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Eftr. BRETE. RERERAZANSE. ER: 1) 5686'F LIRMYIEEF, 4656I5%ET WY
WINEEVAY, A TLIIReHAT 4, ThEe I8 R & 1B [ B 3% £ JiF (primary aldosteronism, PA) &
TEHL(53.9%), TIhReHERE F TR IRE S R R (69.8%); 2) STTIhREE AL, ThRetEE
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Abstract

Objective: To analyze the disease spectrum trend and clinical characteristics of adrenal mass, espe-
cially the etiology and clinical characteristics of Al. Methods: Retrospective analysis of the case data
of 568 patients with adrenal masses confirmed by surgery and pathology in the First Affiliated Hos-
pital of Shihezi University from January 2012 to December 2022, including gender, age, past history,
medical reasons, clinical symptoms, laboratory indicators, imaging data, postoperative pathology
and immunohistochemistry. Results: 1) Among the 568 patients with adrenal mass, 465 improved
the endocrine function assessment and grouped according to the presence of function. Among func-
tional tumors, PA was the first (53.9%), and the proportion of non-functional adenomas was the
highest (69.8%). 2) Compared with the nonfunctional tumor group, BMI, tumor size, SBP, DBP, blood
sodium, plain scan, and enhanced CT values were higher (all P < 0.05), while age, blood potassium,
and GFR were lower (all P < 0.05). 3) A total of 243 Al patients were found in 568 adrenal masses, of
which 188 patients were nonfunctional tumors (38.3%), followed by PA (25.5%); 4) 188 Al cases
were grouped by hypertension, with hypertension, age, BMI, Pheochromocytoma (PCC), Cushing’s
syndrome (CUS) and PA were higher than the normotensive group (all P < 0.05), while serum po-
tassium and GFR were lower than the normotensive group (both P < 0.05). Conclusion: The detec-
tion rate of adrenal mass is gradually increasing, and nearly half of the patients are Al patients. While
clinicians strengthen their understanding of the disease, they should standardize their diagnosis and
treatment procedures to avoid the missed diagnosis and misdiagnosis of functional tumors.
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Bl NARAE: 1) RATAZFRARIA ST DRGSR 2) @FRBITHE LIRS 3) KE
BIREA LA KR A Tar; 4) IRRTORI e, HEBRPRIE: 1) R F ARG EIE ST E LR &
s 2) IWRTERIAREmEh = #; 3) FEik <18 % 4) B LRI FES . IrE Sa 8% miEH
B AR CRE AN T RZHE — W E R HE R oA S . KIX-2021-055-01).

22. /&

1) W R VORI R EI2RIE . AIPES; Sl s inmE M. e, HF
JRSE; AR CT ME AR EHREM G A, DI 10 SRI58 1 MERE, fiR'E LRy & Al
BEER AR . 2) WiFhIr2R: SN DIREVEAL IR 45 & R JF W B NI DiRelE . PA. CUS. PCC.
B bR R RS . CUS 2 W AR 24 h RGBS RS ML R RE T, AT 1 mg I ACHhEEK
P ) X 6 B 79 ot S K A 0 R B8 AT R IR SR B AR 12, i ) I R R /K7 > 1.8 wg/dL iz Y]
Mo PA W AEBEERAKRIG A -RIEW ARG, RN S5 A B ARG I R . PCC izl MR
LR SRR B G BRARE . RJERELLE R T e W 3) AL MghHEbRE: K38 2016 BRI A
DU RBIIRT Al EEIGIR L Btarm, 3T @ X[2]: P HUAR S F IR AAMBRAT 515
SRS TR AR R I B R, MR B E > 1 em. HERRYE DARBOIR AR DCRER, F HHERR7EE
ITIERE IR 3 I B A2 Wik B B, i I S AR 2R A BT R LI B R 5 67

2.3, Gt FAE

IiH] SPSS 26.0 HAFHATEAE M. tHETURMTIESYEARY, FFEESMM X+ For, AR
RAMSIFEA i, S AT M (P25~P75)0r, ZHIRILLACR A RRAIR 6 THAUBEREEL n (%)%,
LI ELBCR A 2 B Fisher KSRGS . ALTE B Ly e i 55 B A9 BRF 1) K% 4 18 A A SR FH Rk R T R e
P <0.05 NEFAGIFEE .

