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The diagnostic value of PET in adrenal tumors
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[Abstract] With the comprehensive apply of routine imaging techniques in clinic, more and more

adrenal accidental tumors were detected. But routine imaging techniques could not confirm all of the adrenal
accidental tumors. PET is a promising functional imaging modality and can differentiate correctly the benign
and malignant adrenal tumors. Application of PET in clinic is gradually increased, and the advance of PET

tracer improves its value.
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