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ADRENAL CYST: REPORT OF A CASE

Masato Utsunomiva, Akihiko Oxuvama and Minoru MATsuDA
From the Department of Urology, Osaka University Medical School, Osaka, Japan
( Director : Prof. T. Sonoda, M.D.)

Motoi Tomorucu! and Yoshihiro TaramrTsu
From the Department of Internal Medicine I, Osaka University Medical School, Osaka, Japan
( Director: Prof. H. dbe, M.D.)

A 30-year-old woman visited our hospital with the chief ccmplaints of epigastric distensicn and
right back pain. Laboratory findings including hormonal studies were within normal ranges. Plain
film of the abdomen showed a calcificaticn in the right upper quadrant. Intravenous pyelogram
demonstrated downward displacement of the right kidney by a large suprarenal mass. Finally, the
diagnosis of the right adrenal cyst was established by echcgraphy, CT scan, scintigraphy and angio-
graphy.

On Oct. 20, 1980, the right adrenal cyst with normal adrenal tissue was resected. The gross
specimen was 8 by 9 by 12 cm in size and contained 350 ml of brown opaque fluid. Histological
study revealed that the wall of the cyst was replaced by collagen fibers and so this adrenal cyst was
classified to pseudocyst of the adrenal gland. The fluid of the cyst contained higher concentrations
of cortisol and corticosterone than plasma but the same of cathecolamine and aldosterone. These

results suggested ‘that this cyst was derived from the adrenal cortex.
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EFEURBEZZL, BEHHMiGc TH L O A
JRAG 2 fafi & 4, A5 IR Dl W s < T o e S
ZEEDNIZICY, K% HIY & UT, 19804F 4 10
H, ABi#s1 NEhcABiLTz. CT scan, an"'fjtz;é
BBy rFr a2t kb, HEIEREMES SE

N, Fiiz ENE U, 1980410/ 14 4FHT 1}7\[%1/
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H. BREREEE Adis U, M fTIERC TR s
RIS IS, BRI, KT TRE 232D
V. MREEIICERE 2RY) Y, AR TH 1.

/\Ffuﬂfﬁlfﬁﬁ AR T BB 155.6 cm, [AT45.6 kg, [fi/f:
108/68 mmHg, BSR 1° 8 mm, 2° 16 mm, Wa-R &
P, fi i s RBC 453 < 104/mm?, Hbl14.5 g/dl, Ht
41.495, WBC 3400/mm? [ifieR4y il 5572 L, I
VB 1685 104/mm, (1 BAEIC RA 7T L. IFRRASS
GOT 171U, GPT 51U, y-GTP 101U, ALP 123
1U, T.P. 7.7g/dl, Alb 4.8 g/dl, A/G 1.7,Bil. 1.1 mg/
dl, LDH 175 1U, a-Feto protein 2.5 ng/ml ) |, [fiL
Wi b2 s Na 139 mEq/l, K 3.9 mEq/l, Cl 105 mEq/l,
BUN 14 mg/dl, Ca 8.2 mg/dl, Pi 3.8 mg/dl, Uric
acid 4.4 mg/dl, Creatinine 0.9 mg/dl, FBS 90mg/dl.
EKG 5 & OBRT T HE R 2 38 7.

Py gt o IRt 17-OHCS 3.4 mg/day, JK
h 17-KS 3.0 mg/day, jgRrft VMA 10.2 mg/day, [fi
i PRA 1.8 ng/ml, [firf1 Angiotensin 1 25 pg/ml )
F, it Angiotensin IT 17 pg/ml, (firft Aldosterone
2.6 ng/dl.

R B s & OV PR B s R R
T, 2 EHEDAGF 3em 2 0.5ecm < 0.3 cm (D4
IKALG %2R 5}, Rﬁﬁﬂ@ LOTh-12. KFHBE
R R CTEEBRCERLE 2BDSh 1205, H
BREWCTHCEHINTE D, LEROf» LT
@Z\ﬁ‘fem wio (Fig. 1)~
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bz -2, HAB L ORI TH
-1z (Fig. 2).

CT scan: &5 2 MHED & 55 1 IEHEC 21T TO £l

oA MRt iEs 238y, WE—TaH, BED—
%csbﬂbvm&%a&&)t (Fig. 3).
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Fig. 1. Intravenous pyelogram showing downward
displacement of right kidney by large su-
prarenal mass with calcification. Arrow

points to calcification within suprarenal

mass.
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Fig. 2. Ultrasound echogram showing giant cystic mass in the
right upper quadrant. K. kidney; M. mass

Fig. 4. Adrenal scintigram with ?!I-cholesterol.
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Fig. 6. Gross photograph of the opened adrenal
Fig. 5. Right selective renal angiogram with severe cyst with compressed adrenal gland and

stretched inferior adrenal artery bording calcification (arrow).

avascular cystic mass.

