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A CASE OF INFANTILE VIRILIZING ADRENOCORTICAL TUMOR
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The patient was a 16-month-old girl, born by mature natural delivery and weighing 3,320 g.
Hirsutism was noted on birth. Development of pubic hair and hypertrophy of the labia minora
were noted after 8 months. At the time of admission, the height was 80 cm and body weight 14.5
kg. Systemic obesity, facial acne, systemic hirsutism, low pitched voice and hypertrophied clitoris
were observed. Androstenedione, dehydroepiandrosterone-sulfate and cortisol showed high levels
in the blood, and the urinary 17-KS was obviously high, along with an increase in urinary 17-
OHCS. The subject did not respond to either the dexamethasone inhibition test or ACTH load
test. The abdominal CT revealed a tumor in the front upper position of the left kidney, and
adrenal scintigraphy disclosed an obvious accumulation image in the adrenal gland on the left
side. Based on the diagnosis of a left adrenal tumor, left adrenalectomy was performed. The
tumor measured 5.0x4.5x3.7 cm, and weighed 57 g. Histopathologically it was diagnosed as adre-
nocortical adenoma.

The infantile virilizing adrenocortical tumor is reported together with some discussion of the

literature.
(Acta Urol. Jpn. 35: 1731-1736, 1989>
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Fig. . Acne on face and upper dorsal region
together with hirsutism in the dorsal

region. No pigmentation.
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Gross appearance of the external geni-
talia shows the development of pubic
hair and hypertrophied clitoris, but not
the fusion of labium.
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Table 1. Endocrinological data of this case. Values in
parentheses demonstrate normal ranges in our
laboratory.

Cortisol 24.8 ug/d (4.3-10.7)
ACTH <20.0 pg/mi (<60)
Progesterone 1.7 ng/mi (<1.0)
17 a-hydroxy-progesterone 3.6 ng/ml (0.2-2.0
* A-Androstenedione 3.0 ng/ml (0.5-2.4)
Dehydroepiandrosterone-Sulfate 10,500  ng/mi (500-3.000)
Testosterone 6.5 ng/mi (<1.0)
Plasma Renine Activity 10.93 ng/mi/h (0.5-2.0)
Aldosterone 299  pg/ml (47-131)
Urinary 17-KS 92.6 mg/day (0.3-1.9)
Urinary 17-OHCS 13.9 mg/day (3-8)
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Abdominal CT disclosed a uniform
tumor 5 cm in diameter above the left
kidney which oppressed the left kidney
downward.

Fig. 4. This is a solid tumor covered with a
capsule and the cut face is reddish
brown, but there were no findings of
the necrosis in the central part, hemor-
rhagic focus, calcification or cyst forma-
tion.
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Fig. 5. The tumor has abundant
trachychromatic protoplasm, consisting
of large tumor cells with nuclei of mark-
edly uneven size and irregular shape,
growing solidly and diffusely, but there
was no infiltration into the capsule or
vas, and there were few findings of
hemorrhage, necrosis or cell division.
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Table 2. Endocrinological concentration
in tumor tissues of this case

Cortisol 5.1uglg
11-DOC 176 ngl/g
17 @-hydroxy-progesterone 750 ng/g
* A-Androstenedione 700 ng/g

Dehydroepiandrosterone-Sulfate 1400 ng/g
Aldosterone 200 pg/g
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