3. 458
3.1. E R

3.1.1. & _ERR BB IE RAFAE 53 4R

AN 2012 4F 1 H 2 2022 4F 12 H TR RFE — M B BBt 2 F A0 HAE S B AR 568 1,
HRAE A HERRHE B N 536 D R VPA% 45 R 70 A Dh REVE I A TE D Re 1 v P . ThREVEI ) 293 151(63.0%), FHir
PA 3% 158 #11(53.9%), k%, HIA CUS 68 #1(23.2%)F1 PCC # 58 51(19.8%), /o A4 IR
B9 B(3.1%). T ERRTCThRENEI A 172 191(37.0%), LA TEIhAENRIE 120 $1(69.8%), Aitb&m%; I
VON'EE - BRFERT 38 1611(22.0%) BEVEAG TR 8 B1(4.7%) TIAMIANZIE 6 61(3.5%). A ThREMRZ BMI (P
=0.035). & K/NP <0.001). SBP (P <0.001). DBP (P =0.001). I4%(P =0.036). P39 58l CT 14
(P <0.00)¥ e FIEThREM 4L, Ti4EEY (P = 0.030). IfL8F(P = 0.012)- GFR (P = 0.015)f& T- L Ihfe it ¥4,
W7 1.

3.1.2. B ERMMSFERE ST

B ERRI ) S R B A DL 1. B ERRTE DRI K PA L& AR . B EIR T T AR
FEEFT 60 % KULE, H 60 % &UL ETCThAes A 80 (14.1%), 1l PA FEEEHTE 50 & LU |,
A 112 41(19.7%); PCC B3 FE I AGLE 50~59 %, H 16 #(2.8%), 1M CUS HFH FEIM(E 40~49 %,
A 16 41(2.8%). SETIE, B EEA DR S5 S EIRTCThRER B WER .
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3.2. B ERRIMNE

3.2.1. —fkE

568 'S LRI, AL 243 §1(42.8%), S51.4% N4, HATLEAME 119 §1(49.0%), £l 115
B1(47.3%), XUMZE 9 1(3.7%), HBHEREBEEPTE 60 & KLU L, £ 86 #(35.4%). GIHFHHREF, &
IJE 5 E 5 %2 (44.0%),  HUCAE IR MURE & (29.2%), AT ARt S AR L B35 20 53 h 42 611(17.3%)F1 26
(10.7%), b CoIpi s 7 b0 (6.2%) . AL TE AR BRI Bt o5 Bl A5 BEAE 88 2838 73 TN : 0% 61.1%-
43.2%- 34.2%-+ 36.4%. 58.9%. GLEMEEHYE RS, P<0.05, AlES LERM AT & B AR RS
(i3 SRR, WL 2,

Table 1. Analysis of the clinical characteristics of the adrenal mass [ X s, M (P25, P75), n (%)]
= 1. B EBRMIIRREHED X £, M (P25, P75), n (%)]

MR 5 (%) 277 (48.8) 136 (46.4) 81 (47.1) 0.020  0.888
R () 51.45+11.26 5228 +10.19 53.89 +11.74 3722 0.030
BMI (kg/m?) 2430+226 2530 +£3.48 24.9+4.73 3.248 0.035
Jir983 K 7N (em) 3.0 (2.0, 5.0) 3.2(2.0,5.5) 1.7(1.2,3.0) 5963  <0.001
i sk 96 (16.9) 52 (17.7) 28 (16.3) 0.164  0.685
A s 102 (18.0) 56 (19.1) 46 (26.7) 3.686  0.055
LM 101 (17.8) 67 (22.9) 28 (16.3) 2.893 0.089
W PRI 5 192 (33.8) 89 (30.4) 45 (26.2) 0.938 0.333
SBP (mmHg) 145 (130, 155) 166 (153, 182) 138 (125, 160) 2344  <0.001
DBP (mmHg) 80 (66, 98) 95 (70, 108) 80 (72, 90) 1.338 0.001
WBC (10°/L) 10.63 £ 1.47 10.12+1.27 8.66 +2.54 1.435 0.216
N (10°/L) 5.98+3.22 6.62 = 4.05 6.89 +4.27 -0.825  0.122
L (10°/L) 1.58 +0.63 1.55+0.98 1.46 +0.62 2.018 0.055
If14F (mmol/L) 3.82+0.56 3.56+0.43 3.76 £ 0.41 -6.338  0.013
I (mmol/L) 140.22 £ 11.62 141.28 + 10.96 14022 + 11.73 6.078 0.036
11 5 (mmol/L) 1053 £1.82 105.0 £ 1.70 105.0 £ 1.68 1.102 0.936
114 (mmol/L) 0.86 £0.79 0.86 +0.90 0.87 +0.83 2.133 0.069
145 (mmol/L) 232+0.15 224+0.16 2.75+0.11 1.745 0.112
GLU (mmol/L) 6.11+0.39 6.09 + 1.69 5.66 +1.13 -1.453  0.069
GFR (ml/min/.73m?)  102.69 (85.13,112.00)  96.51 (86.40, 107.30)  103.74 (84.50,110.21) —3.488  0.016
H-ith = FK(mmol/L) 1.33 £1.07 1.29 +0.91 1.22+0.92 0.469  0.175
S JE T B (mmol/L) 4.56 £ 1.68 432£2.71 422+2.70 0.254 0.224
IR 1.18 +0.34 1.16 +0.95 1.15+0.97 1242 0.535
(mmol/L)
%i’iﬁ% H 2.53+0.96 2.56+0.83 2.47 +0.80 0304 0219
CT “F431E (Hu) 12 (6, 20) 18 (15, 36) 9 (—4, 10) 3446 <0.001
158 CT 18 (Hu) 52 (20, 80) 55 (20, 87) 17 (6, 20) 6.434  <0.001
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Figure 1. Distribution of adrenal mass at all ages
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Figure 2. Distribution of adrenal mass and adrenal incidenta-
lomas in different age groups

