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p Figure 1 {(A) Aboul 3,321, %am sized oval

hypoacholc laslon at right supraranal ragion,
abutting on right hepatic lobe.

Flguire ® (A] Flgire 2 (R

Figure 2 (A) About 2.2 x 2.1 cm zized enhancing nodule in right adrenal gland.
{B) About 4.4 x 6.5 cm sized peripherally enhancing necrotic bilobed mass in left adrenal
glaind.

Figure: 4 (A) Vg 3 (L

Figurs 3 (A) & (B) Sofl lissue nuasses with
Incranzad FDOPA uptalta In bilateral adranal

glands and cystic change in left adrenal mass,

N suggestive of bilateral pheochromocytoma.
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{C) Bllataral thyrold nadules and sott tissue

1\ \ v& { “'« lesions in left level IV and VI cervical arcas

with increased TDOPA uptake
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