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Table 1. Demographic Features of Adrenocortical Adenoma and Carcinoma

Total

Carcinoma

Adenoma
60 (8-168)

48 (16-132)

Median age (mo)

Sex

Male

Female

Site of tumor

Right
Left

1.1(0.2-12.3)
16.2 (7.8-115.4)

12.0 (3-20.4)

Duration*

39.5 (24.3-105.8)

* Symptom duration before diagnosis (mo)

Median follow-up
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Presentations and Treatment Outcomes of Pediatric Adrenocortical

Table 2. Clinical

Adenoma

Current
status

ChemoTx

Treatment

Operation

Size (cm)/
Weight (g)

Initial
stage

NED
NED
NED
NED
NED

No

ectomy

No

ectomy

No

ectomy

No

ectomy

No

ectomy

Adrena

5/32
4.7/67.7

Cu

105

Adrena

L

Cu

Adrena

6/114

72
15
175

5/41.8 Adrena

3.3/10

L
L

Cu+V

Adrena

Cu

Abbreviations: L; localized, NED; no evidence of disease, Cu; Cushing, V; vifilization
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Table 3. Clinical

Presentations and Treatment Outcomes of Pediatric Adrenocortical

Carcinoma
iti ' Treatment
No Age Initial S'Z.e (cm)/ - Current status
(mo) stage Weight (g) Operation ChemoTx
Died of OSA
1 16 mass R 14/* Ad,\zee”f]';ztt%%y ¥ Pre(;‘;ioa”d at 115 mo
P y P P after op
> 53 Cu L 13/1169 Adrenalectomy, After I|ve_r DOD at 14.7
metastatectomy* metastasis mo after op
3 27 fever M 12.5/440 Debulking Post-op DOD at 7.3
(lung) mo after op
4 132 fever, L 6.5/* Adrenalectomy Aiter DOD at 16.2
wt loss recurrence mo after op
5 109 Cu+V L 8/107 Adrenalectomy No NED
Abbreviations: L; localized, R; regional, M; metastatic,c OSA; osteosarcoma, NED; no

evidence of disease, DOD; died of disease, Cu; Cushing, V; virilization
*; weight not measured
T . metastatectomy for liver metastasis at 3.3 mo after adrenalectomy
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Clinical Review of the Pediatric Primary Adrenocortical

Tumors

Young-Joon Chai, M.D., Suk-Bae Moon, M.D., Sung-Eun Jung, M.D.,
Seong-Cheol Lee, M.D., Kwi-Won Park, M.D.

Department of Surgery, Seoul National University College of

Medicine, Seoul, Korea

Adrenocortical tumors are very rare in children and the clinical course is not
clearly understood. The aim of this study is to review the clinical characteristics
and courses of pediatric adrenocortical tumors. The medical records of patients
who underwent surgery for primary adrenal tumor at the Department of Surgery,
Seoul National University hospital, from Jan. 1986 to Feb. 2006 were reviewed.
There were 10 adrenocortical tumor patients; 5 had adrenocortical adenoma and 5
adrenocortical carcinoma. All of the adrenocortical adenomas presented as
functioning tumors, i.e., Cushing syndrome or virilization. However, only 2 patients
had functioning adrenocortical carcinoma. Median size of adenoma was 5 (3.3-6)
cm, and carcinoma 12.5 (6.5-13) cm. Adenomas were smaller than 6 ecm and carcino-
mas were larger than 6.5cm. Surgical resection alone cured all adrenocortical
adenoma patients, and they were all alive without recurrence. Three of 5
adrenocortical carcinoma patients died of tumor recurrence despite radical surgery
and chemotherapy. There were 2 long-term survivals for adrenocortical carcinoma,
one patient survived 10 years without recurrence until he died of newly developed
osteosarcoma, and the other patient is alive without recurrence for 20 years. As
the prognosis of pediatric adrenocortical carcinoma 1is poor, peri-operative
aggressive chemotherapy is suggested in addition to radical surgery.

(J Kor Assoc Pediatr Surg 13(2):162~168), 2007.

Index Words : Adrenocortical adenoma, Adrenocortical carcinoma, Cushing Syndrome, Virilism,
Children
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