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[Abstract] Objective: To investigate the diagnostic value of *'I-MIBG SPECT/CT in differentia-
ting pheochromocytoma (PCC) from cortical adenoma (CA) and assess the impact of different acquisi-
tion times and backgrounds. Methods;: We retrospectively collected clinical and imaging data from pa-
tients who underwent "' I-MIBG SPECT/CT imaging and subsequent pathological examinations be-
tween March 2014 to November 2021.0ur study included 53 patients,comprising 24 with PCC,12 with
PGL and 17 with CA.We compared differences in MIBG uptake and morphology among PCC,CA and
PGL in "'I-MIBG SPECT/CT fusion image.Since normal adrenal tissue may exhibit slight MIBG up-
take,we selected 34 left normal adrenal glands as the control group and analyzed differences in MIBG
uptake between left normal adrenal glands and all adrenal lesions. We assessed the diagnostic efficacy
of " I-MIBG SPECT/CT related parameters using receiver operating characteristic (ROC) curves and
compared the diagnostic performancee of "'I-MIBG SPECT/CT at different acquisition times and
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backgrounds settings.Results: D Among the 31 patients who underwent ' I-MIBG SPECT/CT imaging
at 24 hours and 48 hours,the 24-hour image demonstrated superior diagnostic accuracy for adrenal le-
sions and the ability to differentiate PCC from CA,withe an area under the curve (AUC) of 0.90.®
Significant differences were observed in semi-quantitative indices derived from "' I-MIBG SPECT/CT
between adrenal lesions and normal controls,as well as between PCC and CA (P <C0.05).Tumor/Me-
diastinum (T/M) was more effective in the diagnosing adrenal lesions (cut-off value=2.26, AUC=
0.89),while Tumor/right upper lobe of Liver (T/Lu) was more effective in distinguishting PCC from
CA (cut-off value=1.40, AUC=0.86).There was no significant difference in AUC values betweeen
different background settings for diagnosing adrenal lesions and differentiating PCC from CA.®Com-
bining T/Lu-24h and the mean CT value improved the differentiation of PCC from CA with an AUC
of 0.89.Conclusion: "' I-MIBG SPECT/CT is an effective tool for diagnosing adrenal lesions and differ-
entiating PCC from CA.Combination SPECT and CT index can enhance diagnostic accuracy. Impor-

tantly,our study found that variations in acquisition times and background settings did not significant
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impact diagnostic efficiency.
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