WRACE 35 :631-635, 1988 631

BEEBRECUBRRER S NRIBEEO 36

KB BERBREER S8 (iR « k)
AL GEA, NEOBIL REEOTIAY hA Bk
KRR MWR BB HE (B - BHERSED
ZH R, T F TR RE K, =P [

ADRENAL TUMORS DISCOVERED INCIDENTALLY ON
ULTRASONOGRAPHY: THREE CASE REPORTS
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A series of three adrenal tumors is reported. They were discovered incidentally on ultrasono-
graphy for screening. One case was a benign pheochromocytoma and the others were non-func-
tioning adrenocortical adenomas. They were hypoechoic on ultrasonography and were 4.5x3.5 %
4,0, 3.0x2.5x2.5 and 3.5%x2.5x2.0 cm.

Non-functioning adrenal tumors of a diameter smaller than 3.0 cm generally tended not to
require surgery. Ultrasonography is useful for screening and evaluating patients with an adrenal
mass without surgery as well as is computed tomographic scan.

(Acta Urol. Jpn. 35: 631-635, 1989)
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cal adenoma
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Fig. 2. CT scan of case |
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Fig. 5. CT scan of case 2
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Fig. 7.

CT scan of case 3
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