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Table S1. CT and PET/CT parameters in 40 patients with "C-HED-negative tumors. PCC;pheochromocytoma, PGL;paraganglioma, HT;hypertension,

NET;neuroendocrine tumor, AAA;adrenocortical adenoma, ND;not done, BP;blood pressure, L;left, R;right, Retroper;retroperitoneum, HU;Hounsfield Units,
CECT;contrast-enhanced CT, Ajepinephrine, NA;norepinephrine, FU;follow-up.
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Table S2. Size and ""C-HED accumulation (standardized uptake value, SUV) in ""C-HED-PET/CT positive tumors.

Normal Tumor-to- Tumor-to-
Tumor size adrenal Normal Liver normal normal liver-
(cm) Tumor SUVmax SUVmax SUVmean adrenal-ratio ratio
Mean+SD 3.35+1.95 14.83+8.78 8.36+3.31 5.05+0.89 2.05+1.64 3.03+1.89
Min 1.00 5.20 3.80 3.40 0.67 1.00
Max 8.00 46.50 17.00 7.90 7.05 8.94

Table S3. Statistical analysis of various parameters using t-test assuming unequal variances.

Tumor Systolic BP T/IL
SUVmax
Patients with sympathetic hyperactivity versus 0.21 0.9 0.15
those without sympathetic hyperactivity
Tumor size versus SUVmax, systolic BP and T/L ratio
Cut-off =2 cm 0.07 0.23 0.03
Cut-off =4 cm 0.045* 0.033*
Low NA vs High NA
Cut-off = > 2 times reference 0.12 0.024* 0.044*
Cut-off = > 10 times reference 0.035* 0.015* 0.009*
High systolic BP
Cut-off =>180 0.36 0.26
Cut-off = >200 0.37 0.20

* p <0,05, BP;blood pressure, NA;norepinephrine, SUVmax;maximum standard uptake value, T/L;tumor-to-liver ratio (ratio of tumor SUVmax and liver SUVmean).
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Table 3. CT characteristics and PET/CT parameters in the 20 patients with ""C-HED- positive adrenal tumors which after surgery were histopathologically confirmed

as pheochromocytoma (PCC). HT;hypertension, NET;neuroendocrine tumor, BP;blood pressure, CECT;contrast-enhanced CT. AAA;adrenocortical adenoma,
ND;not done, L;left, R;right, A;epinephrine, NA;nor-epinephrine, *;Lesion represents an AAA, A-Ref;value/upper normal reference value; NA-Ref;value/upper
normal reference value.
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Table 4. CT characteristics and PET/CT parameters in 6 patients with ""C-HED uptake in extra-adrenal sites which after surgery were histopathologically confirmed
as paragangliomas (PGL). HThypertension, , BP;blood pressure, ND;not done, HU;Hounsfield Units, CECT;contrast-enhanced CT, A;epinephrine,
NA;norepinephrine.
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