Suppl 1. Recent cases of primary bilateral macronodular adrenal hyperplasia (2020–2025)

	First author
	Publication year
	Age/Sex
	CS signs
	Comorbidities
	Genetic mutation(s)
	Treatment
	Outcome

	Ferreira 
	2020
	64/M

	Yes
	T2DM, hypertension, dyslipidemia, myocardial infarction

	c.1379T > C in ARMC5 gene
	Bilateral adrenalectomy

	Cortisol excess improved

	He	
	2021
	51/M
	Yes
	Aldosterone excess, Cushing's syndrome, T2DM, treatment-resistant hypertension, 
	c.987C > T in ARMC5 gene,
Germline nonsense mutation
	Bilateral adrenalectomy
	Clinical manifestations substantially resolved

	Nishiyama 
	2021
	64/F
	Yes
	Autonomous cortisol secretion, hypertension, dyslipidemia, T2DM
	N/A
	Laparoscopic unilateral adrenalectomy
	Decreased blood pressure, body weight, HbA1c, and insulin requirement

	Wang
	2022
	67/F
	Yes
	Hypertension with occasional cutaneous petechiae
	a novel germline variant in exon 6 (c.249delA, p.Glu83Lysfs10) and novel somatic frameshift variant in exon 1 (c.231_265del, p.Leu77Lysfs13) 
	Unilateral laparoscopic adrenalectomy
	Patient's symptomatic presentation markedly improved

	Vena
	2022
	56/M
	No
	ACS, hypogammaglobulinemia, recurrent herpes simplex infections
	ARMC5 mutation (c.363_373del, p.Pro122Alafs*51)
	Unilateral laparoscopic adrenalectomy
	Favorable changes in clinical and biochemical parameters

	Tan
	2023
	66/M
	Yes
	Hypertension, seizures, chronic hydrocephalus, generalized skin rash
	ARMC5 germline mutation (c.2125C > T)
	Unilateral adrenalectomy
	Postoperative cryptococcal meningitis with low-grade fever, fatigue, depressed mood, and reduced appetite

	Tang
	2023
	39/M
	Yes
	Severe CS
	ARMC5 germline mutation (c.1853C > T, p.Leu619Phe) + 5 other somatic mutations
	Unilateral adrenalectomy followed by contralateral subtotal resection
	Cushingoid features and hypertension controlled after subsequent contralateral resection

	Wang
	2024
	41/M
	Yes
	Elevated blood pressure, pituitary microadenoma, meningioma
	Heterozygous mutation in ARMC5 gene (NM_001105247.2: c.93C > T)
	Unilateral adrenalectomy
	Not reported

	Ghanbari Boroujeni
	2024
	52/F
	Yes
	Mild CS, fever, depressive and anxiety disorder, hypertension, nonalcoholic fatty liver disease
	N/A
	Unilateral adrenalectomy
	Clinical symptoms resolved but hormonal abnormalities persisted


CS = Cushing syndrome, F = female, M = male, T2DM = type 2 diabetes mellitus, ACS= Autonomous cortisol secretion
