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OLD ADRENAL HEMATOMA: A CASE REPORT

Satoshi YoTsuvaNaci, Yuji Maepa, Haruki Fuse and Shoji Hirano
From the Department of Urology, Kouseiren Takaoka Hospital

A 75-year-old man was admitted to our hospital for closer examination of a left mass. Warfarin
and calcium-antagonist for arrhythmia and hypertension had been administered for about 2 months
before admission to our ward. Abdominal ultrasonography revealed a left adrenal mass 5cm in
diameter. Only serum noradrenalin was slightly elevated in endocrinological studies. In B-MIBG
scintigraphy, uptake of radio-isotope at the adrenal gland was not revealed. Computed-tomographic
(CT) scan showed left adrenal mass with a low density in the central area and iso-density in the
peripheral area. The enhanced CT scan revealed enhancement in only the peripheral area of the left
adrenal gland. Magnetic resonance imaging (MRI) showed a different intensity in the central area or
peripheral area. Only the peripheral area of the mass was enhanced on dynamic MRI. Left
adrenalectomy was performed. Histopathological examination revealed an old hematoma in the
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adrenal medulla without neoplasmic cells or vascular lesions.

(Acta Urol. Jpn. 47: 23-25, 2001)
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Fig. 1. Plain CT (left) shows a mass about 5
cm in diameter, which consists of low
density in the central area and
iso-density in the peripheral area.
Enhanced CT (right) showed the
tumor which was peripherally en-
hanced with contrast medium (arrow).
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Fig. 2. Tl-weighted MRI (left) shows high
intensity in the central area of the
mass and low intensity in the peri-
pheral area. T2-weighted MRI (right)
shows low intensity in the central area
of the mass and high intensity in the
peripheral area.
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Fig. 3. Gd-DTPA  enhanced Tl-weighted
MRI shows enhancement of the peri-
pheral area of the mass.
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Fig. 4. Macroscopic appearance.
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Fig. 5. Histopathology of specimen shows ol
hematoma and normal adrenal tissue.
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