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Algorithm for the evaluation and management of an 
adrenal incidentaloma

Adrenal Incidentaloma

< 4 cm with benign characteristics
(Homogeneus, regular borders, HU <10
on non contrast CT scan)

≥ 4 cm on CT scan, indeterminate or
malignant

Hormonally active, (PAC/PRA, plasma-free
metanepherines or normetanephrines,
and overnight 1-mg dexamethasone
suppression test

Adrenalectomy after hormonal evaluation

Yes, Adrenalectomy No*,  follow patients with repeated
CT scan and biochemical evaluation

*Reimage in 3 to 6 months and annually for 1 to 2 years; repeat  functional studies annually for 5 years. If mass 
grows more  than 1 cm or becomes hormonally active, then adrenalectomy is recommended.



Il trattamento del paziente con incidentaloma
surrenalico

 in età geriatrica va valutato in rapporto alle indagini 
sia di laboratorio che d’imaging più valide (RM, CT, 
PET con fluoro-desossi-glucosio) in modo da proporre 
la terapia chirurgica ai pazienti che rispondano in 
modo anomalo al test di soppressione con 
desametasone o abbiano valori anomali di cortisolo e 
ACTH. 

 Potrà invece essere programmata una terapia 
conservativa se il paziente presenta solo un test di 
soppressione alterato o è asintomatico.



Trattamento dell’Incidentaloma Surrenalico

 Oggi la laparoscopia con accesso transperitoneale o retroperitoneoscopico, 
pur con un allungamento dei tempi operatori, è generalmente accettata 
quale metodica di scelta;

 Presenta poche controindicazioni che necessitano del convenzionale 
approccio aperto

 un carcinoma che invade le strutture anatomiche circostanti

 il feocromocitoma maligno

 le neoplasie di diametro superiore a 10 cm

 pazienti con patologie emocoagulative o con briglie aderenziali postoperatorie.

 Per lesioni fino a 4 cm di diametro la laparoscopia rappresenta il gold
standard perché tecnica sicura, efficace e minimamente invasiva che 
permette scarso dolore postoperatorio, breve durata dell’allettamento e 
del ricovero postoperatorio, precoce ripresa dell’alimentazione, delle 
normali attività della vita sociale e di relazione. 



Trattamento dell’incidentaloma surrenalico

An important issue in resection of functioning 
adrenal masses is steroid suppletion peri- and 
postoperatively, because of the risk of adrenal 
insufficiency, hemodynamic crisis and death. In 
most cases this can be tapered over time.



Pre-op Management Of Pheocromocytoma

 Early alpha blockade???

 Goal to control hypertension- phenoxybenzamine

 Do NOT use b-blocker before alpha

 IV hydration

 Prevent cardiac arrhythmias



Pheochromocytoma

Post-op

- hypotension (most common)  secondary to 
hypovolemia

Surgical outcomes                               
-excision does NOT always lead to long-
term cure

recurrence

5% benign
10% malignant



Subclinical Hypercortisolism

The classical triad commonly used to define SH is:

1. Alterations of the hypothalamus–pituitary–adrenal 
axis

2. Incidentally discovered adrenal masses

3. No signs and symptoms specific of overt Cushing's 
syndrome. 

Di Dalmazi et. Al. Eur j Endocrinol 2015 Oct;173(4):M61-71. 



Comorbidities in SCS

 SH has been associated with several metabolic and 
cardiovascular co-morbidities, even if there are 
contrasting results in the literature published up to 
now. 

 The most common metabolic and cardiovascular 
correlates reported in patients with this condition are 
hypertension and impairment of glucose metabolism, 
mainly type 2 diabetes (T2D)   
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Summary of management strategy for patients with                  
adrenal incidentaloma



Radiation Dose Assessment
American College of Radiologist

• Many of the diagnostic imaging examinations in the ACR guidelines involve 
exposure of patients to ionizing radiation from radioactive materials or x-rays

• Potential adverse health effects associated with radiation exposure are an
important factor to consider when selecting the appropriate imaging
procedure



American College of Radiologists
Appropriateness Criteria Incidentally Discovered Adrenal Mass

National Guideline Clearinghouse. Revised 2012
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