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A CASE OF ADRENAL CANCER ACCOMPANIED
WITH SEXUAL PRECOCITY

Takayuki CHABATA

From the Department of Urology, Hiroshima University School of Medicine
(Director : Prof. T. Kato, M. D.)

Yukihiro KaTapa

From the Department of Pediatrics, Hiroshima University School of Medicine
(Director : Prof. T. Otani, M. D.)

A 4 years old boy came to the hospital with chief complaints of obesity, excess pelage,
pubic hairing and hypertrophy of the penis. He was found to have blood pressure 152/94
mmHg and bone age 12 years. On pyelography, the right kidney was compressed specifically
by a tumor mass which is the characteristic picture of adrenal tumor. Urinary 17 KS excre-
tion was 132.32 mg per day and it was not suppressed by cortisone loading. In addition, various
urinary steroid hormones showed marked increase in their excretion. Exploratory laparotomy
confirmed that the tumor originated from the right adrenal gland and extensively infiltrated to

the inner and inferior directions which made an extirpation of the tumor to be impossible.

Histological examination revealed adenocarcinoma of the right adrenal gland.
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BURKE : £RIETETH B A, BAORKR Lich
sfc. 1FEHIVEEORRKCKSE, RRHCIEHD
EWHL oo o, BRA40E 2 BE X Y RE OB AN EH
Ligh, FARRCIE, RFOFEHEDLIBLOK
foo 7o, FEFM0FE 6 B X b RFOEINE LML,
1H 5 ERBETAAR /- 1. BiE, HHeEED
ERRD DhERELRRATBOTED, 250K
EBIVMBZETETRO L %

BUE : thiEK, REBR, BREOME.

fhkE  24.2kg (@#  15.8kg)
H£ 104.7cm (EE#¥z 101.4cm)
BB  53.0cm (=¥ 50.1cm)
lE 66.5cm (E# 53.9cm)

BEOREHKETLEENECECREBEbR T30
op, %, bR TchS. EEIHARTER
DEERRDSH (K1), REEREEC &/ L, Rk
BOBIRIER ¥ v ~ROBIRIZL Hhiey. g
EoSEZROMRAES BN, LEFOMCERERR
fel. BRI EL, FEEL D, ARIES
K CTFEXR, RELHERTHE, R L T’
ERBOBELRD 5. M, mEMmes, ARE
Y v ARRfEET, ERBRRCFMED Y. SIS,
EERICECEED, BEIBALBEIADRIR.
BREDOEX 6.8cm, FEIX 7.0cm, FEILITPLRNE
v (2D, BESHIIER, SBRIRINE D, |
RESUAIE AR X H R,

AR R

IfE : 152/94mmHg

MR « FRImER 426104, [k 8, 600, ek
9%, BORSEL 0%, O 6.4%, II 39.2%, IV
25.6%, V 1.6%, L 24%, M 3.2%.

FATR : HesEs, Mk HE 1020, EH (5),
(=), vrEY /-5 N (+), W&, ROk
(=), Bm¥R0—1, EF0—1, #E (-).

B g : BHRE 6.7g/dl, A/G1.0, By
Ay 0.2mg/dl, CCF (=), BavAir—, 223
mg/dl, a vAFr—aA=AFN 170mg/dl, mif 70
mg/dl, 7/AHh Y 7+ A7 7 % —+ 140u., GPT 126u.,
GOT 54u., Na 140mEq/], K 4.7mEq/l, Ca 4.6mEq/
1, C1 10lmEq/1, P 3.9mEq/L.

Bt E PSP BBRwA4 4, 15 7fE5%, 2
BEREIiE70% .

Wa-R &

Y—vFAb+ 31.0%

vFEFVYFA L B

BEIHE RECEFTER DR,

VRFRE B Ak, T WE. E
. BES, FRE BRIV OO BEHEELY,
10~15%F (&b 12F) DBEFESELIEEIhS. B
B cHRAESOBREYRDRv. PHERERE, £
BHETVRLIERS FRI LA VOEHEYEL,
RETEHL, BRI THCAEL T 50 B e
REHTHD (®3).

Hpex-RK IQ REE : BHFES 4100 A, &
WES4FT 12 H. 10 118,

P BRI E

Rep 17 KS 132. 32mg/day

Rrp 17 OHCS 22.1mg/day

Cortisone &3t : Cortisone acetate 1 B 100mg
3 AfEREEL, Ko 17KS ZRE L, #F
i AR bhied- fo.

