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[Abstract] In recent years, incidental adrenal masses have been increasingly discovered during health check-ups
or in the course of investigations unrelated to the adrenal glands. The decision on whether or not to intervene with these
masses poses a dilemma for patients, and currently, there is no unified consensus among urologists in China regarding
the management of incidental adrenal tumors. Therefore, we aim to provide an interpretation of the latest international
guidelines on the diagnosis and treatment of incidental adrenal tumors, offering some guidance for urologists in China.
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