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ADRENOCORTICAL CARCINOMA DETECTED BY RETROPERITONEAL
HEMORRHAGE : A CASE REPORT
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Atsushi Fujikawa, Hidenori OucHr and Akira IWASAKI

The Depertment of Urology, Yokohama City Minato Red Cross Hospital

Spontaneous massive retroperitoneal hemorrhage from an adrenal tumor is rare and is usually fatal if
unrecognized. We report a case of spontaneous rupture of a primary adrenocortical carcinoma that
occurred in a 79-year-old man. He visited our hospital with left abdominal pain. Computed tomography
(CT) showed a left retroperitoneal hemorrhage. We could not find the origin of this hemorrhage. Two
months later, C'T showed the left adrenal tumor, and left adrenalectomy and nephrectomy were performed
successfully. The histological diagnosis was adrenocortical carcinoma. He rejected adjuvant therapy.
Local recurrence of the tumor was found, and right adrenal gland, brain, and mediastinal lymph node

metastases were recognized 6 months after the operation. He died 11 months after the operation.
(Hinyokika Kiyo 58 : 149-153, 2012)
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Fig. 1. CT demonstrated large hematoma in
retroperitoneal space around left kidney and
extending from diaphragm throughout
pararenal space.
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Fig. 2. Two months later the hematoma was absorbed, and left adrenal tumor appears clearly. a: Axial
enhanced T1 weighted MRI shows hyperintensive mass. B : Coronal enhanced T1 weighted MRI

shows no obvious invasion into perinephric fat.

Fig. 3. Macroscopic specimen.
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Fig. 4. Microscopic findings showed adenocortical carcinoma including 6 features of
Weiss criteria ; HE stain a: X400.  b: x50
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Reported case of adenocortical carcinoma detected by retroperitoneal hemorrhage

No. HEH BEE BF REHSL  RSWEE kEs AF—Y i T
Do o HMEL e R t5om  Sugel (TINOMO) TP I+ FH%E
2 mme 100 B wrmE kst A Suge (NIMO) P WEIMAT
3 JED 000 WEE mEME SRR 19em  Stage I (T3NOMO) gt AT MR8 7I°C
4 %5 o007 PRt 0 A Stage I (T3NOMo)  FAELATL  MEION AT
5omEs 2007 PR EmmEmE 2 tom  Stagel (TINOMO) s MEIVAT
6 Swama b 2007 Y tikmms o kst I5em  Stage Il (TONOMO) Sy W00 2%
7oms 2000 M zmpmm DEEREE o seerv e

8 &ES 2000 PE ke MHEPRER g Swgemn (TsNoMo)  FaTa  BEAPIT
o Ao o009 A7H LB PUTRIREE 5 5on Suge IV (TANOMD  BRkbe A

10 gEs 01 [ gemmE kst Tom Stage NI FFw  MESTAT

* 1: DHEA-S, 17KS, 170HCS #fEEEfH, %2 . M4 L = GRS iE, %3 . M ACTH, R 170HCS B S 1H.



