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One Case of Adrenal Medullary Hyperplasia
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Abstract: A 51-year-old man underwent two thyroid surgeries. The first operation called left thyroidectomy was in
1992 with unclear pathological results. He underwent right thyroidectomy in 2007 and medullary thyroid carcinoma
was pathologically confirmed. He has been in oral administration of thyroxine after the first surgery. The patient con-
sulted the doctor in our department because of suffering from the pain in his left hip on June 2013. PET/CT examination
revealed bilateral adrenal masses with slightly increased FDG metabolic. And then he underwent a left adrenalectomy.
During the operation, the surgeon found multiple nodules occupying the left adrenal gland with a diameter of about 3
cm. Histopathological report: nodular hyperplasia of the left medulla. We follow up the right adrenal mass which was
given no special treatment until October 2013. The patient was in good condition whose right adrenal masses were
similar as the previous ones.
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CT showed masses in both adrenal gland

Figure 1. CT feature (2013-05-08)
1. CT %3{(2013-05-08)

The visible masses in both adrenal gland, the largest is 2.2 cm x 1.7 cm in left

Figure 2. PET/CT(2013-05-10)
2. PET/CT(2013-05-10)
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(Adrenal Medullary Hyperplasia, AMH)
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