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A CASE OF VIRILIZING ADRENOCORTICAL
CARCINOMA IN ADULT
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Kiyomi Matsumiya, Hideki Sugao,
Toshitsugu Oka and Minato Takaha
From the Department of Urology, Osaka National Hospital

Ryoichi Arima and Akihiko Kurata
From the Department of Pathology, Osaka National Hospital

A case of virilizing adrenocortical carcinoma is reported. A 35-year-old woman was referred
to our clinic because of left adrenal mass detected incidentally by ultrasonography. At the time
of admission, facial acne, systemic hirsutism, hypertrophied clitoris and amenorrhea for two months
were observed. Serum testosterone showed obviously high level and urinary 17-KS and 17-OHCS
showed slightly high level. A computed tomography revealed a heterogeneous mass with calcifi-
cation in the left adrenal region. Selective angiography revealed hypervascularity. Under the pre-
operative diagnosis of virilizing left adrenal tumor, left adrenalectomy was performed. The tumor
measured 8xX6x7cm, and weighed 194g. A diagnosis of adrenocortical carcinoma was made by
pathological examination.

Virilizing adrenocortical carcinoma is very rare in adults. We reviewed and discussed 10 cases
of virilizing adrenocortical carcinoma in adults, including our case, in the Japanese literature.

(Acta Urol. Jpn. 39: 345-348, 1993)
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Fig. 1. A computed tomography reveals hetero-
geneous mass with calcification in the
left adrenal region.

Fig. 2. Magnetic resonance imaging reveals a
heterogeneous intensity mass (arrow).
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18.3), Rk 17-KS 12.8 mg/day (2.3~7.8) % XOR
1 17-OHCS 11.6 mg/day (4.0~8.0) D BIE L7 4
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Fig. 4. Histological examination reveals that
diffuse proliferation of atypical adrenal
cortical cells with various size and
bizarre nuclei. The mitotic activities
are high and capsular invasive lesions
are also recognized.
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THREEA ¢ 8X6X7cm K, 194g THRBEHOH
P ibbh, M CRIER0, BERSTIR TR D
fRsED R bhte (Fig. 3).
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AT BB L 2l S hic (Fig. 4). TeBFRgy
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Table 1. 10 cases of virilizing adrenocortical carcinoma in adult reported in Japan.
B BE £ M B ATUEHRE . wE
o s ST f U-17KS S-testosterone TE * iEmg)i FROSELARE)
1 B B 1955 24 & kK BEEX £E 7EZE HE R {eERE - 7H
2 & W 1961 68 kX K BEEX $E AFLF FY R BIEHRA 670 FEL (fifk487%E)
38 M 1969 35 &K £ BUEK SE BLEE Ff R BB, BT - (s 1550 B (Rtker A iLAEHD)
¢ B B 19217 kK A BEEX L EAE  BHE TH BB HRH 235 TNEB (it 3 EREANR)
5 51 H 1977 24 &K £ %%, ARRE i wiE Bl ER A 180 7FH
6 £ BY 1979 21 &k £ BHEX £ AL 5 B B - BRE - BWHERA 1860 RUWG &S AR
7% B 18 4 & & FH -1 Eff BB, op’-DDD 640 £ %)
8 Takiuchi® 1986 36 K %k %%, EAR =1 wiE BB #%#i, op-DDD, L% 720 EF (% 9 %)
9 W B 1987 53 kK A %% BUHME Wil ®E  op-DDD, BfhiE - fbE#E — RCWBHRIFTAB)
10 BES 1992 35 & £ BUEKSEEARERE ®H EiE  BBERE, ERE 194 &%
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WithHEs : #5557 H H o8B A5 B Tl
1 testosterone & EBH TN CIEHRFHATH - 72h5,
—RC BB EBOTENIEHCE - L EML
F BB cisplatin, doxorubicin, cyclophospha-
mide, 5-fluorouracil @ &FIGFAILERE: > 2 7 —
AEFTUie. ke n B ELDBRERD, BE, %
FIXHEK L, M7t 8 7 BB LIcBlEm RO JkE
7\

z z=

B B BRI A EIR ) C 2 HBEIES 0. 17% &
HEINTVBVEREE TH L. RFWFEHREND
TGN L IRIG R 2 Bk, X LRI Cu-
shing JEERBEA 2T 54D, BHYETHHD, &
MAbFRTHLD, BTAVATF e VIfELYET S
DB IND. KBTI BT H186HI% IE
L, ASWERIOFIIEERE Y v ETEL, £
O T Cushing FEBEHYET 200 R £,
BB Z & BHALDZ A 2T 5 4 D23 TH -
Tl EL TS, SEER S D236 0 HiE ARG
% & 185K B0 L41 G0 BRI BB A S
P 3 Lic. 233361 (80%) THEMEIT 8 HD A
TEPINOBEL T TH -7z 741D 5 B30FI(73%)
PI0BELAT T, WA R LIcER R RABI &3
b &, BUEALRIR R EERAIERAIE &DHTHA
HTI0FRA P DWEN B B I BE 7o\ (Table 1).
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126 . BHALBEE LTIREE, BIINK AR
i EHEL, NG WHEHRFE TR RS 17-KS B
Vi testosterone D LA %XFRD DL DH%h»
#-. Bl androgen & U Ci¥, BB A steroid