152 WRACEL 58% 395 20124F

HFEOZW 1572

RNENRIME & k72 U 72 BB R B O AR FR S B 13 o
NDNBHAIIRY HERBI & & 9 BITH 5172,
Table 1 1Z 9 BlOFHEFIZ F L D720 DTS (Table
D). SEREREORERIZMIETIF L 200 72, BIE B B
DF T OEEFFY THE SN TV DA, stage 1T
LIV EHEITL TR SO0 %0572, Linda 5
Bl K2 AT D62 % DS 3-SR, 38 9% 2SN A IR TG
PRITH o7z EME LTV 22, 9RO HAG
WA V2 B SR BT L A& BRD 72 EBI A 3 Bl AT
& o7z, BEFMPHETSNIELIBFTHY, =
D 3FEFOHFUL 1 4ERTA S RN DAL TROEBIZE S
Tz BIBIES A H R L 7B 1 6, 3% 0 @
2 BN HIMEAR O £ £ 2l &g EIT L7272 0%
BPFRMPHATEINT WS, FRICH L TXFERIC
stage I %° stage I D EIE B2 B TIEFIE % < BUERAE
#LTW5E—FT, stage lII X stage IV DIFEBNL T
RETH ) EAH AR TEL 2> T, Linda 50
W & B EAVRHBSEEYIBREITIX13~287 A DHELE
WM THhozoilx L, RNV BRA TR Tl
5~9 W ATH- 7Y HERBI D &0 stage [T DfE Bl
E9 TR SE IR % M T L 2 72 3R kR A
HIZHEAT LT b D%, RS (2 P H I
EPHRBERT VbR TBENY, stage I LR
BB E TSN I A SR 72 L 72 b OIIFERI IR
LR EIT L CH TwkEZ 5. ik
FIFRIEERAERNTHSL I MY~ (o, p-DDD)
DNECHOBNTWAY . I by i, BIBREC
FARM 2 Miig s, A 704 FERHE~ AL, KL
B 2 EEIIEIR 2 AU 2 R, RN
RS A, Terzolo SIS by HAHT
@ adjuvant # k& fifT L 72O TS £ TO R RESD
4271 HTH Y, adjuvant FEE & fifT L %2 0o 72BN
10~ HTholzl, TOHEHEIIOWTHRE LT
W2 FE 7z, IS CHAREOIENICS E S
AL DEAT SN TV D BRI Berruti & 253
L2 hEYF, F¥FYLEY Y, YATSF5F &3
b & v ORI T 2 F R, £ < DRk TRE
Blancnp?2),

AEB T BN I % Z2HR 2 58 L S 72 BB I 355 C
HY, RESREEPSOMIME VTR L0 EMEE
BEWALE YOI bR 2 AT L, BIVE R B OB & A5 7
N5, AR A H CTREAEICE o 72, B R B 37V R
UIBEANEHR DG —EIRE 2 2205, FRIIAETHD,
Witz OPUEHI O % B 6 7- EFMER OIMET A F
SN,

=h
(=] an

Aol PRIERIMAE % 2% 22T S N7 RIE R B O

1 Bl % RER L 7D T E S 22 T L7z,

X 8

1) HARWREGFF S, HAWHEES - BB ELZI
T HR (5 210, pp 68-70, B, W
2005

2) Linda NG and Libertino JM: Adenocortical carci-
noma : diagnosis, evaluation and treatment. J Urol
169: 5-11, 2003

3) Swift DL, Lingeman JE and Baum WC: : Spontaneous
retroperitoneal hemorrhage: a diagnostic challenge.
J Urol 123 : 577-582, 1980

4) FPRERR, MHIE Ok & 3 SEEUE
5 LRI 2 T3 % BIE o 1
B, ARCRR&EE 40 256-261, 1993

5) Pode D and Caine M: Spontaneous retroperitoneal
hemorrhage. ] Urol 147: 311-318, 1992

6) BAN & FIRKS, EEM, (3 F5EH
R MK L C TAE A7\ IR #iAT L 72 1
B, IVR 23: 407, 2008

7) FEEER - TAE (2 &0 ik & 7 R Se kRl
1Moy 1. HEEEEESRRE 17 : 214, 1997

8) BUEHES, /NEFES - B R E R N L ALR
31 : 342-345, 2004

9) Kawashoma A, Sandler GM, Ernst RD, et al.:
Imaging of nontraumatic hemorrhage of the adrenal
gland. Radiographics 19 : 949-963, 1999

10) Darracottvaughan E Jr and Blumenfeld JD:
Pathophysiology, Evaluation, and Medical Manage-
ment of Adrenal Disorders. Campbell’s Urology,
9th ed (ed by Wein AJ, et al), pp 1819-1867,
Saunders, Philadelphia, 2007

