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TWO CASES OF ADRENAL CYSTS

Toshiro Teracui, Akito Teral, Shuzou MAcHIDA

and Kouhei OomoRr1

From the Department of Urology, Kurashiki Central Hospital
(Chief: Dr. S. Machida)

Two cases of adrenal cysts are described. The first case is of bilateral adrenal cysts in a 44-

year-old woman. It seems (o be the first case of bilateral adrenal cysts in the Japanese literature.

The second case is of a left adrenal cyst with sandy calcification in a 71-year-old woman pres-

enting with asymptomatic gross hematuria.

Several hormone levels in the cyst fluid were higher than in those in the plasma; cortisol and

aldosterone in the first case, and cortisol in the latter. This finding suggests that the hormonal study

of cyst fluid obtained by percutaneous needle aspiration under ultrasonic guidance is useful in the dif-

ferential diagnosis of adrenal cyst from those arising from other organs.
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Fig. 1. Case 1. Excretory pyelogram showing
normal function but bilateral pyelo-
grams were compressed downward.

Fig. 2. Case 1. Computer tomogram shows
bilateral suprarenal cystic masses.

Case 1. Computer tomogram 4 years
after the aspiration of the left adrenal
cyst shows no new cystic mass and no
change of size of the right cystic le-
sion,
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Fig. 4. Case 1. Selective right renal arterio-
graphy shows no abnormal stain but
the nephrogram is deviated down-
ward.

ABEEAE : & 160cm, A& 66.5kg, BEE
1, MmME 130/80 mmHg, JJkdY 70/min #.

ABGRBRER : mM&&ZE , WBC 4,900, RBC
437 x 104, Hb 11.2 g/dl, Ft 36.1 %, Plt 29.3 x 104,
HimfFE 1.3 min, PT 9.7sec. APTT 24.3 sec,
TP 7.2g/dl, A/G 1.48, Alb 4.3g/dl, ZTT 7.7
KU, TTT 0.3 KU, ChE 6.16 IU/ml, TB 0.7 mg/
dl, DB 0.3 mg/dl, GOT 16 IU/L, GPT 17 IUJL,
LDH 357IU/L, ALP 681U/L, LAP 56 IU/L,
GTP 141IU/L, Cr 0.9 mg/dl, BUN 10 mg/dl, Na
137 mEq/L, K 3.7mEq/L, Cl 98 mEq/L, Tcho
1,180 mg/dl, FBS 88 mg/dl, [RE#E; REH (£),
¥ (—), Rik#; WBC 1-2/HPF, RBC 3-5/HPF,
M (=), M (=),
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VW, 19814E 8 A 24 H, unroofing BAYTEEZRAL]
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Eote. #fig12B Ao CT kW TEB LB
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BRDTHBOTH~ 0EBXBD - (Fig. 4). A
SWERZE T PRA 0.7 ng/ml/H, aldosterone
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100.0 pg/ml, adrenaline 0.03 ng/ml, noradrenaline
0.29 ng/ml, cortisol 12.4 pg/dl &+ NTEF. R4E
4 B19R, BEE /A VTR AT R ET.
1 70 ml DRBERBIRKEL RS L. FEREY
TIREBED DB BEIIRD 1o » Te s, BEEPRC 7 Al
WEOBF b, BEER M2 T Miasi s
RREDT, Fi, MEORTLRDAL -7 FER
Fi renine activity 0.2 ng/ml/H, aldosterone 200
pg/ml, adrenaline 0.11 ng/ml, noradrenaline 0.19

ng/ml, cortisol 20.0 pg/dl. FEREZERIRS |4 E 7 ik

Fig. 5. Case 2. Excretory pyelogram shows nor-
mal pyelogram and sandy calcification
(arrow) over the upper pole of the left
kidney.

Case 2: Computer tomogram shows the
cystic lesion with sandy calcification in
front of the upper pole of the left kid-
ney.
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Z % class 2 T, MEEY BANC TRIE 11 ALRA
[
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BR#A 66/min. %, MEMEAEHRALL.