Fig. 7. Microscopic appearance of wall of the cyst. The inner surface of the cyst

was replaced by collagen fibers and the adrenal gland was compressed.
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Table 1. RIEIFEEES (TEE - 135 (1974) BELHEOL D)
No  #%® REE £8 f# EHOER B EED x & & AEE  BRIE
25 Flerd 1975 51 % EFESE & EEOEE+ 55 +
26 & apld 1976 72 % BEHEE A B0 >5E S8 013 50m 1640cc.
27 HFap® 1976 36 % A5 EIREETRE E=) BO>HE 6.1 26 B 30m 55cc
28 @Hapr®) 1976 31 B HRELE = BOSE 15X 14% I 3cm +
29 ®Rer) 1976 45 & LEHIUESDSE 0 £ ULASHOIE
30 ik gsi® 1976 29 K % HIEERIER E  HMMEGBOSE 800cc +
3t FHEaply 1977 27 % E & *H BO>E 500cc. -
32 PEarW 1977 44 B SRR % BOSIE +
33 fp#EsrM 1977 73 & HREEE A BOSE 1995
34 EME»2) 1977 5O % LI %= BD>E vy S +
35 BRa»r® 1977 47 =& = BO>E 55 Ezem +
36 mEHEsr2 1977 49 % AR A B0 > 18X 16X I 2em 1800cc.
37 Har® 1977 45 % WHERAE t  HmEBO3E  500g 1 78cc  +
38 2dap26 1977 B % EEELRE = &X4 X 4cm +
39 difaprz) 1978 68 % LEREE i BO>E 22358 1 tem 1 50cc
40 WEa»W 1978 66 B % LRI EOULEBEOE 5% %1 3em 1500ce.  —
41 MR, 1979 27 % LEEERREE = 2000cc.
42 masrl0) 1979 49 B BmE = B0 > 28g
43 EFE»3) 1981 7 B BPHEZE = BOS5E 11X 1 2em 570cc. +
_44 HHE,32) 1981 58 B8 %18 i R R A DUNEEHOS5E 30X20X 15cen 3920cc. —
45 #HE@E»33) 1981 46 %« = i ERMDSE 4.8X4.5%4.6cm —
46 B85 {981 30 K L EHHER-AEHE A BO>hE 8X8X | 2¢cm 350cc. -+

UTW A, X 6z Foster? 1% 2200 %2 #3531, 1004

45%) DEMRIC X - THRRINIZE LT WS, &
%, SERmOREE & BEFHIHEML TS
EWFREINS. IV TR, ERN2O24f] % &
HUTWAD, bivbiWWEEH LI ¥ b 45psHE
INTNAHIRTET, PRVERETNRERL D
X% % 4750 (Table 1).

1) AXx3 :Foster® ZREHOEFNI NIB D
T, *ERRBRBERERTIORETACLENDD L
Utods, %EY, B&20.5 ke, HAHI2 L, EE33em
DERE Y vREEEEBRPHREL TS, &1z Sc
hifrin® |3E X 17 kg, HE4S cm OBRELHEL T
VA,

2) AR T ATOMMR AN AD, 30~
ORI E N E b IVT B, AEITIS N TIL 2058,
TOBWEI 2L, A05RRDS 46511451 & 3 B,

3) PRl . Abeshouse® {33 @ 1 “C“ﬁ’[‘é&téélﬂ?; 9]
T h, BIPIBNTH30: 16TLEITHL.

4) A AFEOR 8 BITHRMED A SN A D, K
FREAEETH Y, FEANTEEZEIRY bz

EINTNABY, KB N, TNTHEMETH

b, 29: I6TEMIELALSNS.

5) AR AR RN Ds L, BRER
UTETRERTH 2. £L0BEE, BEROTIHRR
INBTEPBNDY, HHBEULEDORE X2 ALY
&, DEEEOMR, 2 MR, AT sEsE
BRI ABBINA EINTVAEY, B, BRRE
P L1278 5750 h3, Aronsohn®, A DO L 5
CRAEBEZ?Z2T530005C EdEBPET 3.

6) W AEOZEICE, XEFREPRIEHAT
H Y, HEFURSACIST 2 MR BB ARk
3B AEREDEAFIRT 5. Abeshouse® 3
155 1611, Fosterd 13.22061rs 226 ic R4 %
AT EUTVABDS, AFINTIE, 33FIFR 1651 & 5>
RhYERCALNS. ICERZZHEELVT, Hil
pEEEY, BERSEEY, 5 8BEEENT
IRhVT RS, WAE, MmEEE, CT scan, Higf
VUFTT T 4 —, WEEEEBERLE OBHEROm
EBEr iz, daials s R B REEMNEIT
AhoEBbNA. Tabb, BEMEBETOERRD
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A, B OB EERE TOBO T A NDE
B NI ERICH U, EEENERE, CT scan,
BBy 7757 40 —72 8 OHBENZECL Y,

IETZENI R BEE A 5B DS, IHERTEFITH L
T, BEBRHCNESER2BETs LY, BE
WA ONBEDEERLS.

