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¥1-MIBG Scintigraphy in the Evaluation of Suspected
Pheochromocytoma

Sei Jung Oh, M.D.,, Hyung Sik Yoo, M.D., Chang Yun Park, M.D. and So Jin Lee, M.D.

Department of Radiology, College of Medicine, Yonsei University, Seoul, Korea

Pheochromocytomas are catecholamine producing tumors of neuroectodermal origin. Diagnosis of
pheochromocytoma is significant due to potentially curable hypertension. But they have a significant
associated morbidity due to uncontrolled hypertension and mortality since 10% are malignant.

From Aug. 1989 to Jul. 1992, 12 patients of our institution had *'I-MIBG scan during work up of
suspected primary or recurrent pheochromocytoma.

In our studies conclude that *'I-MIBG scan is recommended as the initial localizing study of choice
(especially for the detection of extraadrenal disease and postoperative recurrence) as a guide for CT
and/or MR and specific functional confirmation of their findings.
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Fig. 1. Right adrenal

chromocytoma in 32yr female

(A) CT scan shows well defined ovoid low den-

sity mass (arrows) in Right adrenal.

(B) US shows round hypoechoic mass (arrows)

behind IVC.
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Fig. 1. (C) T1-weighted MRI shows
round low signal intensity right
adrenal mass (arrow) is noted. This
mass is seen behind IVC.

(D) T2-weighted MRI shows markedly
increased signal intensity on the
mass (arrow).

(E) Posterior View of ¥'I-MIBG scan
taken at 24 hours after injection
disclose focal hot uptake (arrow) on
the right upper quadrant.

Fig. 2. Right adrenal mass confirmed pheochromocytoma in 56yr male.
(A) CT scan shows huge inhomogeneous with multiple necrotic portion containing mass (arorws) in right
posterior abdomen.
(B) ™1I-MIBG scan taken at 24 hours after injection disclose intense huge hot uptake with focal cold nodule
(arrows) in right upper quadrant.
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Fig. 3. Bladder mass confirmed pheochromocytoma in 38yr male.
(A) Tl-weighted sagittal scan shows 2X2.5cm sized intermediate signal intensity
mass (arrows) on the dome of midline of bladder.
(B) T2-weighted sagittal scan shows slight high signal intensity mass (arrows) on the

dome of bladder.

Fig. 3. (C) ™I-MIBG scan taken at 24 hours after injec-
tion disclose no definite hot uptake. This case
is false negative.
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Table 1.
PT SX. Lab. BL.MIBG Confirm
1 H/T, pal E P pheochromocytoma
2 H/T, pal, facial E P pheochromocytoma
flusing, sweating
3 pal pheochromocytoma
4 H/T pheochromocytoma
5 H/T, dizziness MEN II/
recurrence
6 H/T N Ne cortical adenoma
7 H/T N Ne bilateral renal A,
aneursym
8 headache, pal, N Ne vasucular
dizziness, flusing headachez g7+
9 H/T, headache, pal N Ne rule out¥t
10 H/T N Ne rule out&
11 USA recur &) 4] N Ne recur rule outdt
12 H/T, headache E Ne bladder,

pheochromocytoma

& | PT=patient, H/T =hypertension, pal.
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