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ADRENOCORTICAL CARCINOMA: REPORT OF A CASE

Haruhito Azuma, Shigeki Okada, Masayuki Fukuhara, Hiroshi Inoue,
Atushi Shimizu and Noboru Takasaki
From the Department of Urology, Osaka Medical School

A 24-year-old man visited our hospital complaining of hypertension and headache. Endocrino-
logical findings revealed no abnormalities except for a slight decrease in serum adrenocorticotropic
hormone (ACTH), a slight increase in urine 17-ketosteroid (17-KS), and a marked increase in
serum pregnenolone. Computed tomography and magnetic resonance imaging revealed a 3x3cm
mass in the right adrenal area and I'3-adsterol scintigraphy demonstrated a high absorption of the
isotope in the right adrenal area. Vena cavography suggested a 2x2 cm tumor thrombus originat-
ing in the right adrenal. Under the diagnosis of the right adrenocortical carcinoma, adrenolectomy
and removal of the tumor thrombus were performed. Both serum pregnenolone and urine 17-KS
returned to the normal level within a week after the operation and blood pressure was well control-

led without any medication 3 months after the operation.

crinologically active.
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Thus, the tumor seemed to be endo-

(Acta Urol. Jpn. 37: 259-261, 1991)
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Table 1. PI5-W#RIRE RS
[m#% ACTH 10 pg/ml ()
M¥EaINFS - 9.8 ug/dl
R 17-OHCS 11.9 mg,/day
FRep 17-KS 18 mg/day (4)
mFILIR/0v 1056 ng/mi  (4)
Mm% DHEA-S 1340 ng/ml
Mm% 2 pR70 8.2 ng/ml
mégL = 0.4 ng./ml/hr
mE7NERFOY 30 pg/ml
m#E7 rr+yy 16 ng/ml
¥/ V7 FLFUy 129 ng/ml
R VMA 3.5 mg/day
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» -1 (Table 1).
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Fig. 4. Changes of urine 17-KS and serum
pregnenolone during clinical course
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Fig. 5. BB s BRI B3 226 B D 45 A1
(198748, £1%)
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