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Abstract
We report a patient with adrenal incidentaloma due to synchronous and isolated me-
tastasis from lung cancer, which is a relatively rare condition. Close checkups for 
incidentaloma in oncologic patients are mandatory, leading to successful operation.
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An 82- year- old male presented with a left adrenal inciden-
taloma (1 cm, Figure 1A) detected by contrast- enhanced 
computed tomography (CE- CT) that was performed for a 
thorough examination of primary lung cancer. Dynamic 
adrenal magnetic resonance imaging indicated that the 
adrenal tumor was compatible with adrenocortical ade-
noma (Figure 1B), and no metastatic lesion was detected 
in the whole body including the left adrenal gland by 18F- 
positron emission tomography/CT (PET/CT) (Figure 1C). 
The patient had undergone surgery for lung cancer, and the 
tumor histopathology confirmed a diagnosis of adenocar-
cinoma. Three months later, CE- CT showed an enlarged 
left adrenal tumor (3  cm, Figure  1D). Endocrinological 
workup for basal adrenal functions and scintigraphy ex-
aminations using 131I- adosterol (Figure  1E) and 123I- 
metaiodobenzylguanidine showed that adrenocortical and 
adrenomedullar functions were almost preserved and that 

the left adrenal tumor was nonfunctional. Laparoscopic 
adrenalectomy was performed for the left adrenal tumor. 
The resected adrenal had necrosis and bleeding in the 
tumor sections (4 cm, Figure 1F, upper), and histopathol-
ogy of the tumor was compatible with metastasis of lung 
cancer (Figure 1F, lower), while the adjacent normal adre-
nal was morphologically preserved.

The occurrence rate of adrenal metastases in patients with 
lung carcinoma is 35%,1 whereas the incidence of isolated 
adrenal metastases is relatively low.2 Prognosis of patients 
treated with adrenalectomy for synchronous and isolated ad-
renal metastasis from non- small- cell lung cancer, as in our 
case, is poor,the median survival rate is 1 year.2 Oncologic 
patients, such as patients with lung cancer, breast cancer, or 
malignant melanoma, should be carefully monitored for sec-
ondary adrenal incidentaloma, even in cases in which metas-
tasis was not initially detected by PET/CT.
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F I G U R E  1  A, Contrast- enhanced computed tomography (CE- CT) revealed a left adrenal incidentaloma (1 cm, arrowhead). B, Dynamic 
adrenal magnetic resonance imaging suggested a left adrenal adenoma (arrowheads). C, 18F- positron emission tomography/CT showed no 
metastasis including the left adrenal gland (arrowheads). D, Follow- up CE- CT revealed an enlarged left adrenal tumor (3 cm, arrow), suggesting 
that the tumor had necrosis (*) and bleeding (**). E, Scintigraphy examinations using 131I- adosterol showed normal adrenal uptake. F, Macroscopic 
findings of the tumor section showed necrosis (*) and bleeding (**) (upper), and tumor histopathology was consistent with lung cancer metastasis 
(lower)
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