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DEPARTMENT PROCEDURE MANUAL 

 

Category: Endocrine System – Adrenal Glands 

Subject: Adrenal Imaging Using Iodocholesterol (NP-59) and Dexamethasone Suppression 

 

PRINCIPLE 

 

To evaluate adrenal cortical excess or deficiency syndromes. 

 

INDICATIONS 

 

Functional evaluation of primary aldosteronism, adrenal cortical activity in Cushing’s syndrome, 

incidentally discovered adrenal masses and adrenal remnants.  Location of pheochromocytomas and 

adrenergic tumours. 

 

RADIOPHARMACEUTICAL AND DOSE 

 

37 MBq 
131

I-6-Cholesterol (NP-59).  Dose is injected by the Nuclear Medicine physician. 

 

PATIENT PREPARATION 

 

Patient is scheduled with the Nuclear Medicine physician for a consultation prior to starting the study.  The 

physician will explain the procedure to the patient and give the patient a prescription for Dexamethasone 

and give the patient Lugol’s iodine (obtained from our Pharmacy Department). 

 

The patient is treated with Dexamethasone seven (7) days prior to the injection and five (5) days post 

injection.  Dexamethasone will suppress uptake of the iodo-cholesterol (NP-59) in normal adrenal tissue. 

 

Patients are to be given a written prescription for a laxative when they come in for their injection.  10 mgs of 

the laxative (Dulcolax) is to be taken each evening before imaging.  It provides more rapid clearance of 

bowel NP-59 background radioactivity. 

 

The patient is also treated with Lugol’s solution to block the thyroidal uptake of free 
131

I from NP-59.  

Lugol’s iodine 5 drops 3 times a day for two days prior and two weeks after injection. 

 

 

CAMERA PARAMETERS 

 

Collimator: High energy collimator 

Isotope:  I-131 364 KeV 

Time/Counts:  600 seconds per view, or 50 k counts 
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PROCEDURE 

 

1. The dose of 37 MBq 
131

I-6-Cholesterol (NP-59) is drawn up in a 20 cc syringe and diluted with 10 

ml saline.   

2. Dose is to be given intravenously over 4 minutes by the Nuclear Medicine physician.  Insert a 20G 

or 22G intracath I.V. attached to a saline drip.   

3. Do not run saline IV until physician is present.  [Run risk of putting patient into failure if renal 

status is impaired.]   
4. The physician will inject slowly through the I.V. port.  Have diphendydramine (benadryl) ready. 

5. Obtain images on day 4, 5 and possibly day 7 (see note at end of procedure for day 7 imaging). 

6. Using a high energy collimator, obtain statics of 50 k counts or 600 seconds of anterior, lateral, and 

posterior abdomen.  Position patients as for renal scans.  Please check computer images with the 

physician before letting the patient leave. 

7. Do the posterior view last on day 7 with kidneys in the FOV.   

8. Leave the patient in this position in case you have to inject 5.0 mCi 
99m

 Tc DTPA.   

9. Change analyzer settings to 
99m

 Tc.  Acquire an image after DTPA injection for 120 seconds. 
 


