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[ Abstract]
to evaluate adrenal function. All of the adrenal hormones were normal. But the serum adrenocorticotropic

hormones (ACTH) markedly elevated (14.3-94.6 pmol/L, normal range 1. 1-10.2 pmol/L) with enzyme

Four patients of adrenal incidentaloma without any clinical manifestations were admitted

chemiluminescence. While nearly normal (0.80-5.72 pmol/L) with electrochemiluminescence ( normal
range 1. 6-13.9 pmol/L). The level of serum ACTH of former was range from 5. 5 to 68. 3 as much as that of
the latter. Tt is considered that the existence of heterophile antibodies (HA) accounts for such remarkable
difference between these two methods. The results enlightened that the influence of HA should be thought of
when patient’s hormone levels do not fit their clinical manifestations.
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