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Correlation of tumor size with uptake rates on the affected (A) and contralateral (B) sides and laterality rano (C) on
ACS images

At the time of this analysis, 12 (SCS, n = 7; NFA, n = 5) patients were excluded because tracer uptake on the contralateral sude
n these patients was zero because of the complete suppression of cortisol production, and, consequently, the laterality ratio
of uptake could not be calculated. Because of non-normal distnbution of tumor size. natural foganthmic transformation was
used i the analysis to satisfy the requirement for normality. ACS, adrenocortical scmtigraphy; SCS, subchnical Cushing's
syndrome; NFA. non-functioning adenoma
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At the time of this analysis, 12 (SCS, n = 7, NFA, n = 5) patents were excluded because tracer uptake on the contralateral
side 1n these patients was zero because of the complete suppression of cortisol production, and, consequently, the laterality
rato of uptake could not be calculated. Because of non-normal distnbution of serum cortisol levels after 1-mg DST. natural
loganthmic transformation was used m the analysis to satisfy the requirement for normality. ACS, adrenocortical scintigraphy.
SCS, subclinical Cushing's syndrome; NFA, non-functioning adenoma; DST, dexamethasone suppression test



