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THREE CASES OF NON-FUNCTIONING ADRENAL TUMOR

Tokumi IsHt, Atsunobu Esa,
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Kenjiro Korri and Takashi Kurita
From the Department of Urology, School of Medicine, Kinki University
(Director : Prof. T. Kurita)

The nonfunctioning adrenal tumor is a rare disease. These tumors are difficult to diagnose be-

cause they usually remain asymptomatic. Recently computerized tomography (CT) scan has been

used because it shows retroperitoneal anatomic details.

Three cases of nonfunctioning adrenal tumors are reported. All were found by CT scan. The

diagnostic methods and treatment -are discussed.

The most useful radiologic study of nonfunction-

ing adrenal tumor is CT scan and the early surgical approach remains the mainstay of treatment.
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BIE : HE 148 cm, fAE 57 kg. T w @EERE
w s, R ERLRDIC.

BRARE : A 140/80 mmHg. MKRE, ML
LMy, REEICRER L. NFWFiRdE PRA
1.0 ng/ml/h, J§ VMAS8.4 mg/day, RH» T2 —-17
3 v 4.2 pg/day, R7 F v oY v 7.6 ug/day, R/
A7 FvF Y v 33.4ug/day, R-17O0HCS 2.9 mg/
day LIEW TH -7

UVIRSEIFT R DIP LTl iEB o THEBHG R
BHoHhM, EHKEIREY T, AF L hypovas-
cular efEELY DI, ¥ CT 2% v+ v Ti,
EBRIH A& @Rl (Fig. 1).
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(Fig. 2).
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b) OT-sean: z«:?é?ﬁffﬁg?ﬁ;ﬁm. BUE 4% 165cm, K 9ke. MFE 150/98 mmHg.
c) Selective left renal angiogram: =% 4} WalgiR & & R ie L.
2, hypovascular 7plEE AR 5. AR - MERE, RERECRELL.
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70 U/L, JRE 10 mg/dl EEfiEa R3S RER L.
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Fig. 3. CT-scan (casc 2) Fig. 4. Pathologic findings X400 (case 2)
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Table 1. (case 2)

a) Specimen of adrenal tumor: 2x2cm
B ER LTS,

b) Hormonal density of adrenal tumor:
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U/L & FR#BDdAMAENLL.

R L. WG wFRE m+ ACTH
2l pg/ml, M= —+v—n 12.6 pg/dl, PRA 1.4
ng/ml/h, @71 K¥AF= v 6lpg/ml, JR» 5=~
L7 3 v 38.7pg/day, JR7 FLv 3V v 2.7 ug/day,

Fig. 5 (case 3)
a) IVP: EBOBRELEHHRA B YRD 5.
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Fig. 6. Pathologic findings x400 (case 3)
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v 2.2 pgiday EIEHWTH 7.

VISR © IVP LT BB R A
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TP B RENNEE B ey, 'FL Bk
ATy 7o (Fig. 5).
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(Fig. 6). fiits, Mg LA BRI Te¥mk %
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—RC Z DIEBREMRIBER ORIED 5 b, Fhh
FEE LT, DIP OEEMAEF LR T 559,
EESP X, DIP ki 5BORM%k, KLY,
[EjE % pararenal mass L LT & b1 B2 EDTE
% IVP %X, IVP MiE&EE 2T, hbox
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FE CT A%+ VOB X b KBNEH, %
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7N, CT A% v X D Z O O BEIFERITESR
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75 ) ONEFD 5 BN FRETH B L5z LT
H5510, McClennan 5 |, EX L.5em LIFo
INMEE TS, CT @ 3~4mm A5 ADAF 4 VP
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2¢m THY, EEFERGLS CT A% 4 vic X iB
RFBRENICS D THoe. Fho CT AF 4 Vi,
NTisE D %%, density 7g & 55 adrenal cyst, abs-
cess, myelolipoma 7g & O MM TE B0, Zhie
B4LT Mitnick B 1%, JEBHEN:RIBIEE o B,
ol LT, CT BN SLHRD X 5icih~XT
W5, RYEQIRIEE, 1) ESER T, 2) g
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TREIND Z ENEho LD KEREFOS
A, BHEOEENEVEIRYD, SRR B LT
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