11) Groussin L, Bonardel G, Silvéra S, et al.: '°F-
Fluorodeoxyglucose positron emission tomography for
the diagnosis of adrenocortical tumors: a prospective
study in 77 operated patients. J Clin Endocrinol
Metab 94: 1713, 2009

12) Maurea S, Klain M, Mainolfi C, et al. : The diagnostic
role of radionuclide imaging in evaluation of patients
with nonhypersecreting adrenal masses. ] Nucl Med
42 : 884, 2001

13) Metser U, Miller E, Lerman H, et al.: '®F-FDG
PET/CT in the evaluation of adrenal masses. ] Nucl
Med 47 : 32, 2006

14) Caoili EM, Korobkin M, Brown RK, et al.:
Differentiating adrenal adenomas from nonadenomas
using (18) F-FDG PET/CT quantitative and
qualitative evaluation. Acad Radiol 14: 468, 2007

15) Takeshima Y, Deguchi S, Tokumine F, et al.:
Adenocortical carcinoma associated with massive
retroperitoneal hemorrhage : report of a case with a
brief literature review. P45 W4+ E 150 201-206,
1998

16) HZI  #, ATREEE JmEkSE, (32 A
M &) RO MM e & & 72 L7 B BCH
REO 1B, EE WAL 24 £ 10-16, 1999



17)

18)

19)

20)

21)

292)

23)

24)

Y, 132 EIE

bz, PEHLE SRS, 130 BEB X
O TR IEREE |2 R il 2 % 72 L7RIE B ERED

160, HEEHSREESEE 21 @ 609-612, 2001

= B AHEE UJTE-“%% S/
WML % SRR S R S 2RI R R o0 1 1. R
FOTE 53 1 837, 2007

EEEE, KE & TR E 3 AITERE
FEIZ X ABIEERER IO 1 F. HES &SR

21 : 609-612, 2001
Suyama K, Beppu T, Isiko T, et al.: Spontaneous
Am J Surg 194 :

rupture of adenocortical carcinoma.

77-178, 2007

AR, MIRER, IWARER, 30 2HET

ELEmMEREREO 16 WIREHEAE

22 : 717, 2009

i‘éﬁﬂéiﬁ eI FEE, 13 JEEA
LZRE D Mg 75:*%&% JHS R & N7 B R

0) 1§, WPRACEE 55 : 599-602, 2009

ANEBON, ITFRAN, EME M, 13 BRIERED

I % AR FE R SN ZZBIB R EHED 1 6l Radiat
Med 27 : 64, 2009
HARW SRR, HAREAE A < BB

P #A (55 2 0. pp36, @A, R

liia

pis3
Eﬂ

25)

26)

27)

28)

29)

+ PR IE I I i 153
2005

Harrison LE, Gaudin PB and Brennan MF:
Pathologic features of prognostic significance for
resection.

adenocortical carcinoma after curative

Arch Surg 134: 181-185, 1999
Dickstein G, Shechner C, Arad E, et al. :
for low doses of mitotane (o,p’-DDD) as adjuvant

Is there a role

therapy 1in adrenocortical carcinoma? J Clin
Endocrinol Metab 83 : 3100, 1998

Terzolo M, Angeli A, Fassnacht M, et al.: Adjuvant

mitotane treatment for adrenocortical carcinoma. N
Engl J] Med 356 : 2372, 2007
Berruti A, Terzolo M, Sperone P, et al.: Etoposide,

doxorubicin and cisplatin plus mitotane in the
treatment of advanced adrenocortical carcinoma: a
large prospective phase II trial.  Endocr Relat Cancer
12: 657, 2005
RSN, RHRR, BHRES, 3 R
NS AP T létaaﬂﬁzﬁr?@ 1. PH
WK 73 1 121-124, 2011

Received on August 11, 2011

Accepted on Nobember 21, 2011