Table 2. Classification of Adrenal Cysts

Type

Parasitic cysts

Epithelial cysts
True glandular {retention) cysts
Embryonal cysts
Cystic adenomas

Endothelial cysts
Lymphangiomatous cysts
Angiomatous cysts

Pseudocysts
Hemorrhoge within normal adrenal tissue
Hemorrhage within adrenal fumors

(Foster, D.G. 1966)

BB B IR TSR IT, Abeshouse® £k b 6
T, Foster® |2k b 4BUZHESNT 5. (Table
2). ¥ 5z Foster |2A%E% 2 B KL S A
T, BAILRONS Y U NEERREE - BRELE
EHTH S C EREH LIS AT, BEOENSE
UT, REEIAENZCEAEREOHMBROE
Uz 8 0T, BENEMER/KES, Bt W

BRIFED L VRFABEOOBEATH Y, AR .

LS EULTV S, COBEAPLTNE, BEE

R EAR I THIi 2 BhR % episode 3720t LT

b, EELEDNZEBICHBENCERZ2ED L
oz kb, ERRBE~OHMERAEREEEZELS C
EWTED. UhL, COFBICHs 5EME L,
Incze® itk 5% &, FBELNVTAERRIL, BEE
HMNCRIER, Vo BREETS OTHE EEL
AOPHEMIZEUIZS AT, BRERE PN EHEEA~D
{ R HIMZ & h BEMIENEEL LIz, 0T
HAHTEREEBEL, BIEEES endothelial-lined cyst
& fibrous-lined cyst (D 2 BIDAZIEE LU TWVAS. T
ORI XL, AEFIZEBENRE R - T
WTUTH, —BicN R 2 EbE B 2H LIZH
TEBY B EE Y, endotheial-lined cyst %5 fib-
rous-lined cyst "\FFUIZ D EE 2 % L & L AJEE
L3, UL, BEEOFERA LT lymphangie-
ctasia DAIHEZ R 5 IIEELH % & Bbn,
BRI SIS I AR A B2 (LU TR
ADLEWHEBIZEELA.

RIESEER, XTED NI JEEE T 55
%3, Brindley 12} % Cushing FEG:3», Michalowski
Wk BBHILC 282 A UICER  MES T
. FNEMEBEL T, REEOBZIEEL I
INTI 59, Fontaine!®, thifd®, MHilde® & 1245k
X HELECHERLATEFZHREL TP, L
DUBLDIEER B> TOEF A RSB L ME SN
TI H2n283~8D RfEE DERRIZ OV TEH% R »
BT AHELATHAH.

Table 3. Contents of the cyst

|. T.P.7.2g/4, Alb 4.2g/dl, Glob3.0g/d, A/G 1.4, GOT 21U, GPT 51U,

y-GTP | 11U, ALP 18 1u.

Na | 41 mEq/L, K 3.9 mEq/L, Cf 105 mEq/L, Ca 4.4 mEa/L,

[.P. 3.8mg/dl, BUN!2mg/di, Uric acid 5.0mg/dt, Creatinine 0.7 mg/dt

L.DL 33mg/dt, VLDL 15 mg/dl, Chylomicron 55mg/dl, Phospholipid 65 mg/dt,
NEFA 260 uEq/L, T-Cholestercl 1869 mg/di, E-Cholesterol 81| mg/dt,

Triglyceride 3| mg/de,

2. Corticosteroids

Cortisol 53 ug/dt, Corticosterone |.34 ug/di,

Catecholamines

Epinephrine 0.004 ug/dt, Norepinephrine 0.006 ug/dt.

Aldosterone — | 500 pg/m?

Androsterone —0.503ng/m¢
3. —HREEERHT
4. BERE  EE()
5. k22

Erythro. (+++)

Granulo. ()
Lympho. (%)

6. Calcified site
Apatite

Pap. Class (1)

Foamy cells. ()

Malignant Cells (=)



FHE - @2

BENAWRCEL, Jacobil® 3, R FILE L
EEORNC EREBE LIS AT, ZOBEONIW
FRIRREE, BERUNORIBEBCREINS L LT
WA, XLICEENARO corticosterone, cortisol, ca-
thecholamines |2 DWCEIITHET L, #OEEIIE
EROZHNHEIC L > THESNS E LT AREH
OEMPARIZAECENICIITMR RS & —8T 5 3
DTdHY, cortisol, aldosterone P L b § HEIT
E{E%RL, KE corticosterone, cathecholamines 43
BT v v Teh -1z (Table 3). AfFEFhcis
WK, BREIBMER O S v E VEEREELTY
20D, B OERIEENRIBERECHERLIILD
Thbr e2MESRS. QKGR 795
AMTHY, BEICSIT A8 HETH, &30
CORLEDOHEIEALSC L ARELEbN 5.

BB Y, AFEFNRNEEENCILIER BB RE~D
HIMHERERE EE LR D0, —HTHEEREEI SR
EEOBTREZBLAC L ATEETH Y, BEE
KT ORI OBEX BEHICT 5 C LIERATRET H

E3.
A RN

5 E

30i%, WEORBLERECHEELN, ARLEES
vV, RTBENOINERORIBEED 1 fle®EL,
O BENIFZ 2 INAT:.
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