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ADRENALECTOMY FOR METASTATIC ADRENAL TUMOR
FROM UTERINE LEIOMYOSARCOMA : A CASE REPORT

Masaya Sek1, Tetsuya IMao, Toshiyasu AMANO and Katsuro TAKEMAE
The Department of Urology, Nagano Red Cross Hospital

A 63-year-female was referred to our department for close examination and treatment of a left adrenal
tumor found by positron emission tomography and computed tomography. She underwent abdominal total
hysterectomy and bilateral salpingo-oophorectomy for uterine leiomyosarcoma 19 years ago. After the
operation, she received 2 resections for peritoneal recurrence and 7 resections for pulmonary metastases.
Magnetic resonance imaging showed a heterogeneous mass with a diameter of 7 cm at the left adrenal grand.
We carried out open adrenalectomy and pathological findings were a metastatic adrenal tumor from uterine

leiomyosarcoma. No signs of recurrence or metastasis have been observed for 6 months after the operation.
(Hinyokika Kiyo 57: 435-438, 2011)
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Fig. 2. CT (A) and MRI (B) showed a heterogeneous mass with a diameter of 7 cm at the left adrenal grand.
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Fig. 3. Macroscopic appearance.
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