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FEMINIZING ADRENOCORTICAL TUMOR
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RESPONSIVENESS OF THE TUMOR—
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A case of feminizing adrenocortical tumor with positive glucose tolerance test in
man, 39 years of age, is described. Urinary 17-KS, estrogens, 17-OHCS and pregnanediol
were determined both before and after the infusion of ACTH, PMS and Dexamethazone
(DM), and surgical removal of the tumor.

Elevated levels of urinary total estrogen, 17-KS (predominantly DHA) and pregnane-
diol were obserbed. Urinary steroid excretion was unchanged following ACTH, PMS and
DM infusion, so steroid biosynthesis in this tumor might be autonomous.

Postoperatively feminizing syndrome was subsided and urinary steroid levels returned
to the normal ranges.
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B : FRPEE, RER, OOERE, BRE
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—RBEERTR : ME 135/95 (BERL, BARD). kil
RPa16x10¢, mensRE15.1g/dl, HMmABREKT7, 300, A
MREFER, BRIFFHER 4.0%, O#% 39.0%, I
27.0%, FFEE%R 3.0%, H¥R 10.0%, Y v 17.0
%. WIREHE, BEREBEERL. BHnEEFHE
55, #RUL : 304-{H 9mm, 1B¥MEfE 13mm, 2 BFREHME
3bmm. Mg b : mENa 144.4mEq/L, K 5.48
mEq/L, Cl 105.5mEq/L, NPN 27.7mg/dl, Crea-
tinine 0.7mg/dl, mEHBES 8.2mg/dl. R : &R
0.8~1.2% (Esbach ¥), ¥ () Bz (+), Rk
BRI (—), BMmER 2—-3/x400, M),
EERIFRE (4+). PSP-test ; 15 4# 23 %, 30 £fE
S43%, 604356%, 120%3361%. ECG ; marked
left axis deviation. FFESEERT : EEHG6, B
Yy ey 0.9mg/dl, EiEL Yy €y 0.4mg/dl, TTT
2 Bfr,
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Table 1 Endocrine Function Studies.

Before operation

After operation

Glucose tolerance test

Blood sugar Uninary sugar

Blood sugar Urinary sugar

Fasting 85mg/dl &D) 74mg/dl (&D)
30" after ingestion of glucose 131 # = 117 # (=)
60! ” . 163 7 (=) 151 »# (-
120’ ” 150 »#- (=) 77 (=)
Urinary catecholamines
Adrenaline 17, 2pg/day 18. 0ug/day
{Noradrenaline 104,9 # 125.1 #

Urinary 17-KS
” 17-OHCS

{free
total

146,0~163, 0mg/day

0. 35~1.62mg/day
7,7~24,1 »

1. 2~14, 5mg/day

0.16~0, 48mg/day
6.25~8.55 »
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Urinary total Estrogen 73.5~318pg/day 28, 4pg/day
#»  Gonadotropin 24u>
#  Pregnanediol 7. 7mg/day 0.5mg/day-
ACTH test negative
Gonadotropin test ”
Dexamethazone suppression test ”
Basal metabolic rate +9%

PG WBMRB AT R - Table 1 R3TBY TH 5.
T Y UBARRBRICNCTIE, R h - e
PR B ATIMECE ST HL HIGBIEL TV 5.
BRer 17-KS 11 146.0~163.0mg/d, R+ total Es-
trogen {Eix 73:5~3187/d, LZLL LML TV 5.
AR Pregnanediol {3 7.7mg/d w ZL M40
MR RS RKI. R 17-0HCS @i BEK #Ein%
Alic. CThERFEEZTTION> D, #idl, W
FHELTHLMCESZ R LI DT ¥ v EAR
RAE, R 17-KS &, R total Estrogen {f, R
t Pregnanediol {4 & ¢, WThd EE{MNED
NEBCRERTARETH- E:Ngbh 3. 17-KS
S DHA 2388.3 %% So3EHic ELTEY,
11-Oxy BIHBMHPETH -7 (Table 2).

