Froedtert and Medical College of Wisconsin Algorithm for Management of Adrenal Incidentalomas

This algorithm is intended to be a guide for the initial evaluation of incidentally identified adrenal nodules. Adrenal nodules of any size that are
concerning for malignancy or pheochromocytoma on imaging, or identified in patients with a history of hypertension, should be referred for
subspecialty evaluation with Endocrinology, Endocrine Surgery, and/or the Froedtert/MCW Multidisciplinary Adrenal Clinic.
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* Recommend repeat biochemical evaluation. For imaging
¢ ¢ l guidelines, please refer to American College of Radiology
guidelines on follow-up for adrenal incidentalomas.

Follow-up in 12 mos* ANLCHANCE 5, Requires further evaluation
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