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INTRODUCTION

Subclinical Cushing Syndrome (SCS) Is the most frequent endocrine dysfunction found in adrenal incidentalomas. Although adrenalectomy constitutes a therapeutic option for selected

cases, the presence of bilateral tumours can complicate the surgical decision.

OBJECTIVES

Evaluate the utility of 1311-6B-iodomethyl-19-norcholesterol scintigraphy in SCS with bilateral adrenal tumours.

= Retrospective analysis of all patients with SCS and bilateral adrenal lesions submitted to '3'|-6B-iodomethyl-19-norcholesterol scintigraphy in our Nuclear Medicine Department.
Following suppression with dexamethasone, planar thoracoabdominal scintigraphy and single photon emission computed tomography (SPECT/CT) images were obtained at 3™, 5t and

[t days after intravenous administration of 1mCi of 31|-68-iodomethyl-19-norcholesterol.
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CONCLUSION
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1131-Norcolesterol scintigraphy + SPECT-CT (28/08/2011)

7t day ANT 7t day POST

“Slight radiopharmaceutical uptake at both adrenal glands.
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1st 1131-Norcolesterol scintigraphy + SPECT-CT (18/02/2014)
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The adrenal 13|-6B-iodomethyl-19-norcholesterol scintigraphy with SPECT-CT provides a more precise picture of functional structural lesions, crossing the information obtained by CT

and hormonal assays. In these patients enabled a more targeted surgical approach.
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