##2 dehydroepiandrosterone sulfate 7% HiZ 4 i
SR T\ 51, dehydroepiandrosterone, andro-
stendione, ¥ X O 11B-hydrooxy-androstendione
P EAW AT B D KT, 178-hydrooxysteroid
dehydrogenase #EM:AMWERR X H IEFICEE <, &K an-
drostendione 7 & testosterone -~ D AT o\
EEXNTV5®. BB %4 M testosterone fH
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DT b THAERHEIR O IR AERE IR 7 & D|E DS <
AR T & Te o 1ol b D devs. BERHID 4
¥), SFIDFECERE w2 T op-DDD D%
FRE LT feny, LRI LR RER O Bl E 23
W A ORI B %L &, op-DDD Dl
HEPAEH» BiekL s T &S op-DDD L 5E]
(FRORBIIE bW R 2 2 L% ZML, op-
DDD TS HIOFA LR 217 5 © A
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® cisplatin, adriamycin, cyclophosphamide Dt
FABEST PR & X ot Martin 2 DR %
% B EiESESIT cisplatin, doxorubicin, 5-
fluorouracil P CR 2 B/EDTLL, &
JE cisplatin #Hul & Lo LEERE T L OB R/ TGHE
BAEDBEMHM LT E 7. BB cisplatin, do-
xorubcin, cyclophosphamide, 5-fluorouracil ® 4
HIBFRRE R T Lichs, BIEED L Z AHREBL
T3, 48, ESHEI B IOBRH ML b5
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B REBOTHRIEECES, WTLP0RIFK
BREABBECHIOE TR FROHBEL T 576
Blps181 (65%) A 1ELUHRETL T3, ¥
Sullivan 5 X EIBR EE¥BEEE 5cm LIT%
stage 1, S5cm %z 58 % stage 2, V ViR
YO BIBE~OBELEDICH A% stage 3, JEIF
EBEHET 5 EA% stage 4 L stage 5% L stage
3,4 RZLDTTFHRMLBV L LTW5. HRAI
stage 2 YT 5. SEER L BUALEIB R ER
BABI DT DWTTFETHL 3 FI TRILTEFD
DOif%48H HTH - Te. b iuifiEUBOT%E
BRRAE ARSI D, WSS TR I 6
TR ot HREESD OREFIE Takiuchi 59
DFEFIIHH O FEHBELBADEF LB &M
W Ih, BIGLOMERSBEDEFRITH L
Ped EAMBEIFEIEF L C Vo L XHRSR
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Bk 4 Bl DN CTREDHETEATRBETH HH, itk 9
FEEELTOSEA 2 ARD OB Z Liz—T El
FREABOTHRIFEFCE AL Shadh, ERET
5EBbhs. HRALNFWFHRIRFELEDHTCEE
ERFELBBREET > TS FETH .

7 S

S D BHACEIE L BRO 1 Sl HE L. B
HEACRIE BB A GIA SR I0BIR AT L, T

DT OB L S TEFOXBRER Y I .

F DB TBICEE A2 & F U oS MR RIC Rk

45 19934

WL ET. ¢ ORI OEE (3 91408 A ABREF A
FEH&ICTREL.

X ik

1) Hutter AM Jr and Kayhoe DE: Adrenal
cortical carcinoma. Clinical features of 138
patients. Am J Med 41: 572-580, 1966

2) BW ¥ R LOIREE 132 BIEE
HES 41 : 1383-1391, 1983

3) AN T/ ABHR, BAEK B2 BEEE
JEDEERR. FEOMEEIK 20 : 839-845, 1974

4) FERE, AHEER BE & @»: BUE
Ry 2 UEEED 1/ S LK 27:297-
301, 1979

5 EEF B, &THW JIINE=S: BEtEExE
ED 1 4. HIWREEE 75+ 424, 1984

6) Takiuchi H, Oka T, Namiki M, et al.: A
case of virilizing adrenocortical carcinoma.
Acta Urol Jpn 33: 2090-2094, 1987

7) HEE— EHTH— KFP— @2 RFrT
a -7 vEEEEE R o AR T OB
BIFREED 1 5. FBORK 33 : 742-747, 1987

8) TFiudkL, BAAKE : BEFCITLHRAEVD
HARE . Btk 28 : 521-530, 1984

9) Bergenstal DM, Hartz R and Lipsett MB:
Chemotherapy of adrenocortical cancer with
op-DDD. Ann Intern Med 53: 672-682,
1960

10) KEFRE, HEKES HHK B @h:op-
DDD 2157 5 ¥ v 7R & X O EIFED
BEE—4GERD £ & d—. & LEK 30: 841-
851, 1982

11) Slooten H and Qosterom A: CAP (cyclo
phosphamide, doxorubicin, and cisplatin)
regimen in adrenal cortical carcinoma.
Cancer Treat Rep 67: 377-379, 1983

12) Martin S, Mauricio O, Marc B, et al.. 5-
Fluorouracil, doxorubicin, and cisplatin reg-
imen in adrenal cortical carcinoma. Can-
cer 15: 1492-1494, 1988

13) IWFxs, REEY, EEEF - GRS RS
YEEIR AR D 1 4. EHWK 50 : 677-682,
1988

14) Sullivan M, Boileau M and Hodges CV:
Adrenal cortical carcinoma. Urology 10: 12
-18, 1977

(Received on October 26, 1992)
Accepted on January 4, 1993





