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ACTH-producing Primary Renal Neuroendocrine Tumor Presenting with
difficulty of diagnosis with '"'In pentetreotide scintigram: A Case Report
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[Abstract] Ectopic ACTH-producing tumors originate from the gastrointestinal or respiratory tract in approximately
90% of cases; however, ACTH-producing neuroendocrine tumors (NETSs) of renal origin are extremely rare. We report
a case of a 70-year-old woman who presented with lower leg edema and hypokalemia. Evaluation revealed a left renal
mass and diffuse bilateral adrenal enlargement, together with endocrinological findings, raising suspicion for ACTH-
dependent Cushing’s syndrome. Contrast-enhanced CT demonstrated mild early enhancement with subsequent washout
in the left renal tumor. ®*F-FDG PET showed increased uptake in the lesion (SUVmax = 7.7) as well as in both adrenal
glands. Although "In pentetreotide SPECT failed to demonstrate abnormal uptake preoperatively, further evaluation
strongly suggested that the left renal tumor was the source of ectopic Cushing’s syndrome. Left partial nephrectomy
was performed, and histopathological examination confirmed an ACTH-producing NET, grade 1. Retrospective review of
multiplanar reconstruction images revealed mild uptake in the tumor adjacent to physiologic accumulation in the renal
pelvis, corresponding to Krenning score 3. Bilateral adrenal enlargement with increased FDG uptake has been reported
in 75% of ACTH-dependent Cushing’s syndrome cases. Although renal-origin ACTH-producing NETSs are rare and "'In
pentetreotide SPECT evaluation can be challenging due to adjacent physiologic uptake, comparison with other modalities
using MPR images proved important for accurate diagnosis.
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FEBNZ 705 LM FROEIE 2 EFRICHiEEZ 22 L. B
T R TS 2 i S iz, MiEK KE, CTT
T A0 B VR I OK A& RR D ACTHARAFEME 27 v 3 v 7 e B B A3 5k
b, AN H WIS Y B2 A2 Uz BEAR I & T
iE. TRERERE, EHRE, FEME. RERICHFRTXE
HIEIX 2V, BIEREAVE Y ONRIE RV KRR ik
KBS & PO 2 &0 2 v v v s, W TR IR
PEVENE % fRe 72 AL M T, ACTH, Cortisol @ & fif
EAEA ) T AE & FRD 720 ABEEOMAT, 24 KR IR v il
B Cortisol ®E5fli. ACTH - cortisol ® HNZEBY D2k % 80,
79V B O BRI FIE L e Wit iz 1 72,

M A : WBC 52 x 10°/uL, RBC 286 x 10°/uL, Hb 8.0
g/dL , Plt 87 x 10'/uL, IMiFEHEN 44 g/dL , Alb 2.3 g/dL,
RFEFE 12 mg/dL, ik 7 L7 F =~ 038 mg/dL, eGFR
1192 mL/min/1.73 m? Na 137 mEq/L, K 2.5 mEq/L, Cl 96
mEq/L, Ca 86 mg/dL, ##1) >~ 2.3 mg/dL, Mg 1.7 mg/dL,
ACTH 201.3 pg/mL (F£#Eff: 7.2-63.3 pg/mL), Cortisol 31.9 u
g/dL (&#EfE: 4.0-233 u g/dL)
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“F-FDG PET/CTT /& % F f o % 12 — 3% L T
SUVmax=7.7 D% R 72 (B2B, C). 7. MMEITIZ4E
FiJtHE (/5 SUVmax=5.7. A SUVmax=4.9) % Ao 7z (B 2A).

"'Tn pentetreotide SPECTIZB W T, EBMEEICH S H 7%
EROTEIZHO W EHIW L2 (B3), Z0fll, &5I2v < b
A5 F VZHAR (SSTR) Btk ONER; % /R 3 % S HERIT RO
Lholzs

JHH MRI C F 4412 microadenoma % %€ 9 FIf WL % 8.6 72 25,
THEAERT S > 7)) 2 FORER» S TR v ¥ ¥ THE
BEREIZ TG 2 S N7z

FR B & BB SRR & L C ACTH #EAEENET,
BEMIENE 2 E A, BRIk Y 7)) v 7 & fifT L7z. ACTHIH
3B HR 2355 pg/mL. AR (1EF) 1333 pg/mL. £
FiR CF#8) 139.7 pg/mL & EBFOREEMIC—H L TRMEZ R L
225 CTTRDON TV B EFEEARTIEY v v v 7
EBEHOEMWETH 2 WREMEIBVWEEZ SN, LB
IBRAN ASHEAT S 1720

P B R PT L CZ2 B R WO B A) - R 5% 13 BL BRI 22 3% 7L

A BHECT, B BIRiE. C: BREM. D: T, E: BHCT. F: 2B, G: BREM. H: FE18
BARRIC 30mmRKDDTERIEREZRD. RVEHRREENTHEVEUZSRD D, e, MABBEDOURAMEXZRDS (E).
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C AT E
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[ T3 V. neuroendocrine neoplasm & # 2 5 72, Ki-67
MERTRIL2% LT TH . RBLIATOF A E B L TR k.
p5372%k&1E. NET Gl & LTHIEL%&ve ACTHIZOW TRy
PR & R S N5 ESMIL AR D & 1. ACTH producing
renal NET & fFRRWEETH - 72,

¥ 7o R E 4 o C, PAX-8. CA9. CDI107 — # T Fs
%, AMACREMCEHEEOMEL & LCPrEET. BRI
Neuroendocrine tumor G1 DIRBLZHT & 7 o 726

MRS - 4l #8. MTERT ACTH 2355 pg/mL, I VF YV — )
319 u g/dL, i1 H H ACTH 6.73 pg/mL, I )VF V' —)L 289

w g/dL, #it27 H H ACTH 3.38 pg/mL, I NVF V' =) 146 u g/
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L7EFNE D TR WG LT 5%
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V74 L ORI &0 @) %5 AS BB %R B E 0D B o

(#&5E]

& T F N ACTHREA B NET D i 4 % 485k L 72 Wil
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