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Adrenalne incidentaldmy (Al) zahffaju vietky lézie nadobliciek s priemerom > 1 cm zistené ndhodne pocas zobrazovacich
vysSetreni indikovanych z inej indikécie ako podozrenie na patolégiu nadobliciek. Na zédklade hormonalnej aktivity sa Al
rozdeluju na hormondlne afunkéné a hormonalne funkéné. Afunkéné Al a adenédmy s miernou hormondlnou produkciou
mozu byt klinicky asymptomatické. Avsak Al, ktoré vykazuju vyznamnu hormonalnu aktivitu, sa ¢asto prejavuju charakte-
ristickymi priznakmi Cushingovho syndrému, priméarneho hyperaldosteronizmu alebo hyperandrogenizmu. Hodnotenie
Al nadobliciek si vyzaduje komplexny pristup zahfajuci hormonalne a zobrazovacie vysetrenia na presné urenie povahy
nadoru. Najcastejsie su Al afunk¢né adendmy koéry nadobliciek, ale mézu to byt aj karcinémy kéry nadobliciek, feochro-
mocytém, metastatické a infekéné 1ézie, atd. Terapeuticky manazment Al (adrenalektémia / klinické pozorovanie) zavisi
najma od charakteru lézie a pripadnej hormonadlnej aktivity. Nasledujuci ¢lanok je zhrnutim etiolégie, klinickych prejavov,
diagnostickych a terapeutickych postupov Al s ohladom na aktualne odporucania Eurépskej endokrinologickej spolo¢nosti
(ESE) z roku 2023.
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Adrenal incidentalomas

Adrenal incidentalomas (Al) include all adrenal lesions > 1 cm in diameter found incidentally during radiological examinations
indicated for other than adrenal pathologies. Based on hormonal activity, Al are divided into hormonally non-functional and
hormone active (functional). Nonfunctional Al and those with mild hormonal secretion can remain asymptomatic. However,
Al that exhibit significant hormonal activity often present with characteristic symptoms of Cushing syndrome, primary hyper-
aldosteronism, or hyperandrogenism. Evaluation of Al requires a comprehensive approach involving hormonal examinations
as well as imaging examinations to accurately determine the nature of the tumour. The most common etiology of Al is hor-
monally inactive adenoma of the adrenal cortex, but others can also be carcinoma of the adrenal cortex, pheochromocytoma,
metastatic and infectious lesions, etc. Therapeutic management of Al (adrenalectomy/clinical observation) depends mainly on
the nature of the lesion as well as its hormonal activity. The following article is a summary of etiology, clinical manifestations,
diagnostic and therapeutic procedures of Al according to revised 2023 European Society of Endocrinology (ESE) guideline.
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Uvod

Nadoblicky su pédrové endokrinné zlazy umiestnené retrope-
ritonedlne na hornom podle obliciek. Ich anatdmiu prvykrat opisal
Bartholomeo Eustacius v roku 1563 a ich ¢innost Thomas Addison
v roku 1855 (1). V devétnastom storo¢i Charles-Edouard Brown
Séquard po vyskume na malych zvieratédch uviedol, Ze nadoblicky

sU nevyhnutnym orgdnom na cely Zivot (1). Skladaju sa z dvoch
Casti: kortikélnej (80 — 90 % hmotnosti zZlazy) a drefovej (10 — 20 %
hmotnosti Zlazy), ktoré sa lisia nielen histologickou $trukturou, ale aj
hormonalnou aktivitou (2). Napriek svojej malej velkosti (10 - 18 g)
zohrdvaju nadobli¢cky mimoriadne doélezitd ulohu pri requlécii home-
ostdzy ludského organizmu (2). Kéra nadobliciek produkuje steroidné
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