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NONFUNCTIONING ADRENO-CORTICAL CARCINOMA :
REPORT OF A CASE

Teiichi MINEI

From the Department of Urology, Kurume University School of Medicine
(Director : Prof. S. Shigematsu, M. D.)

A case of nonhormonal carcinoma of the adrenal cortex is presented.

A 18-year-old man was admitted to our clinic with a chief complaint of hypertension

with visual disturbance for 2 years.

A pheochromocytoma was suspected as a possible cause of his hypertension.

Physical examination revealed a well developed and nourished patient without distress.

A retroperitoneal pneumogram revealed a mass localized above the right kidney. The

size and position of a right adrenal tumor were clearly visualized (Fig. 2).
He was successfully treated with total extirpation of right adrenal tumor.

The histological examination of the adrenal tumor showed adreno-cortical carcinoma.

Nonfunctioning adreno-cortical carcinoma is a rare disease and only six specific mentions

of nonhormonal carcinoma of the adrenal cortex could be found in Japanese literatures.

A discussion was made on adreno-cortical tumors.
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ACTH &% E

Cortison R Reh 17-KS &8s L
RrapF—=2—A7 3V 3.2r/24hrs.
Regitine Rk (=)

B3 (E2R)  KBIREE CREUEBRI LD
BACRRE LR, HEEHFCIZE MV
BikEe@o s GE3RD

P EO#BRERR L ) HEIBEEOZE O L LE
BRI AT HaAT LTc.

FHATR : EFBO b & CHBERFTIB 21T
MR U IE R B E BT ACERS R, £
DR FLROEEHIRD D, RECILMEDR
BT ZH TH oL, ERIARNCABE~NORHE

B v AEHEBIERDLIT, BLOREL LA
BB X BB SERRAIRT 5 = oS k.

FIHER : A% & 9.0x7.5%6.0cm, EE 700g,
HETEGE UTRECHER (E4X) , HETE
HELXEL-PCEnE2BED5 (FE5R)

HBENITR : ¥EE TRIREE O LEAGD 2D
bhad, BEANOBEZEDLE T D H 5 (F6
) KECEHETSIEMROZEL VESMESAT
HAA N, BEMAEOFCIIEXRSTER DK
bolfiiatEbohD BETR) —MHMKOE
FEHATD D (ESHD)

Mkfln « MEXEEHBRE—R 86/60mmHg &
foofeds, A7 FUv+ Y vERERL, REIRAERT
BE 100~120mmHg, £{E 60~80mmHg & EEic
Bl LhLHE3IAE, RREFEEREBLKD
METREL, /FREZE MY FETLC

HRFT R« MG o MKERCESIN, B, |
FoEREEENE (REDEKX) , HLBEHKEO L M
ZRD, MEREERAKEZRDD. XUhEEROBEE
BEROVY v A HEBILRD IR,

FRIBRREOERIEET, VA( FEEIPR
Disy, K& X 2.0x0.5x0.3cm, EE 3.58.

FERIB DRBENT R CREEROER» ML,
BIIEROEmMERL TN 3.

Z ®

BB KEER AL WMEEES L IRETER
LRI h, ASUWEEERE R Aldosterone
4o W EE (Primary aldosteronism) , 17-
Hydroxycorticosterone 4 iE% (Cushing’s
syndrome) &% Andorgenic hormone 43¥
fE%E (Adrenognital syndrome) o 3f&ics-
Foh, RABRLEREYET 5 & LOERK
ReRRINE L, ZOBEKRBREFADZ V2,
MW E S E R BRI X 5 EEfERILME
BERrfERERET, BRNCRRIhs &k
BdTHT, oTEOBREF D0,

BEOHMER & LT ik K %k T & Timoney
(1943) @ 141, Gahill & Melicow (1950)
® 14, Rapaport (1952) @ 3#i, Gordon
(1956) @ 2 #, Horn (1956) @ 1%J. Angulo
(1957) @ 141, Birke (1959) @ 3 Fl»idb 0,
AFRCURAR - BB (1961 © 1 BIRCEH - T
BO RHF (1964 0 1fnb 5. BEOR
e L Tk Rapaport-Goldberg-Gordan-



