
   

Adrenal Hormone Excess/Symptomatic 
Adrenal Lesions (AB-16.2)  

• Advanced imaging is indicated when there is biochemical confirmation of adrenal 
hormone excess 

• CT of the abdomen is the initial imaging study of choice to identify adrenal 
adenomas when adrenal hormone excess is confirmed 

• CT scans are readily available and can identify if adrenal lesions are present and 
can show characteristics of the lesions that help to distinguish  benign lesions 
from indeterminate lesions 

• MRI with chemical shift can further help characterize lesions that are 
indeterminate on CT scan 

• Including the pelvis in CT scan imaging  is indicated when evaluating for 
pheochromocytomas or paragangliomas as these tumors can appear in both the 
abdominal and pelvis areas and also indicated for staging purposes when  
adrenal carcinoma is suspected 
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