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TWO CASES OF ADRENAL CYSTS—THE MEANING OF
IMAGING IN DIAGNOSING ADRENAL CYSTS
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Youichi Aral, Kazuo NisHIMURA, Yasunori NisHIO,
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Two cases of adrenal cysts are reported. The first case is of a left adrenal cyst in a 19-year-

old woman and was incidentally discovered by computed tomography (CT).

Its margin was

clear, its contents was homogeneous and its signal indicated water contents on magnetic resonance

imaging (MRI).

was heterogeneous by MRI.

It was punctured and is now followed up by CT. The second case is of a left
adrenal cyst in a 62-year-old woman, which also happened to be discovered by CT.
It was removed and proved to be a lymphangiomatous cyst.

Its contents
The

conclusion is that MRI will be useful in the differential diagnosis of adrenal cysts.
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FERDI NG WA, 1+ DOC 0.26ng/
ml ([ FEH{E 0.02~0.2 ng/ml) LI5}, adrenaline,
noradrenaline, dopamine, corticosterone, ACTH,
DHEA, s VMA, 170 HCS, 17 KS FXTIE#
TH T,

BE{EZW : DIP w CEBONE, WINWIE#® C&E
IS b, EHEENEE TR AT —BL
T posterior enhancement % % -2PJEBE4 G homo
5. BEs v
FOTRERBOERIE LA e, JEEEKEIT
JEE & Bbhhic . CT EB\WTIHRA D homogeneous
T low density 7efEE% R0, £ 0lFL —HAH
BT H-7:. enhanced CT TILAFE DAL~ X
h & enhance INFEOHFEL MBI hic (Fig.
D).

MRIZ R\ ThE, IT & HeEE LT, Tlweighted image
(LR, T1I-WI LB43) T low, T2 weighted image
(BLF, T2-WI LB&3) T high intensity ofEggH
2 b, R BT homogeneous TH -
t- (Fig. 2, 3).
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Fig. I. Enhanced CT indicates the existence of
capsule surrounding cystic mass.

Fig. 2. MRI:TI-WI shows homogeneous low
intensity mass.

Fig. 3. MRI: T2-WI shows homogeneous high
intensity mass.

= a -4 FTFREMENE T, HEEWoRE:
70ml 5| Lic. WO B~ —H —ik AFP,
CEA, PAP 1[&tTH H, %D cytology & class
1 TH -t ABREOEFRE T, amylase A
556 TU/l (IMIFIF#fitl 250~440T1U/1) & ¥ h
T H - 1.

P4 AR #E T aldosterone 1265.9 pg/ml,
(fn i 7 fie 47~131 pg/ml) DOC 13.400 ng/ml,
% IE f5fi 0.02~0.2 ng/ml) metanephrine 1.00
mg/l (mi5EHAE 0.01~0.13 mg/l) corticosterone

78 19894F

56.1 ng/ml (fy 5 IFH:{E 1~10 ng/ml) pregnenorone
242 ng/ml, (MEEEE 0.2~1.5ng/ml) EEfExE
FL, AIBERTHDC EEBEShi. FRIEAD
fete <, BEMER TR TREBBEF TH.

E 2 613%, &iE

E# : CT i TBKRRR S hicIEEER

BEEERE « SRIRHE « iR N& T &iel

BURHE - 19884E 3 A L h &HBERE. 13 X h 38R
DFEBAS 3 ARIEHE Lictoo, HBABE BAECTH
B, A, mggEasXo CT w CERIBES
wigEh, BEBRAMC TLRERAShi.

ABzEE - 5B 147 cm, {KE 49 kg, MAE136/
84, WRIH72%, MM BEEHRERT R L.

ABRHEARTE AR ¢ MARAE ; WBC 3400, RBC
34,57, Hb 9.9g/dl, Ht 30.1%, Plt 22.8 5 & BE
DE A b B UL M, EFRECREL I
. FRRRE ; Em () 8 (=) pH7, ¥ ; WBC
5~8/hpf, RBC 25~30/hpf, & (+), Ik (),
e (=), PSWEE ; mAb cortisol 16.3 pg/dl,
(E#{E 5.0~16.0 pg/dl) M EEx TS
1% aldosterone, corticosterone, DOC, DHEA,
angiotensin II, JRH adrenaline, noradrenaline,
170 HCS, 17 KS, VMA, F* 4 24 v VISR,
FTRTEFETH -7,

W : KUB, DIP s\ CHlifll+ v = A
LA RD bR, EBRABCHNTRREME
ZH BB LA RERLZED bhits. plain CT i

FUOTEHNEL low density Tho th—E
heterogeneous 7e#f 3% B 7. ¥ 7 enhanced
CT TIIAHNAEMN—E enhance Xh A H%x Ed 7o
(Fig. 4). BEEMBECIRERF C—H L TREN
ein cystic 7f@AERD Bhvke (Fig. 5). Bl v v

Fig. 4. Enhanced CT
mass, part of which is enhanced.

shows heterogeneous
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Fig. 8. T2-WI shows heterogeneous high in-
tensity mass.

