American College of Radiology
ACR Appropriateness Criteria®

Staging and Follow-up of Adrenal Cancer

Variant 1: Adult. Known or suspected adrenocortical carcinoma. Initial staging.

Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL Peds RRL Rating Median 4 15 16 I 9
CT abdomen and pelviswith IV D9 3-
Usually - @99 1-10
contrast appropriate Limited mSv 1 ?p?ds]v 9 9 11
References Study Quality
15 (33807178) 2
14 (9167965) 4
12 (35976622) 4
10 (30299884) 4
13 (34794587) 4
11 (-3198150) 4
appropriate mSv [ped]
References Study Quality
10 (30299884) 4
11 (-3198150) 4
17 (37061367) 4
MRI abdomen and pelvis without Usually . O 0 mSv
and with IV contrast appropriate Limited O 0 mSv [ped] 8 8 5
References Study Quality
10 (30299884) 4
11 (-3198150) 4




| 15 (33807178) 2
FDG-PET/CT skull base to mid- SO0 3-
: Usually L @@ 10-30
thigh appropriate Limited mSv 1 ?p?dslv 7 0
References Study Quality
20 (16368753) 4
19 (24990404) 4
18 (36686301) 2
10 (30299884) 4
11 (-3198150) 4
FDG-PET/MRI skull base to mid- SO 3-
thigh Usually Expert @2 1-10 10 mSv 7 0
appropriate Consensus mSv [bed]
IV contrast appropriate Consensus 00 mSv [ped] 3 2
CT chest without IV contrast SO 3-
Usually not Limited 9@ 1-10 10 mSv 2 7
appropriate mSv [ped]
References Study Quality
11 (-3198150) 4
Radiography chest @ <0.03
LetE [y ot Limited  <0.1 mSv mSv 2 8
appropriate [ped]
References Study Quality
10 (30299884) 4
11 (-3198150) 4
I(i/T (%brﬂ?a”;tm and pelvis without Usually not Expert @@ 1-10 @;I%%?Ss' 1 10
appropriate Consensus mSv [ped]
CT abdomen and pelvis without S0
and with IV contrast Usually not Expert @99% 10-30 10-30 1 12
appropriate Consensus mSv mSv
[ped]




CT chest without and with IV SO 3-
Usually not Expert @9@ 1-10
contrast appropriate Consensus mSv 1?prendS]v 1 1 9 0|j]0fj0]|O 0
DOTATATE PET/CT skull base Usually not Expert 2922 1-10
to mid-thigh appropriate Consensus mSv 1 1 10 op1j1p1l 0
MIBG scan whole body with
Usually not Expert @99 1-10 :
ﬁllf[’eEr(;tl' or SPECT/CT area of appropriate Consensus mSv Varies 1 1 11 1110(0 0
DOTATATE PET/MRI skull base Usually not Expert @2 1-10
to mid-thigh appropriate Consensus mSv 1 1 1 op1p11 0
MIBG scan whole body Usually not Expert 222 1-10 g’i%?n@S\?_ 1 1 11 ol2lolo 0
appropriate Consensus mSv [ped]
Variant 2: Adult. Known or suspected adrenaocortical carcinoma. Restaging or surveillance.
. Final Tabulati
Procedure Appcrgf’éégﬁess SOE AdultsRRL | PedsRRL | Rating | Median |7 'Zal :bu Zt'on; 5
CT abdomen and pelviswith 1V SO 3-
Usually . @2 1-10
contrast appropriate Limited mSv 1?prendS]v 9 9 0 0|]0(0]1 14
References Study Quality
10 (30299884) 4
11 (-3198150) 4
CT chest with IV contrast 02 3-
Usually -~ @99 1-10
appropriate Limited mSv 1?p?dS]v 8 8 0 0Ol1|0]|5 8
References Study Quality
10 (30299884) 4
11 (-3198150) 4
MRI abdomen and pelvis without Usually _ 0O 0 mSv
and with 1V contrast appropriate Limited O 0 mSv [ped] 8 8 0 0 0 3 3 7
| References Study Quality