Rk 17KS &
x5 IR 132,32 mg/day
1HAH 120,84 mg/day
2HAH 100,68 mg/day
3HH 145,56 mg/day

Abztk, AESERITIZEL AL, ABKK20H
HIC/NREEA LD, BEAEE CRATECEED
SUHPHEXD LI o, ABRER, [REXRE
IO B oA BT L Cvwiesd, EEO R X
b, GREIBEZOR - CRBRBEEY T L.

FHAR : ARSI 15cm ORYIBERY nx s
BN 28 25 /N RER A DS RE O IERT % 580, FH
IR LRGSR BT EDEWTED, Z0E
BREBRELYE VN IATHBRBTH- . 2
B b RIPR OREHE TR BV BER R
Lichs, MR ENEHTHmAE L . B
BRohoEECE Y Eh, THREEZRTY
ohd, RENITECEY &E 2 bhic. FRLOER
R i L RE PR CEEOEITH- o, o T
HEDBEHMO—RE R LEM 2K .

GFTR: B 2RI 4ADZ L CEIBKE
H, BB LELh 285 RS TREMEDE
HRDMWER R LD BI S, EhLBRNREEEbh
LS4 CIREEMA RS - D R Y RS
TREYELL.
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% 1
,’ﬁﬂg%ﬂ)gorﬁsol g, ;’é;ig;g’é% Cortisol & | Pregnanediol |17 a-Hydroxy-
b 17 OHCS| [ Total |11 Desoxy| KF1L OXy- P e mogssterone
7 = TE(E 17 KGS 17 KGS 17 KGS R+ rg:glnane R tr‘eglnane
(ml) Toml a5~ | (EWME 1| (me/day) PRy —_— FHlh
p0me/day |\ 5~ome/day/) (LW (Totai~ D < 0~450 )( 0~350 )
0.45meg/day *0s0% 20~%0% pe/day /2y
Total Free
F1HE 1240 | 4.68/0.22 18.16 8.20 9.96 5210 1480
#F2HEB 1020 | 14.20,/0.54 36.66 10,65 26,01 5300 1590
#F3IHB 1200 5.92,70.07 29,57 9.70 19.87 4270 1700
%2 R 17 KS S
GWERTENLE YV (B-glucuronidase K& + EE/KR) BABTEEE
mg/day
1 Non alcoholic steroids artifact 6.6 ( 3.1%)
11
-— I Isoandrosterone 2.7 (1.3%)
e T Dehydroepiandrosterone mg/day
19.9 9.3%) 0.7 ~3.5
iy 157 €77
IV Androsterone 61.3 (28.6%) 2.1 ~4.9
l 115-Hydroxyandrotenedione
Vv Etiocholanolone 59.7 (27.8%) 1.8 ~4.6
Testosterone & VI+VI 11 oxy-17KS 55.7 (25.9%)| 0.99~3.2
[ Corﬁsdfl///””///////’/ VI Unidentified 17KS 9.0 (4.2%)

(RS WHBEOER LT

2TH5. (R 17KS HEIT UK KBRS XBH
b, ¥, RPEEAT A FALrEVL, HKE
“AHOEEC X hEIEL T i)

CORBREE, BEO—BRBILRIFTH- 1228,
BRI OMKAZE D7, PUEH Methotrexate (1
B 10mg 582 @) ofb5ExRL, BEENCES 17KS,
17 OHCS pfix @ e & biclilE L (K5).

Methotrexate #E %108 Hic 17 KS {H3 B 5
LB LA, 178 B LfimofEmsri bhte.
17-OHCS 1 Methotrexate O L X b IRE DED
MR ShiopiE & A L BRI bRk T,

W1 2 Bk, FROBOCFET-RREILL
Lo n, #928M Hic 39°C~40°C o Fac Tk
L, BBEDER, BF7ALBHL, BERIMAR
PRl R, 112 ATRCL.

TR B2

1. BB BBy fho 1o BB BB RS, K
%, HEIE, AIBORMIELADRL, BEHOKE

i3 Atk 256%22x12cm, 2,350 & CESE DO RIEIXITE
B, REXERERE, EBIMRETETEL, Zhb
EDIKEEL TS, EEHEMKIT necrosis #3JEE
ERLS, MSFAYCIT anaplastic cancer DO#aik
Pk HB M, S HH5 T RELTHHH
adenomatous pattern 2L T\ 5.

¥ FElT (REY L&D3), EMTECKT
KOGBEYVERDD. Vv AEERL LTI #BK
M, TFETER, BRSEER.