Fig. 5. Ultrasonography shows homogenous T 7 T 7
cystic mass
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Fig. 6. Adrenal scintigraphy indicates the
enlargement of adrenal uptake due to
the compression of mass from inside.

T R TR T

Fig. 9. A: Gross appearance of the resected
specimen
B: Inside view specimen reveals poly-
follicular cysts. Contents is 5 ml lucent
liquid and 2 ml gel.

FTit, ERBRBIZERIEALTE B L5E
PniEx s hics, MABEOERIERTH-1:
7. MRI: T1-WL in th 1pl h (Fig. ).
Fig. 7. : - in the coronal plane shows . - .
low intensity mass separated from the MRI s\ Tk, B TI-WL s\ WTfiF& b
kidney. ~T low intensity (Fig.7), T2-WI {z3\+T high
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Fig. 10. Photomicrograph of specimen shows
that the wall of some of the cysts are
lined by the endothelial cells

intensity (Fig. 7), P9#fi% heterogeneous T—if
W9 low intensity o5 R ohi: (Fig. 8).
B & ITEREC 5\ COF, g S B K 31T
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Py, ZRIBERE 55\ 3E3BEE 02N
T, 19884 6 A 17HERIBMMMN & EEOEM 4 HifT
Lrc. RAC—RMEREOUERHS 5x4x3cm
HRFAOEE,ZD DI, AAELY 5ml oFEx
BOEPIE S 7 HRWEN 2ml FELL. EHEi
TEROWERLRD bhie (Fig, 9).
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HEF R - A8 RIB AT S RO TRV IFE
L. WER—BoRELABIC L » TEbhEBEE
WEMEE LT 28k Rol (Fig. 10). Liko
PR L Dy vk B RENE & 2 L. RS
o€ s+ vEBEWERD R E VX, ThE R adren-
aline 106110, 2504 pg/ml (156 pg/ml LIF),
coltisol 217.2, 330.2 pg/dl (5.3~24.5 pg/dl),
aldosterone 4000, 4000 pg/ml (47~131 pg/ml) &
Bii% R L. CEA, AFP, CAI9-9 X Th-
fo. WHILIERC BBL, o HEBEEA KWL
ESWL #JifT Lic.
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Table 1. Treatment of hormonal inactive adrenal cystic lesion
CT. & Wi %

cystic
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F 724, cytology (+)
Trelid, B~ —t— (+)
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W5, MR parasitic cyst (7 %), epithe-
lial  cyst (9 %), cyst (45%),
pseudocyst (39%) /¥ L, & 5T epithelial

cyst % true grandular cyst, embryonal cyst,

endothelial

cystic adenoma {Z, endothelial cyst % lymph-
angiomatous cyst (42%), angiomatous cyst [,
pseudocyst % EFHAIFHEGHEKO i X350 L
[EFEE e »Teb D LT L TH5Y. R —&
Wils _ oD 24 FTH% lymphangiomatous cyst
& pseudocyst OEGIZHTE LT, BiFE—EORF
TAEIZ X » THEbR T8, #BEIELh T\
Wk, FERRAYS milk RTERED L D2E
WA, BERRESATBE TERED L OISV
LhERELZLRT WA, L L pseudocyst DA/
¢ EBWL B2t vasucular origin T,
thelium CHEbHILTWB LW I RERDH B,
BIBEEORERAER E LTz, (1) BIEfesm,
(2)BBER, (3 )EEmE, MNEFOLRTH52 8
ERERINDOIIRE A EVEEREMT CT, BEEK
WiBikls & CRARRINAHINRE L5 THD. &
MFE & DEfRIT b b ORI E D T LM
BRI Ieh . BIBEBRBEO &L v G
OEBEORRK 2VTIL, 19784 Jacobi HY I X5
& AR b O XTI X 5 L HEIh T2
2, AEGE EDABLLRAD > LIIFAKE VT
cortisol, aldosterone, catecholamine ™A 7a< & %
ROk e VEERERLTWET®. ol
L, BWEABED ~ e ViR RS S 2 L0V
D origin DMBAEHRTHDZ EHRLTWEE
Bbhs.
HBEEOBEGLINIIS ¥ T, BEENEE, CT,
angiography, venography, IVP, BlI& > v #5537
bh T, BEENMBERCEVTL, RERO IR
=2 -7\ posterior enhancement % % DA M
BETHs CT BBV TRABENVETHEN
homogeneous 7t water density C enhance Xh
RWORESEETS. Lr LM ARERHEONE
e L - T density 3BT HZEAHD, FlziE
TE%E £ GAE X 57 solid mass L DOERILH
LW AR, BHEERNGAO S L eFlcRbh
FEWOIBENDILT LI EREE Y RE L
\+1 arteriography, venography (XZEfEDFAEL
o origin %7RMET %%, neovasucularization %
AVshunt % adenoma. carcinoma & HCFET 5
BELHY, Th, BVWBELHLVOT, ToRE
CHERTELRLERII I EELORS. BIF >

