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Guidelines for the Management of Adrenal Incidentaloma:
the Korean Endocrine Society, Committee of Clinical Practice Guidelines
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An adrenal incidentaloma is an adrenal mass found in an imaging examination performed for reasons unrelated to suspected
adrenal disease. The prevalence of adrenal incidentaloma increases with age; there is no gender difference, but it is often ac-
companied by obesity, diabetes mellitus, or hypertension. The detection of adrenal incidentaloma is expected to rise with the
rapid development of imaging technology and increasing frequency of imaging studies. The Korean Endocrine Society is pro-
moting appropriate practice guidelines to meet the rising incidence of adrenal incidentaloma, in cooperation with the Korean
Adrenal Gland and Endocrine Hypertension Study Group. In this paper, we discuss important core issues for treating adrenal
incidentaloma, along with the most important factors for healthcare providers who treat and manage affected patients. Initially,
we identified 47 recommendations using the Delphi technique, after evaluating core propositions. We reduced these to the 20
most critical recommendations. (Korean J Med 2017;92:4-16)
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Table 2. Key clinical questions

1. What is the prevalence of adrenal incidentaloma and what is
the frequency of malignant tumors and functional tumors
among adrenal incidentaloma patients?

2. What testing is required when an adrenal incidentaloma is
found?

3. What testing is to be performed if an additional test is needed
for an adrenal incidentaloma?

4. What is the confirmatory test when the adrenal incidentaloma
is a functional tumor?

5. What is the treatment if the adrenal incidentaloma is a func-
tional tumor?

6. What clinical findings suggest malignancy in an adrenal in-
cidentaloma?

7. When is surgery indicated for adrenal incidentaloma?

8. How should a non-functioning benign adrenal incidentaloma
be monitored?

9. How should elderly adrenal incidentaloma patients or those
younger than 40 years be managed?
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Table 3. Definitions of recommendation levels

Sl

B0 ARAH -

Level Definition
A When there is a clear rationale for the recommendations:
When many randomized controlled trials can be generalized because they have sufficient test or meta-analysis results to
support a recommendation
B When there is a reliable basis for the recommendations:
When reasonable grounds support this through well-performed cohort studies or patient—control group studies
C When there is a possible basis for the recommendations:
When relevant grounds are seen through randomized clinical studies or case reports and observational studies carried out in
a small institution, despite their inherent unreliability
E Expert recommendations:
There is no basis to support the recommendations, but they are supported by expert opinion or expert clinical experience
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