Supplementary material | Clinicoradiological features of adenomatoid tumors of the adrenal gland.
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M, male; F, female, R, right adrenal gland; L, left adrenal gland; IRF, incidental radiographic finding; IFA, incidental finding during autopsy; IFS, incidental finding during surgery for unrelated reasons; FNA, fine needle aspiration; *, not mentioned in the article; /, did not do any imaging

examination; &, and; G, observed in gross examination; Micro, observed only by microscopy. The greatest diameter of the tumor is recorded based on the resected specimen, and if not mentioned, the diameter measured on the imaging is substituted.
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