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A CASE OF NON-FUNCTIONING ADRENOCORTICAL CARCINOMA

Shigeru Fujiairo, Koji Muranaka and Yukimichi Kawapa

From the Department of Urology, Gifu University School of Medicine
( Director : Prof. T. Nishiwra, M.D.)

Koichi Hatano
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A 5l-year-old man was hospitalized with the complaints of left chest pain, left back pain and

general fatigue. An elastic firm, smooth surfaced and nontender mass was palpable in the left hypo-

chondral region. Radiographic examinations revealed a suprarenal mass with hypervascularity

and inferior deviation of left kidney. Lung metastasis was suspected by the presence of a coin lesion

in the chest X-P. There were no abnormalities in the endocrinological examination. A left non-

functioning adrenocortical carcinoma was suspected and adreno-nephrectomy was performed.

Pathological diagnosis was moderately differentiated adrenocortical carcinoma.

A total of 75 cases including this case have been reported in the Japanese literature.
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cortisol 160.0 mg/ml. PRA 2.5 ng/ml/hr. aldosterone
3.58 pg/ml.
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Fig. 1.
Left pyelogram is inferiroolaterally deviated
and suprarenal mass is seen (arrows).
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Fig. 2.

Left renal artery is depressed inferiolly and

Aortography

left inferior adrenalartery is dilaterd.
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Fig. 4. Tumor and left kidney
Tumor is capsulated and does not infiltrate to the left kidney.

Histopathology
H. & E. x100
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