WERICE 37 :147-150, 1991 147

PYS WIS PR R R D 1 41
—MRI #7 R % diaic —

BEHAFLAFBLW R AR (Bt - BEEZRD
M Rz, mRD AR, R B, BEM SElHE
B SRR AR AR (55K « EUB-EER)
% pl BB BB
EHER KRR (L BHF D
mo B E =

NON-FUNCTIONING ADRENAL CORTICAL CARCINOMA:
A CASE REPORT

—FINDINGS OF MRI—
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A 42-year-old woman was admitted to our hospital complaining of dull left flank pain. Ex-
cretory urogram showed a downward compression above the left nephrogram. Computed tomograph-
ic scan and magnetic resonance imaging (MRI) revealed a left adrenal tumor with a non-homo-
genous inner density. The mass was hyperintense as compared to the liver on Tz-weighted images
of MRI. No endocrinological abnormalities were detected by laboratory examinations. We per-
formed transperitoneal left adrenalectomy and nephrectomy under the diagnosis of non-functioning
left adrenal tumor. The histological examination revealed adrenal cortical carcinoma without
lymph node metastasis. The patient has been receiving 4.5g o,p-DDD per day after the opera-
tion. There has been no evidence of recurrence or metastasis during the 7-month follow-up period.

(Acta Urol. Jpn. 37: 147-150, 1991)
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Fig. 1. Excretory urogram showing a downward
compression above the left nephrogram
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Fig. 2. CT scan showing a left adrenal tumor
with a non-homogeneous inner density

Fig. 3. Te.-weighted image (MRI) of the left
adrenal tumor, which was hyperintense
compared to the liver
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Fig. 4. Histological photograph showing find-
ings of adrenal cortical carcinoma
(hematoxylin-eosin stain, x400)
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