1290 Bt : AT WIEIEERIE BCEED 1 61

Hinman (1952) ©37#), Heinbecker-0’Neal-
Ackerman(1957) @ 3 ], Wood-Lees-Rosen-
thal (1957) o 7H»xHH, KPP TK
WH (1953), ik (1953), BT - &R - ’E
cAAR959),EH - TEA FHFEHASD, L
B RIF-FEAK- FE - BA - FHA5D,
FEAR - BHE AW -8 (1964) oF 1655
%,
KENIFIROASIMEEES* b LD 3
fEfR, BlH & Na MmiE, EKIE, HEH, &
BROmBERE, 2R, BEREES, B, £E
W&, % HBBEESE, BHILSoERRRS
Nigmoiest, REHFTE i B0 fEKRT
RRBOELHERTHL, chbOROSm
BRERDOIREOWTRELBEFELTIT L
BREETH B, IR (1960) i X hiERSIE
EEEEORRKRBEE CIEREMD, RPTER
BENRTNRTO~B0B TR DL, R\ THIMSS5
%, FEE41%, MmMETTHE0) & %2 Tn %28,
WIER S RERELBRIKER TR w, c ok
NS WIEEEEE C R I ER 53 4 7w
%, ERFEBR, FMEEBRELLLD T
5b02EZbNS. BROXMAMETC I
EFMEATBI5BF, FRRDEIE298c B E
3, 2661 (48.3%) WRFMMRNEEW KN FMIE &
RoTWn5b, #ED THERTEFCFMOBETKR
BeLoTRERE AT WMERE O0BKREBES
HET 5 EERCERENEEEE R HET S
CEREBEHEARILTHD, BaADEFMTEREK
X o R AEIE OEMEL RS 2. f0THIE
BIEBER2 A BRLbDEE LS.

W PR R BEE U 72 Bl B R B TS 0 ML -1y
BEE LT T L R—RBcREEL Ih,
REF M 0 BB AR\ R IRE & EE &
OER IR L Ty 5 DT Heinbecker &
(1957) Ko Knight & (1959) BB KEE
BOBEYEL AMFEMCHET 2R L LT,
BRI O BRIENDRE, EREBOFEESY
EFTwb.,

RIEGI EREBIRED Sk hokd, —
BoEEr R T L 3L ALY
BREEREZES 223D WEIRTWBDT

AEGFRESYLZ2 T IV D LEbN S,
=

BYBEForBBEELFMRUCHEL, &
BENCRENBEBRBEE T 5E 1D
FFEHEIBERED 1 fle@ET 5 L EFD
EEEYML T,

Beredy, @AEEYCCHBEEYE B
BRI OEREELET.
(FRXDOESLEAVRBHELERN T &%
196 EIFIR T N TRE L. )

3 [

1) Angulo, R.:J. Urol., 78: 309, 1957.

2) FeAR, 8H, H, &Il - BSbEER, 33 : 453,
1964.

3) Birke, G., Franksson, C., Gemzell, G. A.,
Moberger, G., Plantin, L. O. : Acta
chir. scandinav., 117: 233, 1959.

4) Gahill, G. F. : J. Urol., 71: 123, 1954.

5) Gahill, G. F., Melicow, M. M. :J. Urol.,
64: 1, 1950.

6) Gordon, W. : J. Urol., 75: 579, 1956.

7) Horn, V. : Cesk. onkol., 3: 137, 1956.

8) Heinbecker, P., O’'Neal, L. W., Ackerman,
L. V. : Surg. etc., 105: 21, 1957.

9) A&, BEER : WIRATE, 7:712, 1961.

10) Knight, C. D., Trichel, B. E., Mathews,
W. R. : Ann. Surg., 151: 349, 1959.

1D JIR : BEOHPAH, 48: 216, 1964.

12) 3R, TER, FFHH : WRREE, 10:142,
1964.

13) Rapaport, E., Goldberg, M. B., Gordon,
G. S., Hinman, F. Jr.: Postgrad. M.,
11: 325, 1952.

14) ¥IRESFHE : BIROEE. BERGABIF
BEER, 1960

15) Timoney, F. X.:J. Urol., 49: 654, 1943.

16) B, RIR, F8A, FK BK, FH: 54
#, 26 :2372, 1964.

(19654E10 4 11 A& AIBRZM)

B



- R WIEEHREIB EERD 14 1291

i8S

#£4R. BIBEA

;;;Bélla
b o

%18, HEEER
EBEDELRARD 5.

19 i 15 M 4 25

H5R. HBREAEE

- gzﬂgéﬁéiﬁﬁﬁé
HE EHCEREER R RO 5.

#3R. BHREPE
BEIRR ORI R E 2D
B LIl A < MV BiRE % BETCERKEESBEIRDLI
R 5. BIRBEANDOBELEDB.

ST igob L gs i vl g



1292 B+ IS WIETEILEIE BB 141

#7X. A% FeX. M8k
EEMIas TRAC A Hh, B H R OBEIE R D 5.
CEA, BEMfabEDohs.

EROBXEZED
MiTEE 24EY %

L L EE L]

xHEML, ATENH, BE
AR L 5D % T+ AR C
@ MEFOREEHEMEMNL (RSH)
@ BMIROBKEZERETS (M5 -m)
TWiF{ER 24 UIGAE. SZAROM % & 1008, WREHIc
I USRI & ¥kl T 2 B O EML BRI T,
GEISHE) M5 - itk IRIR. SESEHME. o g
. MLPTERNERR. ok, PORSmATREE . S80R
BEEFEHRKXSH SwmmdRExBASR






