidental observation
on cross-sectional imaging performed for other reasons.

Differential Diagnosis of Adrenal Incidentaloma:
-Adenoma

-Metastasis

-Lymphoma
-Pheochromocytoma
-Neuroblastoma
-Adrenocortical carcinoma
-Hematoma

-Myelolipoma

-Adrenal hyperplasia
-Adrenal cyst
-Granulomatous disease.

#systematic approach is required to differentiate functional adrenal masses
that deserve removal and those lesions with a significant risk of carcinoma
from the more common benign nonfunctional adenoma.
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