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ADRENAL HEPATOID CARCINOMA PRODUCING
a-FETOPROTEIN: A CASE REPORT
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A case of left adrenal hepatoid carcinoma is reported. The patient was a 57-year-old male
and his chief complaint was general fatigue, Preoperative laboratory data showed markedly in-
creased levels of a-fetoprotein (AFP) (30,500 ng/ml) and PIVKA-IT (3.01 AU/ml). Both computed
tomography (CT) and magnetic resonance computed tomography (MRCT) showed left adrenal
tumor (8x5cm). Angiography showed hypervascular tumor over the upper pole of the left kidney.
Thoracoabdominal nephro-adrenalectomy was performed. Histological examination demonstrated
hepatoid carcinoma of the left adrenal gland. AFP was positive in the tumor cells. The levels
of both AFP and PIVKA-II dropped to the normal range postoperatively.

Hepatoid carcinoma in the urological field is very rare. As hepatoid carcinoma in the Japa-
nese literature in the urological field, there were only 4 cases of renal tumor, 2 cases of renal
pelvic tumor, 2 cases of retroperitoneal space and 1 case of urachal tumor.

This is the first report of adrenal hepatoid carcinoma in Japan.

(Acta Urol. Jpn. 40: 411-414, 1994)
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Fig. 1. Abdominal CT scan demonstrated a solid
mass with mixed density in the upper
region over the left kidney (8x5cm).

Fig. 2. MRI revealed a mixed intensity mass
(T2 weighted image) in the adrenal
region.
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Fig. 3. Macroscopic appearance of the tumor.
Cut surface of the tumor shows nodular
area of dark and white color. The tumor
presses the left upper pole of kidney.

Fig. 4a, b. Histological examination reveals
hepatoid form (4a) and markedly
positive AFP (4b).
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