Table 2 Urinary Excretion of 17-KS

Fractions.
Predehydroisoandrosterone 1.9mg/24h
Dehydroisoandrosterone (DHA) [214.0
Androsterone 5.4
Etiocholanolone 1.1
11-Ketoandrosterone 1.0
11-Ketoetiocholanolone 2.2
11-HO-androsterone 1.8
11-HO-etiocholanolone 1.6
Rest 3.1

Tatal 242.1

ACTH, Dexamethazone, Gonadotropin o &
RBIVThiBHETH -1 (Fig. 4, 5).
LHERTER  ERRDOBEHIIES OSICHLUET

LTWw5. MEMETIEERE tH5 (Fig. 6).
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FEHAR: =~ FNFERBEO TR ELERC
Luer KB i CBIEL7-. [EEIL SRR
BRATHNEEL, TO%F X b EHLEEER2E
BED T, FAEBO M X b BEEEC A-
fo. BREREENREACRABRER LU CHRZDC
b LT, BRI HH X b B8 IhEED BT
EREEL, NEBLRIBEETH L FE LIS R
LT, BROEB® HEEL BEOXZHERL
o, BEIBIBEEERTEFE2RD T, BROAUR
DEBRETL» CTRREHET L. (Fig. 7).

AlgREEA : K& X, 18x15x14em EF 1,2708.
BHMEFE TS EAE IR TV, SEIERBRAET
BEHETH B, —TEHEROBIVD Y, NEE
CELTEBEROBV-BArRDLI % (Fig 8, 9.

B R : BEMRT—RCHT T LSBT T
RREL, BRANSHRCEDTS L, HBEHRER
HROB -1 L2355, RET=FTVC IR
¥%. HMRNEMRORLhBHSLH 5. #HETS
CEBMRoBERR LI, SEIMIEBKERET
»% (Fig. 10, 11, 12). BIHBCEERHELRD
b, VVAROBENREDLAL (Fig. 13). g
BRI UBRMIBR D147, S BM:, P LE{brigs
bhic LA FoBRTH 3 (Fig. 14).

HRIER : ME10H B CBERIR I - REDOZE
REXEFRT 5, 260 BRABOTREILS S
HERLi. BERRIBRTIKREL D i b B
0. 1%RBELIr- o, BAFMRRBRLIERELLL, ¥
RER T OHER b2 {MELDT, BRHEDOETE
RKIEHC X BRBOEHSTERD steroid 4 &

BB feb oL HEE XA, R 17-KS 13 1.2

~14.5n}g/d, total Estrogen i 28.47/d L E¥{t7y

FIERE I Iro> . Rep 17-OHCS 1302ET
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L, ®rh Catecholamines 12131 N EThH- 7.
JReb Pregnanediol i3 0.5mg/d & E#{b LTz, #ik
S4HBWBREEL, L4 2 EHER, BERBOEYZRDT
R Estrogen fHo EAL$FbLL .
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BEfT> Tw5b05, T Wolf et al.¥ (1958),
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1BxE e a7l L e, - TR A DIEH
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FORM A E LT Table 3 iR D48

Table 3 Summary of Clinical & Biochemical
Features of 48 Reported Cases.

Gynecomastia 100, 02 (40/40)
69.59(25/36)
82.0%(23/28)

62.0%(23/37)

Testicular atrophy
Reduced libido

Palpable tumor

Increased urinary 17-KS 53.8%(14/26)
42.8%(18/42)

50.0% (6/12)

Recurrence or metastase

Abnormal glucose
tolerance curve

#ish Snaith et al. o E# 5% FoLFic
Pubertas praecox DB THIBIMRAbD
T, chiArI~TtBEoLEibtolEr &
T3,

