Evidence Table 12 : Follow-up studies of incidentally discovered untreated adrenal masses by established protocol – Part I

	
	Study, Year

Identifier
	Demographics
	Inclusion Criteria
	Exclusion Criteria
	Study design
	Enrollment years

	
	
	
	
	
	
	

	
	Kologlu 1988

89100083
	Country: Turkey

Setting: Academic

Mean age: 36 (21 – 65)y

Enrolled: 12

Evaluated: 12

24% Male

Race: ND
	Incidentally discovered nonfunctioning adrenal tumors
	ND
	Unclear retrospective or prospective
	‘four-year period’

	
	
	
	
	
	
	

	
	Jockenhövel 1992

92372900
	Country: Germany

Setting: Academic

Mean age: 54.9 ± 11.4 (31.1 – 74.7) y

Enrolled: 50

Evaluated: 18

56% Male

Race: ND
	Incidentally discovered adrenal mass
	ND
	Prospective
	‘8 year period’

	
	
	
	
	
	
	

	
	Barzon 1999

99145008
	Country:  Italy

Setting: Academic

Median age:

 Female 59 (24 – 77) y

 Male 52 (19 – 76) y

Enrolled: 124

Evaluated: 75

31% Male

Race: ND
	“apparently benign adrenalcorticol tumors”
	Hypercortisolism, aldosteronism, congenital adrenal hyperplasia, malignancy, myelolipoma, pseudoadrenal mass, adrenal cyst, angioma
	Prospective
	~1983-1998

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Siren 2000

20246761
	Country: Finland

Setting: Academic

Mean age: 59 (19 – 80)2
Enrolled: 27

Evaluated: 27 (16)

26% Male2
Race: ND
	Incidentally discovered adrenal tumors (US-2, CT-25)
	Malignant or hormonally active tumor
	Retrospective and prospective
	Jun 1981-Dec 1992


	
	Study, Year

Identifier
	Mean tumor size

(cm - range)
	Method of initial diagnosis
	Initial diagnoses
	Co-morbidities 
	Method of follow-up

Imaging/

biochemical study (n)
	Mean

follow-up

(range)

	
	
	
	
	
	
	
	

	
	Kologlu 1988

89100083
	8 – 40 mm
	CT
	
	
	Serial CT (‘several’)
	ND

	
	
	
	
	
	
	
	

	
	Jockenhövel 1992

92372900
	2.19 ± 0.7

(1.5 – 4)
	ND
	
	
	CT, 

2 mg dexamethasone suppression test

Cortisol serum levels, Corisol urine excretion, 

CHR-test, ACTH-test, Serum potassium

Adosterone und renin suppine & after 2 hr standing

Estosterone, androstendione, DHEA-S, estradiol

ACTH-test with determination of 17-hydroxyprogesterone, androstenedione & 11-

 desoxycortisol

24-hr urinary excretion & plasma levels of 

 catecholamines
	Median 32.2 mo

(11 – 101)

	
	
	
	
	
	
	
	

	
	Barzon 1999

99145008
	2.5

(median 2.5,

1.0 – 5.6)
	Abdominal CT or MRI, endocrine & scintigraphic  (67) studies
	ND
	Hypertension – 41

Diabetes – 9

Obesity – 15

Osteoporosis – 18

Hypothyroidism – 3

Hyperthyoidism – 2

Subclinical 

 hyperthyroidism – 1

Paget’s dis - 1
	CT or MRI;

Hormonal tests: UFC, 24 hr urinary catecholamines/ metanephrines, plasma control rhythm, morning ACTH & DHEAS, & upright aldosterone/PRA ratio
	4 yr

(median 4.6, 2 – 10)

	
	
	
	
	
	
	
	

	
	Siren 2000

20246761
	2.52
(1.5 – 4.0)
	CT
	ND
	1 patient from differ site with hypertension
	Medical records and/or clinical exam (16);

CT or MRI (27);

if scans normal at yr 1, add’l hormonal & MRI tests;

Hormonal tests: 24 hr urine excretion of metanephrines & normetanephrines, & vanillylmandelic acid; 1-mg overnight dexamethasone suppression test; & serum potassium measurement
	98 mo

(n=16, 53 – 196)


	
	Study, Year

Identifier
	Testing interval

(range)
	Adrenal-related outcomes
	Non-adrenal outcomes
	Comments

	
	
	
	
	
	

	
	Kologlu 1988

89100083
	3 or 6 mo
	ND
	ND
	---

	
	
	
	
	
	

	
	Jockenhövel 1992

92372900
	NA
	1 adrenal mass increased 0.5 cm 32 mo after initial exam,

2 previously discovered sm mass undetectable in subsequent CT,

15 unchanged
	
	18 had adrenalectomy, ‘6 were recently discovered and exhibited neither indications for malignancy nor endocrine activity of the adrenal tumor and will be monitored’, 5 declined FU protocol

	
	
	
	
	
	

	
	Barzon 1999

99145008
	6 mo, 12 mo, 93 mo thereafter
	CT or MRI or development of endocrine hypo- or hyperfunction - no change (58);

Patients with mass changes and/or adrenal hyperfunction (17):


Tumor
Fllw-up
Fllw-up Endocrine
Age
Sz (cm)   Sz (cm)  (yr)
Abnormalities
Histology

60
2.0
3/0
7
unchg

Adrenal adenoma

41
1.1
4.0
10
unchg

Adrenal adenoma

69
3.5/1.5
4.5/2.0
8
unchg
FNAB: adrenal adenoma/








hyperplasia

43
1.2
2.2
8
unchg

59
4.0
5.0
2 
unchg

76
2.0
3.0
4
unchg
FNAB: adrenal
adenoma

68
2.0
3.0
3
unchg

71
2.0
2.4/1.2
7


62
3.5
4.0/1.8
4
unchg

32
3.2
2.5
4
unchg

31
3.0
1.0
10
unchg

57
3.0
unchg
9
Cushing’s synd
Adrenal adenoma

65
3.0
unchg
8
Cushing’s synd
Adrenal adenoma

75
3.0/1.0
unchg
2
noncl hypercort

55
3.5
4.4
6
noncl hypercort
Nodular hyperplasia

70
3.4
4.5
2
noncl hypercort
Adrenal adenoma

62
1.5
2.8
5     elev cathecolamines
Pheo
	2 patient with no tumor change died of lung & colon cancer had adenoma confirmed at autopsy
	LTF (49); bilaterial tumors (15); 7 with incr mass sz refused operation are being followed; most cases observed within first 3 yrs

	
	
	
	
	
	

	
	Siren 2000

20246761
	Imaging 1 yr from initial CT
	Hormonal tests-normal (16);

MRI-no incidentaloma (4 tumors/4 patients), no change (7 tumors/5 patients), ( size (5 tumors/4 patients), ( size (3 tumors/3 patients)


	
	8 tumors ≥ 3 cm; 9 died prior to prospective FU period, 3 of 4 autopsied with documented incidentaloma; 2 patient didn’t participate
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