10 (30299884) 4
11 (-3198150) 4
FDG-PET/CT skull base to mid- DD 3-
. Usually o @29® 10-30
thigh appropriate Limited mSv 10 mSv 7 0
[ped]
References Study Quality
20 (16368753) 4
19 (24990404) 4
18 (36686301) 2
11 (-3198150) 4
FDG-PET/MRI skull base to mid- SO 3-
thigh Uit basetomi Usually Expert 282 1-10 10 mSv ; 0
appropriate Consensus mSv [bed]
CT chest without IV contrast D9 3-
ap“é'r%ﬁgte Limited wee 110 10 mSv 4 3
[ped]
References Study Quality
11 (-3198150) 4
MRI abdomen and pelvis without Usually not Expert O 0 mSv
IV contrast appropriate Consensus 00 mSv [ped] 3 5
CT abdomen and pelvis without SO 3-
IV contrast Usually not Expert @9@ 1-10 10 mSv 2 7
appropriate Consensus mSv [bed]
g&tcrg? without and with IV Usually not Expert @@ 1-10 @;I%%?Ss' 5 7
appropriate Consensus mSv [ped]
CT abdomen and pelvis without S0
and with IV contrast Usually not Expert @2ee 10-30 10-30 1 8
appropriate Consensus mSv mSv
[ped]
Radiography chest @ <0.03
E’ap%%gig% Limited @ <0.1 mSv mSv 1 14
[ped]
References Study Quality
10 (30299884) 4




11 (-3198150)

DOTATATE PET/CT skull base Usually not Expert 29 1-10
to mid-thigh appropriate Consensus mSv 1 1 1 111]2
MIBG scan whole body with
Usually not Expert @9 1-10 ;
ﬁll?gg or SPECT/CT area of appropriate Consensus mSv Varies 1 1 11 1(1]|0
DOTATATE PET/MRI skull base Usually not Expert 22 1-10
to mid-thigh appropriate Consensus mSv 1 1 1 1112
MIBG scan whole body Usually not Expert @@ 1-10 %%ﬁr’n%\?- 1 1 12 11110
appropriate Consensus mSv [ped]
Variant 3: Adult. Known or suspected pheochromocytoma. Initial staging.
i Final Tabulati
Procedure Appcr:g?%gtriness SOE AdultsRRL Peds RRL Rating Median 1 IZ 5 4 2 |on;
CT abdomen and pelviswith IV SO 3-
Usually -~ @99 1-10
contrast appropriate Limited mSv 1?p?dS]v 9 9 0 of1]0
References Study Quality
11 (-3198150) 4
CT chest with IV contrast SO 3-
Usually . @9 1-10
appropriate Limited mSv 1?prendS]v 8 8 0 of1]0
References Study Quality
11 (-3198150) 4
MRI abdomen and pelvis without | . ooms
and with 1V contrast ap%?églri)éte Limited O 0 mSv [perg] v 8 8 0 0(0] 2
References Study Quality
11 (-3198150) 4
DOTATATE PET/CT skull base Usually o 22 1-10
to mid-thigh appropriate Limited mSv 7 7 1 o0|1]|0




References Study Quality
9 (31254038) 4
23 (26637204) 2
MIBG scan whole body with
SPECT or SPECT/CT area of Uerely Limited *oe 1-10 Varies 7 12
: appropriate mSv
Interest
References Study Quality
9 (31254038) 4
POTS_Ir,]A_\ThE PET/MRI skull base Usually Expert 298 1-10 ; 6
0 mid-thig appropriate Consensus mSv
FDG-PET/CT skull base to mid- S 3-
: May be - @29 10-30
thigh appropriate Limited mSv 1 E)pgdS]v 5 4
References Study Quality
9 (31254038) 4
FDG-PET/MRI skull base to mid- 08 3-
- May be - @29 1-10
thigh appropriate Limited mSv 1 ?p?dS]v 5 3
References Study Quality
24 (35143455) 4
MIBG scan whole body SO 3-
ey 52 Limited we® 1-10 10 mSv 5 1
appropriate mSv [ped]
References Study Quality
9 (31254038) 4
CT chest without 1V contrast S 3-
Usually not Limited woe 1-10 10 mSv 3 1
appropriate mSv [ped]
References Study Quality
11 (-3198150) 4
IV contrast appropriate Consensus 00 mSv [ped] 3 0




