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ADRENOCORTICAL CARCINOMA WITH CUSHING
SYNDROME: REPORT OF A CASE
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We report a 45-year-old female with left adrenocortical carcinoma resulting in Cushing
syndrome. She visited the 3rd Department of Internal Medicine, Kanazawa University Hospital
with complaints of moon face, amenorrhea and hypertension. A diagnosis of left adrenal tumor
with Cushing syndrome was made and she was transferred to our clinic. Left thoracoabdominal
adrenalectomy was performed. The histologic report was compatible with adrenocortical carcinoma

with no invasion into adjunctive tissues. She is now on endocrinologic study and is being admini-
stered 1,I-dichloro-2.{o-chlorohpenyl)-2(p-chlorophenyl]) ethane There is no evidence of local

recurrence or remote metastasis.

(Acta Urol. Jpn. 35: 1015-1019, 1989)

Key words: Adrenocortical carcinoma, Cushing syndrome

®

HEHIR & 2h b IR ERABEER . NS WFEN
B X b BBk B D &7s HTFRB NS X 0N
REROFLIF ATV HEBHTHS. SEbR
bhix, Cushing FEEESY 2 L-BIBKEEZD 1§
HRB LI DT, ETOXHHYELEL N L THET
5.

pll]

fiE |

B T.A., o, 455%
R AR, ARERE
BEAEME « SRIERE - Hifnd &z &gl

BURIE : 19864E11 8 X h il AEHS, ARRFCK
f+%, 19874 3 AR CEMEEYEHIh, BE
Ho#ksy 5135 L EmENFRET5 o UREE=R
Begs L. BEoBEE, Cushing EREELYET
5ERIBEERE,EHh, FEI108 2 AFMHEBTY
BB hie.

WL BUE © IME 162/102 mmHg, JRiA66/5, .
i 36.0°C. BB H b. & AFHER, BEAH,
BWESD. BRAEKCEm: L. WEScEERE
FRARL. vk, %E, HHET, ETHRIZEDD
g,

BEMR . RR ; &A (), # (-), W& RBC
0~1/hpf, WBC 1 ~2/hpf, Ri%#IEM:. MKAELEN



1016 WRHE 5% 62 198044

KEFT R ; RBC 400 x 10¢/mm?, WBGC 14,600/mm?,
Hb 143 g/dl, Ht 43.4%, Plt 20.6x10‘mm? Na
143 mEq/l, K 4.3 mEq/l, Cl 106 mEq/l, BUN 17
mg/dl, Cr 0.8 mg/dl, TP 7.2g/dl, GOT 191U/,
GPT 151U/dl, LDH 426 IU/l, AIP 197 1U/l, CPK
431U/l, CRP <0.3mg/dl, #k 1 B5REfE 21 mm.
2 WEMEIfE 47 mm. TSRS, IET.

Fig. 1, Excretory urography shows o spherical
mass overlying the left kidney.

Fig. 2. Ultrasonography and CT scan reveal
an unhomogenous mass with clacifi-
cation in the adrenal region.
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Fig. 3. Digital subtraction adrenal arterio-
graphy demonstrates neovasculariza-
tion and tumor stain.
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Fig. 4. Gross appearance of a cut surface
of the resected specimen is lobulated
brown-yellow.
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Fig. 5. Histologic specimens show a bundle
arrangement of tumor cells with
nuclear pleomorphism and mitosis,
and tumor invasion into small vessel
(HE stain; upper x 200, lower x400).
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Table 1. Staging of adrenocortical carcinoma

Size of Local/ Nodes
Primary invasion Metastases TNM
Stage
1 <5cm - - TINOMO
2 >5cm - - T2NOMO
3 Any size - - T3NOMO
+ - T1-2N1IMO
+ - T3NIMO
4 Any size + M1
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