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LOCAL RECURRENCE OF NON-FUNCTIONING ADRENOCORTICAL
CARCINOMA 14 YEARS FOLLOWING SURGICAL
TREATMENT: A CASE REPORT
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A 76-year-old woman with a complaint of left flank pain was referred to our department for
extensive examination and treatment. In 1976, she had undergone transperitoneal left adrenalectomy
and nephrectomy under a diagnosis of left adrenal tumor. The surgical specimen had histologically
been diagnosed as adrenocortical carcinoma. There have been no physical or endocrinological
abnormalities. Computed tomogram, magnetic resonance imaging and angiogram revealed a
retroperitoneal multiple hypervascular tumor with 2 non-homogenous inner density. On January
16, 1991, a transperitoneal resection of the tumor with splenectomy and partial pancreatectomy was
performed under a diagnosis of local recurrence of non-functioning adrenocortical carcinoma. The
specimen was histopathologically diagnosed as low grade adrenocortical carcinoma based on 3 mi-
toses/50 hpf. From the reference study, this was thought to be the second case of late recurrence

adrenocortical carcinoma.
(Acta Urol. Jpn. 39: 549-551, 1993)
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Fig. 1. MRI (T2 weighted image) shows the
internal portions of round tumor (1)
5cm in diameter and lobulated tumor
({}) are of higher intensities than those
of the liver.

Fig. 2. Microscopic appearance. (H.E. x400)
A': the extirpated tumor in 1976. B: the
extirpated tumor in 1991. The histol-
ogical examination, of both of the extir-
pated tumor in 1976 and 1991, reveals
malignant findings including a large
ratio of nucleus to cytoplasm volume,
mitosis and many eosinophilic cytoplasm.
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