ABRRERT R mRFERHRE; WBC 6,200, RBC
379x 104, Hb 9.5g/dl, Ht 30.0%, Plt 40.4x 104,
[fEHE 1.5 min, PT 10.1 sec, APTT 24.6 sec, TP
6.1g/dl, A/G 1.65, Alb 38¢g/dl, ZIT 1.6KU,
TTT 0.2 KU, ChE 4.75 IU/ml, TB 0.2 mg/dl, DB
0.1 mg/dl, GOT 15IU/L, GPT 8IU/L, LDH
304 IU/L, ALP 651IU/L, LAP 371U/L, GTP 13
IU/L, Cr 0.8 mg/dl, BUN 14 mg/dl, Na 143 mEq/
L, K 42mEq/L, Cl 104 mEq/L, FBS 88 mg/dL.
R##E ; R&R (—), R#E (—), WBC 1-3/HPF,
RBGC I-3/HPF, A (—), M (—). (AT
HRIETESE L Tvic.) A WFERIRE ; PRA L7
ng/ml/H, aldosterone 65.0 pg/ml, adrenaline 0.01
ng/ml, noradrenaline 0.28 ng/ml, cortisol 8.4 ug/
dl, R 17-OHCS 2.6 mg/day, 17-KS 7.4 mg/day,
VMA (). VIRFMRE; SBIRNEBBIREY L
BB ORI ~DEEGERDr, mEFEIRLR
fedrote (Fig. 7).

PRk : L EOAC L VEBIBBE X 5o/
2, BB oRKGIIR CEAEEE L B EH kT
19844F128 5 A, ZEBETAIBRC CERIERImCZEL
7o, EBOLEIES T, o EBETHCEARER
NEK X FER TE 54 EHEREY R OLEIF R
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Fig. 7. Case 2: Selective left middle adrenal
arteriography shows circular-sign but
no neovascularity.

Fig. 8. Case 2: Gross appearance of the resected
left adrenal gland. Translucent multiple
cysts are revealed.

Fig. 9. Case 2: Microscopic view reveals col-
lagen fiber and elastic fiber making cyst
wall (Elastica-Van Gieson stain, x400).
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Fig. 10. Case 2: Several parts of the cyst wall
have endothelial cells (Hematoxyline-
Eosine stain, x400).
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Table 1. Summary of adrenal cyst with hematuria reported in the Japanese literature
fe HEE REE B #3 BN ERG “ha  Uyan PLE0  RELO
1 EJ&HS 1965 62 L E 2,500 P 33 =) +) L]
()45 3
2 B 19w 43 B & 79 or HRENE  F8 P
LRt
3 AEY 1913 6 B & 250 AHEE 2E =)
(=)
4 WA 193 8 K & 90 a (awﬁn) + (+)
Y
5 #E© w97 w7 k% & 500 - E % - +)
6 =@ 1982 59 & A 60 -} =) (+) (+)
7 EBA 1985 N x & 6 PeEt L 1 =) +)
Table 2. Summary of adrenal cyst making endoclinological analysis of cyst’s content
reported in Japanese literature
No #B&E RIFE MEBFNMM 2—-FYL FLFRFAay AFI-ATFIY T
1 wR? 1981 iy ¥ miRft o MAfE L e
17-OHCS  0.76meg/d
2 H@E™ 1981 AR 17-Ks 1.7mg/d)
FELFYY IR kDY 1.1ug/dl
3 TmEe 1982 & 539/l 150ng/1 Sasim
0.06ng/ml
4 KA® 1982 AR 69.7ug/m 759.4ng/d|
5 SmEe 1984 b E#  A5usd  165ng/dl HAP ML e
FELFUY
17-OHCS  0.14mg/dI
6 HEAmY 1984 M S ism ., 17KS T 0.0ing/d)
0.13ng/m ~ VMA  1.0n9/mi
7 As" 194 % 0.01ng/mi> 0.01ng/ml> VMA 0.01ng/ml
7ELFUY
8 EBAI1 1985 GRET)  20.0ug/dl  20ng/Al A
0.19ng/mi
9 EEGI2 1985 BB %d.5ug/d
RIMER ZEA 3 S ieh - T ERI R R L T 59, 7. Abeshouse 1% 67 Bl 9 FIHP, Foster &Ik

BIBEERE L, MnishRKELins EFTRIERDC L10%
{ Bl », EmMETEZLEERKEECRS CT
RIDVBREERIWIFEL D hnEELHR
3.
MRTBREI2 28D 7 kR b, HERe
BEOAEXL0WLBEEXRD T (Table 1),
HRAZBR B SOMEL»E 5 »EITRHATH D,
T, BRAL AR CCmREHEEALTE D,
BB B - MR & DBATRIZB LAy T,
FIBEBOZENL, FERCERNL O NS
W L IEEM: CH B b Ui YEEETH -

12081 16 Bl D ADMHTATR WIS TTRE TH o fo & LT
52, Lal, BETE, BEEZECHES CT &
EoEBZHNIC X h BRI ZEERS L XASW
EFEEOBEREEOMMIE L. LT, Bl
B % S O EEMEFRECE B o N4 WIE R E
BLENTAHZ LN, SOREELK->TEL.

