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Abstract 

A 65-year-old woman with metastatic lung cancer was referred for CT-guided 

cryoablation of a right adrenal metastasis. For cryoablation, probes were placed into the 

adrenal region. FDG-PET/CT three months later showed new activity in hepatic segment 6 

initially suspected to be metastasis. Proximity of the hepatic lesion to the adrenal metastasis 

was a strange coincidence and prompted review of imaging from the cryoablation. CT showed 

the probe entered the liver, and post-ablation image demonstrated injury to the liver adjacent 

to the adrenal metastasis. Careful review of treatment history and imaging from ablation 

procedures are important to avoid this pitfall.  
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Figure Legends 

Figure 1 

Cryoablation is one of the means available to treat adrenal metastases [1]. The right 

adrenal metastasis failed radiation therapy and was subsequently treated with cryoablation. 

Upon recurrence 6 months later, the lesion was again treated with cryotherapy. During the 

ablation, the patient was first placed in the right lateral decubitus position. Then, the probe was 

introduced under CT guidance, and imaging demonstrated the trajectory of the cryoablation 

probe, which included adjacent hepatic parenchyma (A). The post-procedure CT of the 

abdomen demonstrated expected hypoattenuation [2] in the right adrenal gland as well as in 

hepatic segment 6 (B, arrows), consistent with focal hepatic injury. 

Figure 2 



FDG-PET/CT was obtained three months after the repeat cryoablation, in accordance 

with the typically recommended follow-up interval [3]. The pretreatment FDG-PET/CT (A, B, C) 

showed focal, increased uptake of FDG in the right adrenal metastasis (black arrows). Follow-up 

FDG-PET/CT three months later demonstrated new focal FDG-activity on PET (E) and fused 

PET/CT (F) images in the region of the hepatic parenchyma included in the cryoablation zone 

(white arrows). The CT (D) from the PET/CT showed no corresponding abnormality. The new 

hepatic focus of increased FDG uptake was initially suspected to be a new metastasis, but 

careful review of the CT images from the cryoablation (Figure 1) clarified that the new focal 

uptake corresponded exactly to the region of hepatic injury caused by the cryoablation.  

Inflammatory FDG uptake surrounding a cryoablation zone has been shown to persist 

for up to six months after treatment of hepatic metastases from colorectal cancer [4]. Similarly, 

increased FDG activity surrounding the ablation zone has been found after cryotherapy for 

primary renal cell carcinoma [5].  

Changes due to radiofrequency ablation and radiation therapy may also result in 

increased FDG-activity and be mistaken for metastatic disease. A rim-like pattern of FDG uptake 

can be seen after radiofrequency ablation of hepatic metastases [6]. With radiation therapy, 

focal hepatic FDG-activity has been described after treatment of primary lesions in the distal 

esophagus, esophageal junction [7,8], and lung bases [9].  

Figure 3 

Axial T1-weighted image post gadolinium at the level of the adrenal lesion (A) 

approximately 3 months after ablation and 1 week after the FDG-PET/CT demonstrated no 

hepatic mass or metastasis. Linear focus of subtle enhancement at the medial border of the 



right hepatic lobe (A, yellow ellipse) was consistent with post-ablation reaction or scar. The 

right adrenal lesion (A, black arrow) showed minimal enhancement. Diffusion-weighted axial 

image at the same level (B) also demonstrated no metastasis and a linear region of restricted 

diffusion (B, yellow ellipse), which corresponded to the linear focus of enhancement in (A) and 

is also consistent with post-ablation reaction or scar. The right adrenal lesion (B, black arrow) 

showed non-specific, restricted diffusion which may be due to inflammation or small volume of 

residual tumor. These findings confirmed our interpretation the hepatic focus of FDG activity 

was due to post-ablation changes rather than metastasis. Knowing the extent of the 

cryoablation zone is critical to avoid this pitfall. 
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