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Presentation & Referral

MDT review & Assessment

Peri-operative care & Surgery

Discharge & Follow-up

Suspected adrenal
incidentaloma
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Is appearance benign or
malignant on non-contrast
CT?

. Benign features

. Hounsfield units <10
. Homogenous

. Size <4 cm
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Non-functioning
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No further
investigations or

follow-up required.
Discharge patient.
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ases discussed
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endocrinologist
and specialist
surgeon

Shared decision-
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Pre-operative
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{Admit on day of surgery

surgery

Follow-up with
endocrinologist

[ Refer patient for ]

““*Consider individualised approach .

Alternative imaging

. Contrast CT: benign if absolute washout
>60% or relative washout >40%

« MRI: <40 years, pregnancy

. PET/CT: If history of malignancy

Interval CT scan at 6-12 months

. Likely malignant if growth >20% and
>5mm increase in maximum diameter -
proceed to surgery

. If growing but not meeting above criteria
re-scan in 6-12 months

Surgical intervention

. Young patient
. Lesion >4cm
. Patient preference

Biopsy

. Only if extra-adrenal malignancy and result

will change management
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[ Surgery
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[Assess for contralateral

adrenal suppression
Day 1)

ost-operative
synacthen
test normal?
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Commence Arrange for
corticosteroids discharge
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GIRFT recommends referral to specialist

isurgeons performing at least 6 adrenalectomles
. per year for benign disease, or at least 20 for

adrenocortical carcinoma per year

Review histology in MDT
(refer to oncologist if
approprlate)

clinic with histology
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Follow-up in endocrinology
within 4-8 weeks
of surgery

[One follow-up in surgical
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Individualised follow-up by
endocrinology determined

by pathology
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Discharge to primary
care when endocrinology
follow-up is no longer
required
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