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The application prospects of CXCR4-targeted Imaging in adrenal diseases
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[Abstract] In recent years, clinicians have increasingly focused on adrenal diseases, especially primary aldosteron-
ism(PA). However, due to the complexity of hormone secretion and the limitations of single imaging techniques, the di-
agnosis faces challenges. CXCR4, as a G protein-coupled receptor, plays a crucial role in cell formation. migration, pro-
liferation, and localization, and can be radiolabeled for the detection of various tumors. Currently, CXCR4-targeted Ima-
ging has shown potential applications in various adrenal diseases such as PA, Cushing’s syndrome (CS), adrenocortical
carcinoma (ACC), pheochromocytoma (PPGL), and non-functional adenomas (NFA), and is expected to be used for

staging, prognosis assessment, and individualized treatment of adrenal tumors and functional lesions. This article pro-

vides a comprehensive review of the application progress of CXCR4-targeted Imaging in adrenal diseases.
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Figure I Schematic diagram of CXCR4 structure and receptor imaging
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Table 1 Summary of diagnostic efficacy of CXCR4-targeted Imaging for APA in China
SUVmax LLR LAR
I i) AW ARy Wi hriE U WSIE RGUE . BRIE E . SRIE REE
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LAR. G L3I SUV HA1IE ¥ 5 1Y SUV V-l 19 Al , Lesion-to-normal adrenal ratio) ; UPA. (fil i , Unilateral, PA) ; BPA. XU A
Bilateral PA) ; APA. ([ [# i 98 , Aldosterone-producing adenomas) ; micro-APA. (H 42 <10 mm ¥ & [& 8 % , Micro-aldosterone-producing adeno-
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A, 50 % (94 6D FEAS BB 5 3 B CXCR4 A L 5%
AR AR T CXCR4 3% G (0 B M % 5 2 w8 F i & b
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MAEAE 225 . TR . X R I 0 S 5] 40 At 2 750 A
Jed 1Y) R IR T B v LAt A 5 3 B 1 A AR AT
AEFZ M CXCR4 WY GE , 30 BB BH PRt
i an 1 i PR HEBR B b R e B Y 9 S TR AR
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AR R R T I ALE AR R IR YT R IE RS, Ry
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