2. BBEOFMEE, Vv Wi X AMElk
HHERS IO R 72—

3. DS - ifids X ORI B 1k 85T,

4 5o MufR (BE)

5. MDA Ho M & % R R FEAE.

6. Ko 5%,

7. EFRIBIREOCEFOLDIrRGH LAY, it
DORGMRTIITED & = AEEXRD, ST
AEES BT HTRLBbI 3.
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BB ESREE R, £RN GARR), BX
# RIBEE, BEMERBAEY GBEK E
B o0 bhsx®, R BRI
EBETH530RTRTEETHD, TO0KE
BTH5LWn>5® 9 RIBIER L ORIB
BUERETOM A EIT L Tw 3R, chkkk3 e
EREGBER & HE 68% T, MREH12%,
BR5.3%TH-crl, IbBLETRE
FrEANCS L, BERTER1FF456, IR
IR 7H, BTRABAFIHANLTTH
2 LT3,

BIE B E o R AR EE X — O R O R
B Ehs, Thbb 1) »y YV IRER
B, 2) BIBRUSBERN, 3 »y vV IER
BB BERFORAE, 4O BT
FAF e VEETH 5, BIBBEBERNL LD
Tho, BRERTERSZFEALETRIEL
T 5. BEMERNEHCH- CHLEBEDZE
Rd B8, Hy vV IEEBOERYEEEL T
Wb AP e HEORR S LY 5BT
BnEETSE3N%,

BB SRR AT RE OBEETLE, e
Bar ey ofbARE L, SHERCH
R ErRERLPECTRETH . NE
THRE 1TKS H BEE Lo LER
fidg 17KS EHEWY, chbik BFEOBE
PBERLD bR IMCEELZLDL TS,
Robinson £ k hfRS 17 KS BIEHEBRAR
ATt 6.6~15.9mg/day, BEE Ik 10.3~
39.0mg/day, X brBEEOH A 28~300mg/
day ZL®»T w3, bhbho EfR &R
214.7mg/day OEL BiEX LHLTED,
chosThBEREErEbLR R, R 17TKS
EoREREBENERS TH 5 b BERNKA <
BHEINRTWB LA THBm, 17TKS BB
BrR#E#gTH-T, 0 1TKS Bod X VE
BREREOENEORELY T R LK
BTBHDB%E, Lidio TLHOZM WS
KR BHEMRRNALELIR W
. Thbb, RETHK 17TKS 0Bl H%

Tl b hRIBRACWTIREETH 5.
BIZE 7y v VEERER CR\WT Rep 17KS
BHWEOHME Lo T Ctoimoxd
2 11 oxy-17KS %71z DHA <&Yv, ¥k
17KS #eHeWEs % LSk EFTH
11 oxy-17KS %7212 DHA oFE%Y LT &
WOIBEDH B LARESY. Rt h
Al ®V X DEIBRTHMINEAT A}
RNEVOGHOLBEE B (E LRSS, &
DICESFIC in » TR ERALIDE O FEIC I
T, /e~ /574 —. FARIZR=< VS
574 —k X Aldosterone, Cortisol, Corti-
costerone, Androgen, O A5 r A FhLE
VOBBERESNTEELR VY. BBEREOBZE
7, TOEECfT b’ X5k k.
bhbhOERC 8T 5 BBRPAT A F
RVEVDO G ET >0 THRET S, %
¥, total 170HCS W3 HMO RO>5 b5 2
Hoa#mL, #£1, 3BREEMETHS.
NEENEE o, Cortisol AW EZE2H
5 EBbhza, free 170HCS 2 HHKCK
HEOEHCHML TWiWwDT, ZOEH»D
Bhy vV IERHORTREL Tt E 2
bhia, kR, BIB0EKEE<, Compound
S OHWHBEEI L, * Ot »ic i Tetrahydro
SnWmT2B6bb50, £1, 3HORD
total 17 OHCS #mIEH 7wz & 5 Compound
SHEMLTWRWOTHERWNrEELD., R
o total 17KGS & R Hmg Lo LTk
0, 17KGS m#mL Tw5bz &p3fns,
17KS ##lc owTik, 4k total 17KS
% 214.7mg/day TRELEELXLDLTED
S#crt DHA, Androsterone, Etiocholano-
lone, 11 oxy-17KS mEHEL Tk, hb
17KS 8 e HWI e b€y L OBIRRE
20RO L Tenb Bl AL EVRED
M/ WEEELERATebh, ZoRRFPIC
—EDORBEY L L CHlt I 5. R Andro-
sterone ¥ X X Etiocholanolone o ¥4in3ERH
Tk B, zhb Cortisol feiiEm L 17a-
Hydroxy-progesterone O BMEYOFITE H
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LAXHEMLUernMETE 585, P<Ld
#1, 3 H Cortisol /WML W &%
2 bh b, R Pregnandiol 11 L T\ 5.