endo-

vFREWTE, CT e sEEoMEC—HLT
EROMPH DB &V OIBEDPL S EA20 L

5 RN ERE S hicks R, RIBROIKE LTH
2 bhboEbbHb. MRI TiLllEs %, FI%EN ho
mogeneous T TI1-WI T low, T2-WI -C high 1€
Ben & XhTna e,

Bz~ T, MRI & X » CEIBEROEN 2K
%, FFx i intensity ¥ MIET 5 2 L X D ATRE
ThbHEVIBENFE L RO TEL®. Renig
59 3 T2-WI @i\ CFE L TIREL low,
IR EE & 13  intermediate, pheocromocy-
toma (¥ high intensity %R 3T &L TWw5. %
Falk 594, hemorrhagic cyst Tix T1-WI, T2-
WI, & 32 high THBHEHELTWB. ZDXOK
MRI REBEREDHEZEHTHA EEbhs. %
fo, MRHIEMZEC LTS, MR 35ER, KRE
ORF IR b, RS, BRI L o
X BIEARETH 010, origin DBRED & 7xb TEAHE
L OREOHESEFM LT TBOLA B ERIS .
SEDEF 2D X Hic, B0k, TEOHMICIWT
3 CT #FET5LBbhic.

5o, BlEoBmRtRARTH S5 BEr LT
ET0D. L2LEIBERYAHFTLIRAELLT
pheochromocytoma'” [J#HZ neuroblastoma'® o
WENB L. iz Michal 591 arteriography &
B THERE L 28X uic cystic adrenal carcinoma
L, BEWEEIEE L arteriography X hEEELZ
[ X 47z solid necrotic adrenal carcinoma % #H
HLTWD. SORFHRIBHTHRERETHS
EEZBHRPOBMOEI LIEHL 5. EHRES
ThH - 1B RERC L5 BEOFREEY BETE 2
B, BRHCHERET STCEGZEC X557
MR BEECTHS L Bbhs. bhbhit, A%
RGO BIFFE futE € B o diagnostic tree %
Table | D X5FEL T3, FEF LR WTILE
FiwED, CT R\ TH%DARS enhance ¥h
A homogeneous T & - fc H —HLEH AR
D d Tdtctdb Ao td MRI # T L. B8
It homogeneous THRE I b ITKGHS L =Y
Liztosd, B0 AT e S E X BRIZ BT Lis.
EF 2 1T BVTE, R DEBEREBE, CT ik
T cystic THo7Teh’, —H enhance Ih s {oa
DT FII BT AIZ L heterogeneous "TH 7z
7o MRI ®MEfTULA. [EEEAITCH LML in-
tensity DR SICTFBH Y, KIS ORS LRE
EhicledBHO TR Y B ETE THBEFEN % KT
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BB TR REC T B RER SR BRE X —E
DRIBITEE »Toinvs. BB BEEBIIIEECT
THHENDIZENBLELT, LPEFEREVSD
TR TL TR, Lo S B0 R 4N & BN
RIE ST Ie W BifE, B2 HC X 5 B2
TETEBEC > TETCHS. Ly LEESKRDBRAE TIL
&R O BHZMET+5 T\, MRI B35 &5
ERDIN, SEHRREYERD - LiC X - TEIBY
EBOBENZMNECEREC /s - g TcEs LB
B, T, surface coil®®, Gd- DTPA o 2P
% contrast value DMEZDOEAP I L $5HE LT
PLRETHAS.
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