MBI oMM N 3 d O AR EIF62% T
H%. BERIIER D%\~ Bl 7R~ o Bk
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et al.¥ OFEFI DS, E~OEBEE R X 5
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A 100 B FELT bR b EficBbh s
FIRTH %, HERBRE 82 X 8o BT
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%. % O 4 O iE B C T O ERE IR
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¥ Estrogen &% & OBERRTBHTH 5. k¥
vascular spider % palmar erythema %3
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REDOIERE & » TBY, FMC—IGRHBRE
I L b 026610 5 HTh 84, 31%icx
¥, BEREZRTW5. HBRFRNCD 43 FrE
&, 16xRE 36»sRE, 1#A:3FR ELR
> TEDIRAENEEBREEL T 5.
AR RR L T > L REF OREB I ATl
MOBESRBDOLNATWBEIEHINS, &
HHRR Ui 6 fid 4 Bl flat curve 7R L, %
D35 % 1 ik reactive hypoglycemia 0%
& recurrent coma ¥ XHLITHHDTH
- 7z (Staffieri et al.’?), z hEREXRERE
R & 0F 3 5 BB EE'? & RZc g3 &
B0 EH EZ BN BHK Anderson FEFY &
FkEEEERScHEkT 50 bE 1 bR
3. 2R ERBNCEK 4« OERRC Wolf et al.
DEEFID 2 Tt hyperglycemia F o itiEt:
DETFTAERBDONL, FA OEF CLRFHBER
REMBEOEAFRMBROEELLL VEFC LS
BoEZEOCHRTb0LE2 AR, #
BTR, B LERORRoOTRE v, BE
BREMCH 0 EORMLOBDON B Eh b YR
BANOEBEORAZEREEIND, LALE
e & 17-OHCS Rep o HmERA RS> h 30
T, [EHk x5 Glucocorticoid o #inic sk
TAHWHEEET LW 5E 2 EEHRAR WL,
JRep Estrogens (& Scott!® XX Wilking!®
BrErE, WEShLPlicHimrsTnws,
Dempsey et al. vz HCG, PMS #5ct z2 R
o Estrogens HEtoBMRELHBEL, o
NS »3F A Gonadotropin @2 v b r —
Tieh s feEd L Tw5s, X West et
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al.’® 13z ACTH #:5w X0 Estrogens RU*
Tetrahydro-S O#EX L T35, Lo LK 4
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CHEEOEE Y Ro Fnl, #- T XEED
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[Rep Estrogen o3& i o BIE LB ES
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Salhanick & Berliner!”? iFER+ I B 5
n % Estrogen T % Equilenin % Ll
BESEBT»OEH L., chEBTrRw
THRERE IR TWWD T, chixERS
B THEREOBE LAERTH 2 &8
s,

. Progesterone @ metabolite &# z bt
% Pregnanediol (X BT Tlii LB U2 GEH
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Shie 7 fl% Wilkins BIaK< 6 B, Rep
fHEO LR » R CEOKRIEOZM HIME2H 2 &
Zxzbhs,

K42 0 EF<cr ACTH, PMS, Dexame-
thazone O &fiix Estrogens o4 & MK
g1 17-KS, 17-OHCS ©fh A EFHB O LB 2 5 2
Iehio 2. fo TREH Tr steroid AR E
CHEHLZE 2D,

RIEHH OBERIE K o1 T Dempsey et al.
1t 21-Hydroxylase oK%, Westet al. ik
118-Hydroxylase oRiAxEAHEL T 5.
U L 17-KS 4 Eick 11-Hydroxy B ol 4>

w7 A, Tetrahydro-S O HFHERAINAE D A1k A4
EEO0—FK+sLzArTHY, 118-Hydroxy-
lase © RINTHEFEM OB FILIZIE HETH
53¢ Bbhs., o TEREE ciw Tk,
Cortisol, Corticosterone, 11-HO-androstene-
dione 7 ¥ ELRKBIEM I Tk b, Pre-
gnenolone—17a-Pregnenolone — DHA — An-
drostenedione % #% T Estrogens It &% &K
niEfe b Steroid AR L EL DN 5.
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iz,
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21T fe iR 17-KS {#, 17-OHCS, Estrogen
BT <, KEFOD steroid SRk H##
DbDEEL bRk,
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k5 BEE B8 Glucocorticoid PEA D -8
LBbhk,
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R, RO WSENIRE EOBH, ThrbiEs
NAAMBRERECOWTEE L.

AL OEFIEMEBIFE R EERER S (FEFI39E 9
A) % X O3 B AWMRGFIFRBEE TS (FER
402 A) “BWTHEL .
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Fig. 6. Mild impairment of spermafogeness
and apparently normal Leydig cells.

Fig. 1. Frontal view of
39-yr-male patient.

Fig. 2. Breasts of patient. e —
Fig. 7. Left adrenal exploration.

Fig. 3. Combined RP and PRP, Fig. 8. Gross appearance of tumor, 1,270gm
showing large mass above left in weight (18 x15x14cm).
kidney (Arrows).
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Fig. 9. Cut surface of tumor.
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Fig. 10. Microscopic appearance of tumor

(x400), showing eosinophilic cytoplasma
and slight pleomorphism of nuclei.
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Fig. 11. Pleomorphism of tumor cells with
giant cells.

Fig. 12. Microscopfc appearance of capsular'

portion. Invasion with tumor cells is seen
(Arrows).

4 “F T ”ﬁkj e \P
Fig. 13. Biopsy of pancreas, showing mild
intertitial fibrosis, lymphatic cell infiltra-

tion, and normal g-cells.

Fig. 14. Biopsy of mammaly gland, showig
stratified glandular cells and enlarged
lumens.





