WIRACEE 48 : 447-449, 2002

B OBH m E o 1 6

REH+FRbeibRet (@& : i)
XE &E, F K &R & T =

A CASE OF ADRENAL HEMATOMA

Toshiyasu Amano, Futoshi MaTsui, Hiroshi TakasumMa and Katsuro TAKEMAE
From the Department of Urology, Nagano Red Cross Hospital

A right adrenal tumor was discovered incidentally in an ultrasonographic exam in a 45-year-old
man. He was referred to our hospital for further examination and treatment of the adrenal tumor.
The hormonal levels in his blood and urine were normal and hypertension was not observed. An
ultrasonograph, computerized tomographic scan and magnetic resonance imaging showed a right
adrenal tumor 7 cm in size. An adrenal hemangioma was most suspected, but a malignant tumor
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could not be excluded due to its size. Accordingly, a right adrenalectomy was performed. The
histological diagnosis of adrenal hematoma was made. Adrenal hematoma is a rare disease in adults.
It is very difficult to distinguish a large adrenal hematoma from a malignant tumor, the final diagnosis
has to be made by histological study of the resected specimen.

(Acta Urol. Jpn. 48: 447-449, 2002)
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Fig. 1. An enhanced area of the tumor
periphery is observed in the late phase
of enhanced computed tomography
(arrow heads).
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Fig. 2. A: Tl-weighted MRI depicted a low
signal tumor, including a high signal
area inside. B: T2-weighted MRI
indicated an uneven high signal from
the right adrenal tumor.
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Fig. 3. A gross view of the right adrenal
tumor.

Th(; tumor included a fresh bleeding
area (A), organized area (B) and
capillary formation area (C) (H& E,
X5).

Fig. 4.
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