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A 5l-year-old female complained of right upper abdominal pain. Non-functioning adrenal car-
cinoma was suspected from the laboratory data of elevated lactate dehydrogenase level and total
amount of urinary excretion of 17-ketosteroid. To deny the possibility of other diseases, such as
retroperitoneal sarcoma. « percutaneous needle biopsy of the tumor was carried out. As the pa-
thological diagnosis was adrenal carcinoma, pre-operative chemotherapy consisting of cis-dichloro-
diamineplatinum (CDDP), adriamycin. 5-fluorouracil, cyclophosphamide and o,p>DDD was carried
out twice. The tumor size decreased after chemotherapy, and we could operate on the patient
safely and relatively easily. Almost all of the tumor was replaced by a necrotic mass. However,
cancer cells still remained in the peripheral lesion of the tumor, and the pathological diagnosis
was the same as that of biopsy specimen. Although chemotherapy of adrenal carcinoma has not
been established yet, we believe from the experience of this case that this disease should be
treated by chemotherapy including CDDP.

(Acta Urol. Jpn. 34: 1777-1782, 1988)
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Table 1. CBC, blood chemistry and endocrinological findings on admission
CBC and Blood Chemistry Endocrinology
RBC 354 x10‘/mm’ WBC 4300 /mm’ Serum
Hb 10.8 mg/d Ht 33.4% cortisol 21.1 pg/di
Pit 32.2 x10/mm’ aldosterone  85.7 pg/ml
adrenalin 0.02 ng/mi

GOT 84 un GPT 73U/ noradrenalin  0.09 ng/mi
LDH 3330 unt Al-P 107 up ACTH 21 pg/ml
r-GTP 65 U/ T-bil 0.8 mg/di rennin 5.5 ng/mi/hr
T-chol 182 mg/di Urine
BUN 7 mg/dl Creat. 0.7 mg/di 17-KS 22.4 mg/day
Na 139 mEq/ml K 3.8 mEq/ml 17-OHCS 3.36 mg/day
cl 99 mEq/ml Ca 8.4 mg/d VMA 2.55 mg/day
TP 6.1 g/dl Alb 3.4g/d adrenalin 0.69 uo/day
AFP 2.0 ng/dl CEA 0.7 ng/dl noradrenalin  43.4 ug/day
CRP  5(+)
ESR 90 mm/h

LDH isozyme
(127.3,11345,11124.9,1V8.2, V5.0%)

Dexamethsone supression test
not supressed

Table 2. Plasma adrenocorticosteroid deter-
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Fig. 2. Huge adrenal tumor is located upper
abdominal lesion (lower). Tumor in-
vasion to the right lobe of liver is
observed (upper).

Fig. 3. Celiac arteriogram: neovascularization
from the peripheral lesion of right
hepatic artery is seen.
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Percutaneous needle biopsy revealed
adrenocortical carcinoma.

Fig. 4.
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Fig. 5. Clinical course

Fig. 6. Tumor is decreased in size after 2

. ig. 8. 1 larl i 1ls show-
courses of chemotherapy. Fig rregularly arranged cortical cells show

ing hyperchromasia but not marked
atypia.

Fig. 7. Operation specimen: Almost all of the
tumor is replaced by necrotic tissue and R i = ; —
the kidney is not invaded. Fig. 9. Normal part of right adrenal gland
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Table 3. 7 fractions of urinary 17-KS

before  after nomal

admission op. op. range
Androsterone 156 052 071 040-—3.00
Etiocholanolone 405 11 185 030—250
Dehydrospiandrosterone 1451 455 0.10 0.04-—260

11-keto-Androsterone 028 004 005 <0.07

11-keto-Etiocholanclone 189 05 002 003—050
11-OH-Androsterone 012 006 012 022—160
11-OH-Etiocholanclone 106 158 002 002—065

total amount of 17-KS 2257 835 5.14  unit:mg/day
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