ik E & LT Progesterone ® Pregnenolone
sulfate CHERTHOTIND 3HDOFON
{0, ERBRTRTCOSBWARLTNS LE
%2 b s, Feb Pregnanetriol 8L T 5
4%, T hik 17a-Hydroxy-progesterone o {34
ENTh3.

R Androsterone & Etiocholanolone o
#¥hnx DHA, DHA sulfate, Androstenedione,
Testosterone ® 4 5@ {0y, %l £
OLWHMEERT B Lk, bhbho
FEFCRER® = & { DHA, DHA sulfate o
1 B WENREHR © 30~100 fFci#imL T 5
e bbb 3R+ DHA oI ER EROK
[ T ER T L b, W dhic DHA,
DHA sulfate 25 Androstenedione # T
Androsterone, Etiocholanolone D #z#anissix
DE2T &hibhrd,

A E##BIET % LREEF Tk Cortisol 07
WEHEmML Wit wBBRS W EBbh 5. DHA
¢ DHA sulfate o4 #mL, 17«-Hy-
droxy-progesterone © £ d WML Tw 5.
Progesterone, Prognanolone, Pregnanolone
sulfate D 3 ODHF DV OhE ik £IPH
LT3, Androstenedione & Testoste-
rone OHWELWL BREERRX cnETO
HETCHARETH B, 11gHydroxy-andro-
stenedione O WHHEML T3, REFDFE
HLDERCOWTREDBEEALE VY REE
LTS T 20 R3BTAATH S, chix& OfES
bWz bz &THBH, RUELIEAR Testo-
sterone 231 &3\ »3 Testosterone & LTK
Beahaniz{td

DHA —>»Androstenedione—Testosterone
DTHlA sulfate
LiEi L ¢, =@ Testosterone piffirhic ke
KR ThEBEEFERREI k0L, 0
EmBE Ak chhiE, DHA, DHA sulfate,
Androstenedione ® 3 oD W< O EF kT~
CH s+ il Testosterone wiidie U 5

it BEr 3 CH5H5L, %, Testo-
sterone 1t U CEBELIERAZ 22 D W25,
DHA, Androstenedione 3 KEk SWINn T
MR s EE T IR0 BELRELZ LD
TeExbND, BEMERAOBH R A LT
RTOBEIC L DREINBDT 1 oDHEME®
NEVDHEDBTTCHRATERN,

BB 0 BB TR S N BB R THREE
BRAITEH B2, KEFAOZ & HBETEOS
EbB\v. FREYRELELONSN, BIF
B keSS Lo CiRP 1TKS SRl
BExR s e, IEBRECEEEFRH
LCHSIgE Y Lo TR L v s Amphe-
none 73, Gallagher® ic X » TRA bR T 5.
#%13. Amphenone T B# S hic BIE KEER
EEZRK 8\~ DHA, Androsterone, Etio-
cholanolone, 11oxy-17KS oFE/ph% A& ®H 3
bichy vV I EREYETRIBREREDR
EHigEy ITKSHEcs 5 e 11oxy-17KS ©
ZH Y % L of DHA ZEHFIcZFR )
HHEDTWE, bRbhOEARERENEL
S FEH R 0 7o HIEMIEHH Methotrexate %
BEL BERNC BED i/ M & bhiadho iz
2, R 1TKS 0FERLBWIEH LDT S,

# =

4%, BF, B, &%, %, BERKE
YaREFHF L UCREE, [ME152/94, BESR12
TEREHRY CRABTEECHEN L EEoEE
s b, R 17KS 1 132.32mg/day, EF
o —F VYV VART A LTRSS
bilahote, FERFAT AL FALEVOD
ERLEmnEbhi, RREBEOER, BB
EAA R IO THEBEL, METECHMRS
MR AEERECh- £ 1 2 BE L .

Rz pedich, HRE, ARG
IR BT A L LA, HEATF vl Nk
=V OME, ¥IOHHERE, HERGIIREK
S — AN BRI DO HEB RAEN, 1TKS 4
EREEY LTt w e INK R RS XELT &
o LEST. D
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