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GIANT NON-FUNCTIONING ADRENOCORTICAL CARCINOMA
EFFECTIVELY TREATED WITH PREOPERATIVE
TRANSARTERIAL EMBOLIZATION : A CASE REPORT

Noriko MINATO, Yuichiro YAMAGUCHI, Minoru Koca and Hideki Sucao
The Department of Urology, Minoh City Hospital

An 80-year-old women consulted a physician because of weight loss and slight fever. Since a large
retroperitoneal tumor was found, the patient was referred to our hospital. Based on abdominal computed
tomography, magnetic resonance imaging and blood tests, preoperative diagnosis was non-functioning left
adrenal tumor, 13 cm in diameter. Preoperative abdominal angiography revealed that the tumor was
supplied blood by the left adrenal artery, left renal artery through left renal upper segment, splenic artery,
pancreas tail artery, and middle colic artery. We performed transcatheter arterial embolization (TAE) of
some of these tumor-supplying vessels. Three days after the TAE, adrenalectomy was performed without
blood transfusion. Histopathological examination of the tumor was adrenocortical carcinoma of low grade
malignancy.

(Hinyokika Kiyo 58 : 193-196, 2012)
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Fig. 1. Enhanced CT showed a relatively well-
defined tumor exhibiting heterogeneous
enhancement and outer layer of the tumor
was rich in vessels.
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Fig. 2. T2-weighted MRI showed the tumor was
heterogeneous signal intensity and compres-
sed left kidney, spleen and splenic vessels.
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Fig. 3. A:Left renal arteriography revealed the tumor was supplied by left adrenal artery (arrow D) and left renal
artery through upper segment of left renal parenchyma (arrow @). B': Celiac arterography revealed the
tumor was supplied by splenic artery (arrow (D), pancreas tail artery (arrow @) and middle colic artery

(arrow ).
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Fig. 4. Gross appearance of surgically resected
specimen of the tumor.
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Fig. 5. A: Histopathological findings of the tumor (HE stain X 400). B : Immunohistopathological examination
of Ki-67 shows positive staining for about 1% of all neoplastic cells (Ki-67 x400).
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