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Primary adrenal lymphoma is a rare entity, with only 16 cases
reported in the last 40 yr. Although $’Ga scintigraphy has been
extensively used to evaluate patients with other types of lympho-
mas, there are no reports of its use in patients with this disease
entity. A man with primary adrenal lymphoma and no evidence of
extraadrenal spread who was evaluated from presentation to remis-
sion with gallium scintigraphy and CT is presented. Gallium scintig-
raphy was valuable in assessing response to therapy.
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CASE REPORT

A previously healthy 38-yr-old man with no history of drug abuse,
TB exposure or HIV infection presented to his primary care
physician with fever, night sweats and weight loss. Physical exam
and chest radiograph both were negative and laboratory tests were
normal, except for a mildly elevated white cell count of 12,000
cells, with a normal differential and platelet count. The diagnostic
workup included a CT scan of the chest and abdomen that revealed
a 10 cm X 8 cm X 7 cm heterogeneous low-density left suprarenal
mass displacing the left kidney inferolaterally (Fig. 1). A normal
left adrenal gland was not seen. The remainder of the CT was only
remarkable for multiple cysts in the liver. Ultrasound demonstrated
a solid mass with heterogeneous low-level echoes. Histological
examination of the core needle biopsy revealed large B-cell,
sclerosing type lymphoma, which is a subtype of the diffuse
histiocytic category of intermediate-grade non-Hodgkin’s lym-
phoma. A whole-body gallium scan was performed that demon-
strated a large area of intense radiotracer accumulation in the left
upper quadrant, which correlated with the CT findings (Fig. 2). No
other abnormal accumulations were noted. Bone marrow biopsy
revealed no lymphocytic involvement of the marrow. The diagno-
sis of primary adrenal lymphoma was made.

After aggressive chemotherapy, a follow-up CT and gallium
scan, 3 mo after presentation, showed decrease in size and uptake
of radiotracer in the region of the tumor and no evidence of
extraadrenal involvement (Fig. 3). After consolidative radiation
therapy, a CT scan at approximately 1 yr after presentation showed
only a small region of hypodensity in the left adrenal gland, and a
gallium scan showed no uptake. Follow-up at 6 mo intervals for 1
yr showed no change. The hypodense region on CT was presumed
to represent an area of fibrosis and the patient was considered to be
in remission.

DISCUSSION

Adrenal involvement in non-Hodgkin’s lymphoma is usually
accompanied by disease elsewhere, especially retroperitoneal
adenopathy (/). One autopsy series reported up to 25% adrenal
involvement with lymphoma (2,3). Unlike secondary lympho-
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FIGURE 1. Contrast-enhanced CT of the abdomen shows a large hetero-
geneous low-density left suprarenal mass (arrows). There is a mild homog-
enous enhancement at the periphery of the mass while the center remains
relatively hypodense. No calcification is seen. Incidental hepatic cysts are
noted.

matous involvement of the adrenal glands, primary adrenal
lymphoma is a relatively rare entity. There have been 16 cases
reported in the last 40 yr (4—17). Of the cases reported, CT and
ultrasound were the imaging modalities used to describe the
lesions. A computerized search of literature, back to 1966,
shows no previous description of primary adrenal lymphoma
using gallium scintigraphy.

Gallium-67-citrate, known for its avidity for lymphoma cells,
is often used in detecting, staging and evaluating the treatment
response of lymphomas. The hypothesized mechanism of local-
ization is that of binding with lactoferrin and ferritin in actively
growing tumor tissue, as well as inflamed tissue. Because *’Ga

FIGURE 2. Gallium images. (A) Anterior and (B) posterior images of the
abdomen from a whole-body gallium scan show a large left upper quadrant
focus of intense increased radiotracer uptake corresponding to the CT
finding.
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FIGURE 3. Post-treatment imaging. (A) CT shows significant decrease in the size of the left suprarenal mass (amows). (B) Gallium scintigraphy shows

significant reduction in radiotracer uptake in the left upper quadrant consistent with response to therapy. (C) Gallium scintigraphy 1 yr after treatment showing
no abnomal radiotracer uptake in the left upper quadrant consistent with remission. Note normal physiologic renal activity bilaterally.

is not taken up by necrotic tumor and fibrosis, it is ideal in
evaluating the residual post-therapy mass by virtue of being an
indicator of tumor viability (/8,19). Gallium-67 imaging is best
interpreted in conjunction with pretherapy scans and with recent
CT scans.

Gallium-67 has documented sensitivity of 78% and specific-
ity of 97% for detecting lymphomas by planar imaging; tumors
less than 2 cm are not reliably detected on planar scans (20).
With an increase in dose to 10 mCi, SPECT imaging can
improve contrast resolution and anatomical localization and
thus increase sensitivity and specificity to 85% and 98%,
respectively. After treatment, SPECT scintigraphy demon-
strated an impressive sensitivity of 92% and specificity of 99%
(20). However, these statistics were based on studies of inter-
mediate and high-grade lymphoma groups. A recent stud7y using
the planar technique showed that the sensitivity of $’Ga for
low-grade lymphoma was relatively poor (56%) when com-
pared to 2°'T1 (100%) (2/). The sensitivity and specificity for
detection of Hodgkin’s disease is slightly higher than that for
non-Hodgkin’s lymphoma (80% and 96%, respectively, for
Hodgkin’s disease versus 59% and 98% for non-Hodgkin’s
lymphoma) (22).

False-positive findings in gallium scan interpretation include
postoperative surgical wound (1-2 wk postsurgery, including
bone marrow biopsy sites), concomitant infectious focus and
reactive pulmonary lymph nodes. Also, recent lymphangiogra-
phy has been shown to cause increased pulmonary uptake of
radiotracer (23). Rare cases of adrenal adenocarcinoma, ade-
noma and congenital adrenal hyperplasia have been reported to
demonstrate uptake of gallium (24-26).

CONCLUSION

Although primary adrenal lymphoma is a relatively rare
entity when compared to the incidence of adenomas and adrenal
metastasis from other primary malignancies, it should be
included in the differential of a solitary adrenal mass. Galli-
um-67 scintigraphy is valuable in evaluating treatment response
of this entity.
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