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A CASE OF BENIGN GIANT ADRENAL CYST

Jojiro Nakapa, Toyohei MacHIDA, Fumio Masupa,

Makoto Mixi, Yukihiko Oumispr, Yuuichiro AKASAKA,

Shigeyuki KoTera, Naoya Konpon and Tomohiro TAkaHASHI
From the Department of Urology, The Jikei University School of Medicine
( Director : Prof. Toyohei Machida)

Kensuke Jom and Shigeo Aizawa
From the Department of Pathology II, The Jikei University School of Medicine
( Director : Prof. Shigeo Aizawa)

A 58-year-old man was admitted because of a large abdominal mass in the left upper quadrant.

There were no remarkable findings on laboratory examinations. The impressicn was that it was

either a renal cyst or an adrenal cyst by various X-ray examinations. On Nov. 21, 1979, a cystic

suprarenal mass was removed through the 11th intercostal space incision. Grossly, the surgical specimen

measured 27 x 20 X 15 cm and contained 3920 ml of yellowish fluid. Histological examination showed

the cyst wall to consist of fibrous tissue with an endotherial lining and few dilated lymphatic spaces

were seen in the adjoining adrenal tissue.  So its histolsgical diagncsis was made as a lymphangiomatous

adrenal cyst. It would appear that the present case is now the largest on record in Japan.
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BT Eiges <, IRBEBICM/s L. RIEY v o3 mm?®. LR 47007 TIERS. A AL o s A

B3, WEFTHEZS TR IR FLZED &5 LS b - GOT 16 Ku/ml, GPT 23 Ku/ml, LDH 193 Wu/ml,
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Fig. 4. Jith U7-%6HE © B XGCHEI i < K B0 BB BT

Br3gIc T AEE S NRYEL 5> T (Fig. 1).
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CT scan TIIAE FERITIZIZE %7 water density D
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5 ¥ K 196 68 3 & o E s % 8.0 0. 25 3.5 cm
6 & & 196 51 3 & L58R s B E 12550 811 5 em
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8 7 1967 34 ¢ % = mE
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B M OE 1978 66 0 & MEEE o vemwmm 050"
39 B H 1978 43 0 £ EBHE 800 g
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Embronal cysts (2) 5) ERBT L OB ERICEE S L 08,
Cystic adenoma P WORAITE b i CHIREDRD BT 5 5 & 55 5
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