BT Tx, BEE A ¥ T ORENERIRS
C X BRBEORSWHBIRENBREEZ 5. K
HWEA SN TTERAL, 2%8D 9 F1AFWE
BIRE 24T 7 » T\ 5 (Table 2) 7%,
aldosterone, ¥ X N catecholamine 1D\ THRET %

cortisol,
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Mz Tws 6 BIFEALDERA VYRR E, FovTh
DURMEEC L UEBETHS. Jacobi bit, EIEE
BRI D+ v v M RS S b o F Rk #e X
5LLTRH®, BEABKOF Ve VI, B
cortisol, aldosterone, catecolamine DU 3 IL2M
hEFOLM L LEETHS L\ 5FTRIE, EIEE
BreEReE£r bha, i, Bl-cholesterol ¥
WeEIE Y v 75 A CIRBEEIL coldarea & UTHE
Hansh, #ELRFOBBEMRE E OB
vF IS a, BIBYvF s anptEEFD subtra-
ction scintigraphy OFRELINTWHBID. 4
Hh, BrvarrZ7salotBiIERATHESS.
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b, IYREO L VCBEIFEOHILABERS. L
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BRERLHIC 2 BETS Z EAREEEL
Pl LAEETHS. e, BRBAI20ZE
LEIBoRRbE £ > BEIEIBEE - E2HE T
T EBBEshE., Lal, BIBREEC STLER
DERKIS Eh Tk, 20BERBOBELI L
TLABVWETHERLH VY, BR{EOFEENT
b bEBOEHEELEAMRE LT S\, Abes-
house 5iX 155 Bl 1681, Foster £ 220 i 22
FP, PR SR23F 7 e BRI R BRIz E LT
W59, bk, Abeshouse HITHRILDARSII16
BIF10B20, i, PRGIXT fih 5 AL BERET
Holcll, REBCERICOFEENE - EBXTW
59, BREOCRKLON IRk SIBRI B AT T,
BRERCGARGEBECRENET 2824 5
5% 335 EIERBEORKIIERRD L I128
REETBEERTHE. LrL, BRILOBRYE
BOPDFETHC LI EREREYR DY, BBV
F 75 ARMEER P LREL LS.
BREHEC BT, MEFEY bl ER &
5EHGIEIBRERCIFHENTH B, PRLITEE
= L gEFF o L, BROBHEELEA LR
T 1 HIERELTE DD, EEREVCREALETHS.
A5G 2 Tk, BIBBIREHCSCTRE 2cm 0F
AT X B FEHE % T 7o 2 BB B RSB 1 1T e 2 T e
o7z, Cerny LIXEIBHIRRMEC € lom DR
LN ENTRTHD L L, TOFRELEW
T3,
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%7, Nosher LIIBEH V1 FTRIIERIC LY
BN TH > 200 EBHEIBE S 1 floE%
HEBBYRL T3, —HofBLArR3z L0
TELRWRI AR L EREEITEE ES, BE
OENCEETH S Y, BEARKLEEFRALD
B ERIEBEE~NOEEO A OBEY A 51T
FREELONRS.

N WFEEERBREEO— R0 b D (BEEKE
5 LR 17-OHCS, 17-KS AiE{E T, EIEE
[E & DR L.

BIBFEEOBE L LT, f5% AEEGKoEasE
RER LIV EEBEYBECERVLEAERVTIT
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B b0 BHEEOHREII VL TR DD, &,
EHEEON BT, ZELLEIFHEEEE,
LRI RE LI EE L Sh B/ NREIBEED 16
FRELCHBPMILFARETH B, Lihs
T, BERRAI1 T, FRRGI%4ELEL CT CEE
DEREZRD TR ExEL B E, BEEVA
FT ORGSR EEEY AR L 5 EIBEES 2
Broai b, BEREL CIEDRFEEIELOR
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