B2 B ERMIRE EREMEARIFRE S HIER

322, HiZRE

AL I 2 5 DS B o B AT e v PR 5 R AS: 99 191(40.7%), LR TS SR AN I 48 151(19.8%) Al
HE P ANIE 36 11(14.8%). WHR RGBS I BN 15 611(6.2%), Horp DU JRAIIA IR R Gu/sk g 5 [
TSI 3 151(2.0%) B 4540 5 1911(2.1%) B R 45 4 4 4910(1.6%) o FAth JR DR el 12 B 22 1) 2 v ML 11 4611(4.8%)
FUHE IR 6 191(2.5%) . HFIH RGUEH 7 Lo/, 43 BT ER . IHgESE A0, FFEMP & 1 491(0.4%). W35
2.

323. AHBMEASMEEEA Al KE S HKELE

243 5 AL 1, ZBEVEL R F AR BIE S #H A 188 . K 188 #il Al 4%2 75 & I i LRk 4T 43
Mg, SRERSIFEMEHFER . BMI. PCC. CUS. PA FHHmE T Ik EH 43 P < 0.05), i,
GFR KT MR IEH2H(3Y P < 0.05), PIALFEMYR BAR MERI7 gt 2= (3 P> 0.05, W3k 3).
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Table 2. Reason of first diagnosis in patients with adrenal incidentalomas [n (%)]

2. Al BEEIZEE (%))

HiZEH 45 (n=243)

ke IR 99 (40.7)

TS BRI AN IE 48 (19.8)

JE B AN T 36 (14.8)
M OO R X AN E 9(3.7)
k&L W 12 (4.9)

W IR RGN 15(6.2)
JIFHE 2 G5 3(1.2)

HoAh 21 (8.6)

Ee b OEEIE. BRI O, Z . RE R RS

Table 3. Comparison of adrenal incidentalomas etiology classification between combined hypertensive and normotensive
groups [ x 5,1 (%)]
#3. AHBMEASMEERE AIBES LR X 5, n(%)]

iH A IEEIEH M = 107) I IEH 4(n = 81) Yz P i
(%) 54.60 + 12.20 51.33 +£9.54 1.994 0.047
BMI (kg/m?) 27.60 £4.15 25.48 £3.71 6.498 0.009
Jirh 988 B 4% (cm) 3.12+1.06 3.19+1.11 0.349 0.741
5 [n (%)) 3.082 0.079
7 56 (52.3) 42 (51.9)
5 51 (47.7) 39 (48.1)
SE LI S 6 (5.6) 3(3.7) 0.068 0.794
B PR 58 13 (12.1) 8(9.9) 0.240 0.624
114 (mmol/L) 3.76 £0.53 3.82£0.56 0.750 0.045
1f14%(mmol/L) 140.11 +9.28 140.23 + 8.73 0.090 0.928
11 4 (mmol/L) 104.23 £ 0.95 104.10 + 1.21 0.825 0.410
114 (mmol/L) 0.86 +0.90 0.87 +0.83 -1.747 0.069
11 4% (mmol/L) 224+0.16 2.26+0.20 -1.553 0.112
GLU (mmol/L) 5.02+1.69 5.09+1.13 0.218 0.073
GFR (ml/min/1.73m?) 98.17+11.23 105.12 £ 10.10 4.386 <0.001
“H ¥ =& (mmol/L) 1.25+0.69 1.23+0.74 0.191 0.849
S JIELIE] B (mmol/L) 430+2.55 426+2.42 0.109 0.913
5% i I8 & 1 (mmol/L) 1.16 £ 0.96 1.16 £ 0.98 0.110 0.882
i % 1 Mg B 4 (mmol/L) 2.52+0.80 2.49 +0.82 2.152 0.336
I R 2 Win (%)]
B ER TR 42 (39.3) 30 (37.0) 0.043 0.836
G b PR R SR A AE 15 (14.0) 3(3.7) 3.985 0.046
W% 241 it g 19 (17.8) 3(3.7) 5.943 0.015
iR P T [ T 348 22 i 29 (27.1) 0 (0) 23.921 <0.001
B AR 14 (13.1) 13 (16.0) 0.088 0.767
T 4 e 0(0) 3(3.7) 0.806 0.369
HE TR 98 3(2.8) 3(3.7) - -
PR IR 3(2.8) 0(0) 0.806 0.369
HAh 3(2.8) 5(6.2) 0.591 0.442
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4. ¥Wig

