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A Huge Adrenal Cortical Adenoma
— Report of A Case —
Duk Kyu Kim, M.D.

Department of Nuclear Medicine, Dong-A University Medical College, Pusan, Korea

Won Suk An, M.D,, Do Young Kang, M.D,, Ju IL Lee, M.D. and Jong Seong Kim, M.D.

Department of Internal Medicine

The benign adrenal cortical adenoma usually secretes cortisol and its size is less than 3cm in
-diameter. Though adrenal cortical carcinoma also secretes cortisol and other steroid hormones, its
size is usually over 6 cm.

We present a huge glucocorticoid producing adrenal cortical adenoma (15X 11X 12 cm), which was
diagnosed by NP-59 scan and confirmed by surgery, with a review of the literature.

Key Words: Adenoma, Cortisol, NP-59 scan

R 2 2717 2~3em Aol AREL 7154 A
224 2 277k 10cm o] 4]l A AR AF 1eE
Haisirlol 28233 P sk wholet,

.

5
7

o —‘?—1%} E |
Al #A A 32 Ee 9] 44 5}0# F4 FFEE R
WA 70w, olel vla] w754 AES e AL 2 4 9400, ¢354
o] #-aA3 WA= & 747 F-Folrh, F A2IARYFE

g At A+E 2717 25 6cm ol Aol kL LH% oF 871 ARE $ASE 5ol UN
cortisol #=t olvgl o2 steroid 32 2% c}ek Hu| own] BY 229l AAA ¢ 15X 14 cme] 3 —‘?%l =
get, olel wla) AFe APAQl A4 cortisol B Hr} «MJEM A A A 44, HAER T
aldosteronit #H|3l1t androgene #wl3lx] ghow oo Fhu AEE FEe] deH s FAL ¢

— 148 —



—Duk Kyu Kim, et al.: A Huge Adrenal Cortical Adenoma—

Table 1. Endocrine Laboratory Data

A4
renin 0.01 ng/ml (0.1 ~2.3 ng/ml)
aldosterone 131.58 pg/ml (<220 pg/ml)
24 hrs urine VMA 4.68 mg/day (<8 mg/day)
metanephrine 0.5 mg/day (<1.3 mg/day)
24 hrs urine free cortisol 132.09 ug/day (<100 xg/day)
17-KS 12.5 ug/day (7~25 ug/day)

overnight dexamethasone suppression test

cortisol 17.34 pg/dl (<5 pg/dl)
low dose dexamethasone suppression test

27.24 ug/day (<3 mg/day)
1543 pg/dl (<5 ug/dl)
high dose dexamethasone suppression test

17-hydroxycorticosteroid
cortisol

17-hydroxycorticosteroid  22.31 ug/day
cortisol 18.61 ug/dl
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Fig. 1. Abdominal ultrasonogram shows a huge 15X
14 cm sized mixed echogenic mass lesion with
calcification in RUQ.

Fig. 2. Abdomen CT shows the mass lesion is well
encapsulated and is heterogenously enhanced
with low attenuated central necrosis and multi-
ple calcific density.

F3)7h 92 HAL Qodolxl Baslen (Fig. 1) 4
A4e Bz 294 18x150me} F97F $5 29
e A7 oW A¥E UA 2 Yglen] 3 ol
£ el Agssh At BAsGR 294 Fol ¥
2 FA 2A 3717 B9 Fig. 2)

B
g
ol
2,
o2
ml
ox
s
22
o
ey
Y



—RBEEEEE | H28% B 13 BE 509 1994—

Fig. 3. The NP-59 scan shows a right-sided unilateral ‘

increased uptake with central round uptake
defect. The right lesion is suspected as adrenal
adenoma with central necrosis.

Fig. 4. Huge adrenal mass, measuring 15x11X12 cm
in dimension and 2,030 gm in weight. It is well
encapsulated by thick white fibrous tissue
attached with several fibrous bands and fi-
broadipose tissue.
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Fig. 5. It is incompletely lobulated by thick fibrous
bands on section, and shows variegated appear-
ance with brownish yellow to tan granular
area and focal bright yellow soft and friable
nodular area. Focal mild hemorrhage and
marked brownish necrotic area is noted.

Fig. 6. The encapsulated mass is composed of com-
pact cells with eosinophilic and abundant cyto-
plasm and focally clear cells. Vascular or cap-
sular invasion is not seen. (H-E stain, 100X)
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Fig. 7. Giant cells with abundant acidophilic cyto-
plasm and bizzare hyperchromatic nuclei are
present. Mitotic activity is not seen. (H-E
stain, 400 X)

Fig. 8. The NP-59 scan shows normal hepatic uptake
with disappearence of previous abnormal right
sided increased uptake.
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