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INTRODUCTION/BACKGROUND
Adrenal incidentaloma (Al) is found while imaging for a
different purpose when there are no overt signs of adrenal
illness. A thorough history and examination of a patient
with adrenal insufficiency may provide more hints to help
diagnose and narrow the differentials.

CASE

The first patient is a 25-year-old male with hypertension and
chronic diarrhoea. Blood investigation showed deranged
liver function. Ultrasound of the abdomen revealed a
heterogenous hyperechoic mass at the right suprarenal
region measuring 6.9 x 5.8 x 7.5 cm (APxWxCC) which is
compressing the adjacent right liver lobe. Twenty-four-hour
urinary-free metanephrine demonstrated that metanephrine
and normetanephrine levels were twenty times higher than
the upper limit of the reference value.

For the second patient, a 49-year-old female with
hypertension and asthma presented with acute asthma
exacerbation at the ED and POCUS showed an incidental
finding of a right liver mass. Ultrasound of the abdomen
showed a well-defined, heterogeneous hypoechoic, mixed
solid-cystic lesion superior to the right kidney measuring 8.0
X 7.3 x 9.4 cm, suggestive of a right adrenal mass. Twenty-
four-hour urinary-free metanephrine showed elevated
normetanephrine 37.40 umol/24H (0.88-2.88).

The third patient is a 49-year-old female who presented
with abdominal discomfort, anorexia and weight loss of
3 kg over 3-4 months. Colonoscopy and OGDS yielded
normal results. Ultrasound of the abdomen showed a
large, heterogeneous lobulated lesion seen in the left
retroperitoneal region measuring 11.9 x 5.4 x 6.2 cm.
Twenty-four-hour urine-free metanephrine was normal.
Corticoadrenal carcinoma was ruled out. Serial CT of the
adrenal done two months apart showed a rapid increase
in the size of the left adrenal mass with multiple enlarged
lymph nodes. CT-guided biopsy of the left adrenal revealed
primary diffuse large B cell lymphoma.
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CONCLUSION

Hypertension is common in patients with adrenal
insufficiency. Symptoms and blood investigation can give
clues to the specific adrenal hyperfunction present which
can help narrow down the differentials, thus reducing
the cost of work-up in a resource limited centre. A patient
with phaeochromocytoma might be asymptomatic and a
low level of urine metanephrine could be due to a necrotic
tumour. Computed tomography of the adrenal is essential
to assess the characteristics of the lesion to further risk
stratify the patient.
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TWO’S COMPANY - UNEXPECTED MEN 2
PRESENTING AS INCIDENTALOMA
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INTRODUCTION/BACKGROUND

Bilateral pheochromocytomas are uncommon, classically
described as occurring in 10% of cases. Such presentation
should raise suspicion of the presence of a hereditary
syndrome or predisposing genetic mutations.

CASE

A 43-year-old female presented with renal colic. A
computed tomography scan showed nonobstructing renal
calculi and bilateral adrenal incidentaloma measuring
~3.8 cm. Serum calcium was normal (2.16 mmol/L).
Twenty-four-hour urinary metanephrines were elevated
sevenfold above normal with normal normetanephrines.
Physical examination was unremarkable except for labile
blood pressure (SBP 135-170 mmHg). She only reported
symptoms of occasional palpitations and mild headache.
Family history was significant for the death of unknown
cause of her mother and 2 elder siblings before the age of
60 years. MEN 2A was suspected. Ultrasound of the neck
revealed four TIRADS-5 thyroid nodules measuring 0.7-
1.3 cm, FNAC confirmed medullary thyroid carcinoma
(MTC). Carcinoembryonic antigen was 13.6 ng/ml (<5).

She underwent bilateral retroperitoneoscopic adrenalec-
tomy uneventfully following adrenergic blockade. Post-
operatively, she was normotensive and received hydrocor-
tisone and fludrocortisone replacement. Histopathological
examination confirmed bilateral pheochromocytoma with




