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A CASE OF CUSHING’S SYNDROME DUE TO
ADRENAL BLACK ADENOMA
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Functional black adenoma of the adrenal gland is rare, and there are few reports. We report
a case of functional black adenoma of the adrenal gland associated with Cushing’s syndrome. The
case was in a 59-year-old female, whose chief complaints were weight gain and general fatigue for
7 years. Cilnical and laboratory findings were characteristic to those of Cushing’s syndrome. With
computed tomography and ultrasonography, . round tumor about 18x12mm was detected at the
left suprarenal region. Left adrenalectomy was done and a black tumor, 5.0g in weight, was
obtained. Most of the adenoma cells contained numerous pigmented granules which were consider-
ed as lipofuscin. The patient is alive without any symptoms of Cushing’s syndrome 8 months after
the operation. The Japanese literature of the functional black adenoma was also reviewed.
(Acta Urol. Jpn. 38: 47-50, 1992)
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Fig. 1. Enhanced abdominal CT. A round tumor
is seen at left suprarenal region.
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Fig. 22 MRI The arrow indicates adrenal
cortical tumor. It is about 18x12mm
in diameter and is bordered clearly from
the left kidney.
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Fig. 3. Macroscopical appearance of the resected
adenoma Homogenous brownish-black
appearance of tumor on cut surface is
seen The adenoma is clearly bordered
from normal adrenal gland which is
extremely atrophic.

Microscopical appearance stained with

hematoxylin and eosin. Most of the
adenoma is composed of dark cells,
which include many pigmented granules
in their cytoplasms (A). Clear cells
are seen in only small part of the
adenoma (B).
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Table 1. Summary of 37 reports of functional
black adenoma which induced cush-
ing’s syndrome in Japan.
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j:d B0, k27
5w H10, k17
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Cushing’s syndroie 10 % BIEFIRIE o ik,
SIRBHE O clear cell & compact cell /HHLD
7 »T\-%. compact cell %, clear cell & H#ed
5E, BBEZERIARS, BEREE (rz oY
7, AV V-a%E{EL. ¥, HE St TH
Bitlgr £ &4, REPTC AT oA FERD
BORERM ISR T D EREM TH D VK7 AF Y
B2 SD I WG i ERTHBP, L
2T, compact cell BEDLDTHER L EDHEH
i, #R_E black adenoma %24 5 &\ 5 R
MRS RSB LTV B, F o, B black
adenoma I —HBANCILEF OEIF adenoma L [EHEE
iz, FRRBHEEE SR T35 25, #HlkERc L
RBO compact cell LHLULTI DY, Lol
gz 4, androgen, 17-KS & Lz BfE% R+ 7]
BB B L IR TV A,

B black adenoma DEEFAEH L L T, H£—
CERBEBARE VLD LB SN D59, REY L O
FFCRERREBI HREEZ R E T 3 ~174, FH6.]
FELL TR, ABMATS 7TEL-FHL T WA
Hornsby!® 28% 7 X b, VX7 AF v AL
At AT v A FAROBEOIEERBIC X 2 EENTH
hethid, LROXSEVFBYEBLT AT R
1 FEEB TR, DWTIREERO Y K7 AF VIRK
VLB X T compact cell 23¥iNL, IEE S EAER
WETADOTHA S LHEMTHI LTI T 5.
Fofhs, KaY, 4P, EHEVLOHBEC H S X

iz, testosteron, 17-KS8, dehydoroepiandorosteron

(DHEA) kR, 5 it BH Ll s0r5H%
A, ZO LSRRG ELE 0 & 5T, EIFE black
adenoma @ compact cell ik b &4
W HRRB O compact cell EFENAHLUL TS
CEERHETA. L, HBRATEEELEALR
¥, DHEA, 17-KS LIERTH D, A3z s
W, TYrrr R, BV EL
Fo iy 7 v ® ¥, black adenoma HRERK T 5
compact cell DHPKITOVTIL, IBITHREILE
THsH5. %1, RIEfE X% Cushing’s syndrome
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