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Extrarenal  ???

je suis confus !!!!





Introduction
• Adrenal lesions are frequently encountered - 4-6% of all 

imaging studies 

• Can be non functioning adenomas, functioning 
adenomas or neoplasms - primary or secondary 

• Surgical resection is the mainstay of therapy in primary 
tumours and functioning adenomas 

• Resection of isolated metastasis offers survival benefit 

• Co-morbid issues may make surgery difficult



Adrenal gland ablation 

• Isolated adrenal metastasis 

• Adrenal metastasis from RCC 

• Primary adrenal carcinoma, including recurrence 

• Conn’s adenoma and other functioning adenomas like 
cortisol secreting 

• Pheochromocytoma

Size = generally < 5 cm



Techniques

• Radiofrequency ablation 

• Alcohol ablation 

• Cryoablation 

• Microwave ablation



Patient preparation and 
planning

• Pre procedure adrenergic blockage to prevent 
catecholamine surge 

• Anaesthetic check up. Adequate volume 
correction 

• Propensity to bleed



Strategies to target the 
adrenal gland

• Angled gantry 

• Prone caudo cranial access 

• Transhepatic access 

• Ipsilateral decubitus position 

• Hydrodissection 

• Pre op embolisation



Technical success defined as :  
normalisation of hormones 
Complete necrosis of adrenal lesion

16/17 lesions complete success

Treatment success: 100% in RFA group vs 94.5% in LA group 
Less pain and hospital stay in the RFA group



RFA Adrenalectomy p value
Number 12 32
Size 1.8cm 1.9 cm NS
BP 145/94 144/89 NS
No of medications 3.0 2.7 NS
Serum pottasium 3.2 3.5 NS

RFA Adrenalectomy p value
BP 129/81 128/85 NS
No of medications  58% 40% NS
Serum pottasium 4.2 4.3 NS
Length of stay 0.6 d 1.7d NS
Complications 0% 15% p<0.05
Blood loss 1.2 ml 40 ml p<0.05



Summary of studies of functioning adenomas



Summary of studies of neoplasms



Can be very delayed - 5 years:   
excellent local control rates



Treating metastasis



• Hypertensive crisis in 43% 

• More in smaller tumours, those with functioning 
adrenal tissue



Post curative lobectomy for lung cancer 4 year follow up



For hypervascular  
tumours



64 year old man  with HCC 
Slow growing adrenal lesion 



MAXIO robotic guidance



Post ablation arterial Post ablation venous





Conclusion

• Adrenal gland ablation is an unrecognised, 
under-utilised but excellent technique to treat 
small functional tumours or small neoplasms 

• Results are as good as surgery in the short term 

• Longer term studies are required. 



Je vous remercie




