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A CASE OF GIANT HEMORRHAGIC ADRENAL PSEUDOCYSTECTOMY
WITH A FLANK INCISION
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The patient was a 43-year-old woman who underwent detailed examinations for a retroperitoneal cystic

lesion that was incidentally found during orthopedic treatment. Although the tumor was a non-functioning

tumor, and dianostic imaging was negative for malignancy, the tumor was surgically resected with a flank

mcision. The histopathological diagnois was adrenal pseudocyst.

(Hinyokika Kiyo 57: 315-318, 2011)
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Fig. 1. On ultrasound, the inner wall of the tumor is
rather irregular, and a small amount of
blood flow is observed in the margin.
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Fig. 2. A: On the DIP test, the left kidney is
compressed superiorly. B: CT shows a
uniformly enhancing cystic lesion with a
partially calcified wall. C: MRI (T2-
weighted image) shows a cystic lesion with a
smooth margin and high signal intensity.
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Fig. 3. A: A unilocular cystic lesion is observed, and it has a rough inner surface onto which soft, brown substances are
attached. B: The histological image (X 40) shows no epithelium covering the inner wall.
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Table 1. Report of giant adrenal cyst in Japan
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