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Clinical Application of “F-FDG PET and PET-CT in Adrenal Tumor
Kyung Hoon Hwang, MD., Duckjoo Choi, M.D.z, Min-Kyung Lee, M.D.1, Wonsick Choe, MD!

" Departments of 'Nuclear Medicine and “Internal Medicine, Gachon University Gil Hospital, Incheon, Korea

Adrenal tumors are increasingly detected by widespread use of anatomical imaging such as CT, MR, etc, For
these adrenal tumors, differentiation between malignancy and benignancy is very important. In diagnostic
BEFDG PET and PET-CT have been reported to have high diagnostic performance,
especially, very excellent performance in evaluation of adrenal metastasis in the oncologic patient. In cases of
adrenal incidentalomas, “F-FDG PET or PET-CT is helpful if CT or chemical-shift MRI is inconclusive.
and PET-CT may be applied to the patients with MIBG-negative pheochromocytomas. In summary, BEFDG PET and
PET-CT are expected to be effective diagnostic tools in the management of adrenal tumor. (Nucl Med Mol Imaging
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