KA TEENG FRRAE AR SN il iR, 2R, YRR LR R A BT RE T
BB EIRREMEZ, REER, WEEITSEREGER AR UKL, B R
AR RAE 7oA. LA, [ A AE DRI PRAE 78 i A OGB4 A1 B9 o 1 A2 3 1) AH DG AT 9t AE 1
%, A IAT 1 DX G T 0 R DLARIE . AT 9 DAAE 3R e 3 5t 1) 46 TF A BEAIE 2 (1) ' AR Ak 47 26
H G BEE B AN G, FEAREROR, BT REACK,  RRAcr s S AR HI X B Sl o o A 2 A
FRARRE A S L. AWERAE 568 B4 T AIEEAE LI B _EARI IR, RIRER A2, EE,
MRTE 40~70 %, H 50~59 ik dpimld; HA AR B R Tham B H b . Roh, AR ITE S
TR ) R BT O LA B A R R G B LA, R TR R E AR, T LR RS T RS
I, AT BRI A 4k R PR OB A DR [3], I T BES AT AR TE KPR i, SR N TR I B AR A OS.

KT N WD BEVEAL I 465 191(81.9%), H AP LIIREMERI L 5 37.0%, thhilsm, &L
REMR . 5 L ARFE . BETEARIE S, XU R MM, T RIERRIMECR AT,
WEFEE M, AL 70%~80% N TCTHREARIRE[4], H Al B2 Et 2 ETHEaS, R T EThis B Lhpl
FRR . ThREE A R PA BH L, HRON CUS Ml PCC. 4EIRIE, PA 765 I E ANBEF T 10%, 2
Ak Mk IR B LI TR [5]. BAN, ABFFEh CUS Bl PCC SBRFH WAL, W 78 S ek ik A B vy 1
Fiev BRI B BRSR Ae AL SR TR AR B R6] [7]. IRPR_E NIRRT LB KT PCC KR S5 &
HTHA[8] [9] [10]. B FRR B e B R AR T R, 50%M s 2 ENAET:, H 5 FAFRLE
20%~25% )5 22, SR REZEAAIT11].

Al FRPRE B R B AR S E IR AT se R F A A B R IL>1 em B0 EIREETI[12]. BB AL RIR
FBRZN 4.4%, HBEE SR A, ZFEE P EREIE 10% [13]; £ FmILE. KRR
R EZ T, AL FTRETE R WL[14]. ARBFFCH, 60 5 K LL L Al B35 86 §1(35.4%). AIFHMEH, &
ML 5 i 2 (44.0%), LN ENE MLAE(29.2%) FIBE R (8.6%) . E N Fidn Al NS R &
FHREEFZIEE[15]. ARFFH, DL ALSUZ EEA 243 6(42.8%), 188 BI563E T IR Pl FAKE &
JEESER . PEMIRRLE 9 & 40.7%. 19.8%. 14.8%, SULHTWFACIRE LS B —8[15] [16]. KZH Al
E TR IR R I BRI LAY, I PR 2R A 75 224 S i AR G F2 T AR . e B I& ks 75 B
T IR O M T S e, AT g BB T 58 B AR VAT T %R

E&WE

P SR RI2022ZD038); A F R =R T RITE (ZZZC201820A); A1 F K% = Z IR
ZEM A s H (RCZX201536); \ITAW Tt o R BRI BSOS s R 7L T H (2018YL03).
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