CT abdomen and pelvis without SO 3-
Usually not Expert @9@ 1-10
IV contrast appropriate Consensus mSv 1?prendS]v 1 1 9 0 0 0
CT abdomen and pelvis without 9008
and with IV contrast Usually not o 209e 10-30 10-30
appropriate Limited mSv mSv 1 1 11 0 0 0
[ped]
References Study Quality
11 (-3198150) 4
CT chest without and with IV SO 3-
Usually not Expert @99 1-10
contrast appropriate Consensus mSv 1 ?p?ds]v 1 1 9 0 0 0
Radiography chest @ <0.03
< BUE) 57 e Limited @ <0.1 mSv mSv 1 1 10 0 0 0
appropriate [ped]
References Study Quality
11 (-3198150) 4
Variant 4:  Adult. Known or suspected pheochromocytoma. Restaging or surveillance.
i Final Tabulati
Procedure Appcr:g?%gtriness SOE AdultsRRL Peds RRL Rating Median 1 IZ 5 4 2 |on; 9
CT abdomen and pelviswith IV SO 3-
Usually -~ @99 1-10
contrast appropriate Limited mSv 1 ?p?dS]v 9 9 0 0 3 10
References Study Quality
11 (-3198150) 4
CT chest with IV contrast SO 3-
Usually . @9 1-10
appropriate Limited mSv 1 ?prendS]v 8 8 0 0 4 7
References Study Quality
11 (-3198150) 4
MRI abdomen and pelvis without [ _ 0o0mS
and with 1V contrast ap%?églri)éte Limited O 0 mSv P erg] v 8 8 0 0 2 8




References Study Quality
11 (-3198150) 4
DOTATATE PET/CT skull base Usuall o 22 1-10
to mid-thigh app?gpri);te Limited iy 7
References Study Quality
9 (31254038) 4
DOTATATE PET/MRI skull base Usually Expert ®9® 1-10
to mid-thigh appropriate Consensus mSv 7
FDG-PET/CT skull base to mid- SO0 3-
thigh May be Limited %L 10-30 | 4o msy 5
appropriate mSv [ped]
References Study Quality
11 (-3198150) 4
25 (24899991) 3
FDG-PET/MRI skull base to mid- May be 289 1-10 2099 3-
thigh appropriate Expert Opinion mSv 10 mSv 5
(Disagreement) [ped]
MIBG scan whole body with May be 20 1-10
SPECT or SPECT/CT area of appropriate Expert Opinion mSv Varies 5
interest (Disagreement)
References Study Quality
9 (31254038) 4
MIBG scan whole body SO 3-
May be Expert @8 1-10 10 mSv 5
appropriate Consensus mSv [bed]
CT chest without IV contrast Usually not Limited 20 1-10 @I%?n%s- 3
appropriate mSv [ped]
References Study Quality
11 (-3198150) 4
MRI abdomen and pelvis without Usually not Expert O 0 mSv
IV contrast appropriate Consensus 00 mSv [ped] 3




R;I' (%bnci(r)ans]tm and pelvis without Usually not Expert @@ 1-10 %%ﬁr’n%\?- 1 9
appropriate Consensus mSv [ped]
CT abdomen and pelvis without 9008
and with IV contrast Usually not Expert 209 10-30 10-30 1 1
appropriate Consensus mSv mSv
[ped]
g)l;]g;';ﬂ without and with IV Usually not Expert @@ 1-10 %%ﬁr’n%\?- 1 10
appropriate Consensus mSv [ped]
Radiography chest @ <0.03
%?f@',gigfé Limited @ <0.1 mSv mSv 1 13
[ped]
References Study Quality

11 (-3198150)

4




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

