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UNILATERAL ADRENAL TUBERCULOSIS : A CASE REPORT
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Computed tomography (CT) performed for a 75-year-old man as a follow-up examination for deep vein
thrombosis in October 2010 revealed a left adrenal mass (diameter, 8 mm). In December 2012, the adrenal

mass increased to 28 mm in diameter, and he was referred to our department. Several blood examinations
revealed that the adrenal mass was non-functioning, and only peripheral lesions were observed to be
enhanced by using CT in the arterial phase. Malignancy was suspected due to the irregular shape and
growth of the mass, and left adrenalectomy was performed in February 2013. The histopathological
diagnosis was adrenal mycobacteriosis, and clinical diagnosis was adrenal tuberculosis. No other

tuberculosis infection-related lesion was detected, and the patient was treated with multidrug anti-

tuberculous chemotherapy.
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Fig. 1. A: Enhanced-contrasted arterial phase of
CT showing a left adrenal mass, and the
peripheral lesions of the mass showing
contrasted enhancement. B: Enhanced-
contrasted equilibrium phase of CT showing
a heterogeneous enhancement.

Fig. 2. Diffusion-weighted image of MRI showing
the adrenal tumor with high intensity.
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Fig. 3. Macroscopic findings of the specimen
(White arrow shows tuberculosis lesion.
Black arrow shows normal adrenal gland.).
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Fig. 4. Histological findings of the adrenal tumor (A: HE stain revealed caseous necrosis.
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B : Multinucleated

giant cells were shown with high-power field. G Zichl-Neelsen stain revealed mycobacteria.).

Table 1. Reported cases of unilateral adrenal tuberculosis
No  #Hv#  HubdE s TE5 EFk s RAT IR
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6 Ep 7 2014 75 M R FENES TAT+PUREE BETY v~ T, RIEHIR AR
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