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Abstract

Adrenal glands are indispensable organ because of its primary function of secreting hormones, most
of which regulate blood pressure and hyper function of these hormones lead to hypertension. In normal
state, the organ was hard to be detected by radiological examinations and its abnormalities have not been
revealed until sever clinical symptoms appeared. For this reason, adrenal disease was considered as
rare. However, recent development of imaging modalities has proved much more incidental adrenal
tumors that are not accompanied by typical clinical features of adrenal abnormalities other than
hypertension. The diagram of adrenal disease has been changed. In this paper, the outline of the adrenal
disease with secondary hypertension is discussed.

Key Words: Adrenal incidentalomas, Primary aldosteronism, Subclinical Cushing syndrome,
Pheochromocytoma.
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F¢ 3 Scoring scale for pheochromocytomas and extra-adrenal
sympathetic paragangliomas
Feature Score
Histological pattern
Uniform cell nest 0
Large and irregular cell nest 1
Pseudo-rosettes (even focal) 1
Cellularity
Low (<150 cells/U) 0
Moderate (150~250 cells/U) 1
High (more than 250 cells/U) 2
Necrosis (cofluent or central in large ell nests) 2
Vascular or capsular invasion 1
Ki-67 index
1% > 0
1~3% 1
>3% 2
Catecholamine phenotype
Adrenergic or non-functional 0
Noradrenergic 1
Total possible score 10
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