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A CASE OF PEDUNCULATED HEPATOMA SUSPECTED
OF ADRENAL TUMOR
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We herein report a case of pedunculated hepatoma which was preoperatively diagnosed
as nonfunctioning adrenal tumor.

A 5l-year-old man was admitted for further examination of right hypochondrial pain.
CT scan showed a right suprarenal mass. Tumor vessels were visualized on selective right
renal arteriography and right inferior phrenic arteriography. Adrenal function was normal.

Preoperative diagnosis was nonfunctioning right adrenal tumor.

On operation, we found « right suprarenal tumor which was in continuity with the
inferior part of the liver.

Pathological diagnosis of the biopsy specimen was hepatocellular carcinoma (Edmondson’s

grade 3).
Difficulty of preoperative diagnosis of pedunculated hepatoma is discussed.
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Fig. 2A. CT scan with contrast enhancement showing bilateral kidneys
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Fig. 3. Selective right renal arteriography
showing tumor vessels above the
right kidney (arrows)
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Fig. 4. Selective right inferior phrenic ar-
teriography showing tumor stain
(arrows)
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