BoBepn: AnpeHanHuTe uHUMOEHTanomu ce Ty-
Mopu noronemu o 1 cm BO AvjameTtap, Kov ce crny-
YajHO AeTeKTUpPaHM CO BU3YENMU3aALMOHUTE TEXHUKN
(abgomwuHanHa yntpacoHorpadwuja, KT 1 MPU). Og
aHgpeHanHute nHuugeHTtanomm, 85% ce XopmoH-
CKM HedyHKUMOHaNHW agpeHanHuM macu, a ocTa-
HaTuTe 15% ce XOPMOHCKM CekpeTupaykm TyYMOpPMU.
On HuB, 9,2% ce npe3eHTMpaaT Kako CYNKMNHUYKN
KywinHro cuHapom, 4,2% kako heoxXpoMOLMTOM,
a 1,6% kako angoctepoHoMa. AgpeHanHuTe Kap-
LMHOMM ce MHOry peTku 1 Bo 98% ce noronemu of
4 cm BO Anjamertap.

Len: Bo nepuog og aese roguHu Ha KnuHukaTta
3a eHgoKpuHororvja 6ea KNMHWYKK, XOPMOHArHo
N pagunrpadCcku aHanMsMpaHu naumeHTn co agpe-
HanHW MHUNOEHTaNOMMU.

MaTtepujan n metoaum: lNpukaxysame 20 nauu-
€HTU CO agpeHarnHu NHUMAEHTanoMmn eesanynpaHm
Ha KnvHukata 3a eHOOoKpUHOMOrMja BO Hacoka Ha
TOoa Aanu e Tymopckata Maca XOpMOHarHoO aKTuB-
Ha 1 ganu e 6eHurHa unu manurHa.

Pesyntatu: Op BkynHo 20 naumeHTM co agpe-
HanHW mHumaeHtanomu, 15 (75%) ce xeHn a 5
(25%) ce maxun, co npoceyvHa Bo3pacT og 49 rogu-
HK1. Op Hue, 11 (55%) ce pgetekTupaaTt Ha AecHa-
Ta HandybpexHa xne3na, 6 (30%) ce Ha nesara,
3 (15%) ce Ounatepannu. lNpoceyeH anjamertap
Ha nHungeHtanomute e 2,98 cM. XopMoHarnHuTe
TecTupana nokaxaa aeka 16 (80%) ce xopmoHar-
HO HecekpeTupadkm Tymopu, a 4 (20%) ce xopo-
MOHaITHO CekpeTmpadkm Tymopu, og koun 1 (5%) ce
npeseHTUpaLle Kako ManureH heoxpomounTom, a
3 (15%) kaKko cynknMHNYKMN KyLLMHIoB CUHAPOM.

3akny4ok: AgpeHanHuTe MHUMOEHTanoM1 Kou
Ce XOpMOHarHo akTuBHWM Tpeba ga ce oTcTpaHar
xupypLkn. Cekoja agpeHarnHa maca norofniema unm
efHakBa Ha 5 cm Tpeba ga ce OTCTPaHN XMPYPLLIKA.

Kny4yHu 360poBu: WHUMAEHTaNoM, CrydajHo
OeTeKkTUpaHu, ManureH, XopMoHanHo akTUBEH
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Introduction: Adrenal incidentalomas are tu-
mors larger than 1 cm in diameter that is found
incidentally by the radiographic imaging of the ab-
domen and chest(abdominal ultrasonography,CT
scanning and MRI).From adrenal incidentalomas
85% are non-functional adrenal masses and the
rest 15% are hormonal secreting tumors.From
them 9,2 % are presented like subclinical cush-
ing syndroma, 4,2 % are phaeochromocytoma and
1.6% are aldosteronoma. Adrenal carcinomas are
very rare and 98% are larger than 4 cm in diameter.

Aim: During a period of two years in the Clinic
of Endocrinolgy clinical, hormonal and radiographic
were evaluated patients with adrenal incidentalo-
mas.

Materilas and Methods: We present 20 pa-
tients with adrenal incidentalomas evaluated in the
Clinic of Endocrinology in therms whether tumor
mass is hormonally active and whether it is benign
or malignant.

Results: From 20 patients with adrenal inci-
dentalomas 15 (75%) were women and 5 (25%)
were men of average age 48 years.From them 11
(55%) were detected on the right adrenal gland, 6
(30%) are on the left and 3 (15%) were bilateral.
Incidentalomas were with average diameter of 2,98
sm. Hormolnal tests showed that 16 (80%) are
not hormonally-secreting tumors and 4 (20%) are
horomonally secreting tumors from which 1 (5%)
presented as malignant pheochromocytoma and 3
(15%) as subclinical Cushing’s syndrome.

Conclusion: Hormonally active adrenal inciden-
talomas should be surgically removed. Each adre-
nal mass greater than or equal to 5 cm should be
surgically removed.
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NPErNed HA NALUMEHTU CO AUNJABETEC
BO MAKEOOHUJA

ApreHT Myua, TatjaHa MuneHKoBuUK,

UpcdaH AxmeTn

YHugep3umemcka KiuHuka 3a eHOOKpUHosioauja,
Oujabemec u bonecmu Ha memabonuamom,
Ckorije, MakeOoHuja

WcTpaxyBareTo e HanpaBeHo 3a Aa ce corre-
[AaarT cuTe He4oCTaToLM BO AMjarHOCTULIMPaHETO U
TpeTmaHoT Ha 6onHuTe of avjabeTec 1 Kako aa ce
MUHUMU3MPAAT TUe HEQOCTaTOLIM.

AHanusa Ha nogartouuTe o UCTPaXXyBar-ETO 3a
cocTojbata Ha naumeHTuTe co amjabetec e cnpo-
BefeHa BO nepuog of 24 oktomepu 4o 8 HoeMBpu
2012 roguHa v npawanHUKoT 3a UCTpaXyBaH-eTO
ro ogrosopuja 1509 naumeHTn co anjabetec. Uc-
TpaxKyBaheTO Ha cocTojbata Ha nauMeHTUTe Co
AvjabeTec ro Hanpasu areHumjata Hby MOMeHT 3a-
enHo co Cojy30T Ha 3gpyxeHuja Ha anjabeTnyapu
Ha MakenoHuja. Bo uctpaxysaweTo ce ondarteHun
nauveHTV o ABaTta nona, o cuTe CTapoCHU rpynu,
noYHyBajkn of 18-roguwHy naumMeHTn, co pasnu-
YeH cTeneH Ha obpasoBaHue.

MoHaTtamy, NpallanHuUKoT M Aenn NauneHTuTTe
criopeq HauMoHanHaTa npunagHocT, npodecuo-
HanHWOT cTaTyc, HanpaBeHa e CTPyKTypa cropeq
npuxoauTe U crnopen rpafdoT BO KOj XXUBee UCMu-



