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A CASE OF ASYMPTOMATIC ADRENAL HEMATOMA WHICH
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We report a case of asymptomatic adrenal hematoma that enlarged during a 3-year follow-up. A
66-year-old woman exhibited a 4 cm right adrenal mass, incidentally discovered by computed
tomography of abdomen, which progressively enlarged to 6 cm in diameter during the 3 years. The
patient underwent right adrenalectomy with a diagnosis of a suspected non-functional adrenal tumor.
Histopathological examination indicated adrenal hematoma without tumor cells. The patient had
received aspirin medication for 4 years, and it is possible that the enlargement of the mass might have

been due to aspirin medication.
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1 year later

3 years later

Fig. 1. Abdominal CT scan showed the right
adrenal mass, which progressively en-
larged from 4cm to 6 cm in diameter
within a 3-year follow-up.
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Fig. 2. Tl-wighted MRI demonstrated that
the mass consisted of separated parts
with low or high signal intensity.

Fig. 3. Macroscopic specimen showed the
coexistence of old organized hemato-
ma, calcification, and new hemor-
rhage.
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