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A CASE OF GIANT ADRENAL ENDOTHELIAL CYST THAT
WAS DISCOVERED IN PREGNANCY AND CAUSED
BLEEDING THREE YEARS LATER
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Kazuhiro TaBaTa?, Kuniko ABE?, Junya Fukuoka® and Hideki SARAT'
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A 39-year-old woman was referred to our hospital after incidental detection of a hypoechoic abdominal
mass on ultrasonography at the 11th week of gestation. Magnetic resonance imaging confirmed a 20 cm
cystic lesion just cephalad to the left kidney. The patient delivered in the 40th week of gestation without
complications. After 3 years of follow-up, she presented with acute left flank pain. Physical examination
revealed pale palpebral conjunctiva and abdominal fullness. Contrast-enhanced computed tomography
confirmed a 21 X 17 X 15 cm hemorrhagic cyst arising from the left adrenal gland. Laparoscopic left
adrenalectomy was performed. Pathological examination revealed a vascular cyst (endothelial cyst) of the
adrenal gland. Surgical intervention is indicated for large adrenal cysts which may cause bleeding into the
cavity.
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Fig. 1. MRI (T2-weighted image) shows a cystic
lesion with a smooth margin and high signal
intensity (A). The spleen was displaced
ventrally by the cyst (B).
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U/l, CRP 3.42 mg/dl

JEgs~— 51— : AFP2.1 ng/ml (FEH#fE =<7 ng/ml),
CA125 62.0 U/ml (ZE#fE <35.0 ng/ml)

JEEEE BARA - A EEHAICBEA O BRMERE © 2
O, BRAE—-BCETI-BEZOMEL Bbh
7z.

iR CT A« ABEMIZ 21x17X15ecm K
DEIMWREZ B0z, TOREIEEERMC, B
Jigl % BERNC EHE L Te, BB —8/NaIRIEE 3
BLHDOD, EESRIBRD L, T, BRA

15 20194F

Fig. 2. Contrast-enhanced CT reveals a very large
left retroperitoneal cystic mass with higher
density representing hematoma with fresh
hemorrhage. Arteries of cyst diverge from
left diaphragmatic artery (A ; left panel) and
left renal artery (A ; right panel). Veins of
cyst flow into the left renal vein (B).
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Fig. 3. Port placement for the laparoscopic surgery.
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Fig. 4. (A)Macroscopic appearance of adrenal cyst.
Cyst wall consisted of normal adrenal glands
(—) and fibrous capsule all around (B) H-E
staining, low-power field. (C) H-E staining,
high-power field. (D) CD34 staining posi-
tive cells were found in a part of the cyst wall
interstitium.
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Table 1. Demographics and clinical data of the 14 pregnant patients with adrenal pseudocysts
2 oew B me Size e WE HRAR
Thompson, et al.” 1966 23  8:& A %)Ha)m om (B gepygpe (raIEmR) Pseudocyst g
Oshorne, et al.” 1974 28 178 A 15com (HintEzER) §§@, D G R Pseudocyst 8
Costandi, et al® 1975 32 #2M 4 12cm, 360g N Ll s N 2?“““““ B
Rao, ct al.? 1976 27 128 A iy Oke (HmEEE MERESSBRTE peudocys s
Uretzky, ctal!® 1978 29 2%A 4 20cm Bl GEERD peudocyst i
Bartlot, ctal) 1995 33 148 A (5, X Llem 365¢ FERELI S SHR peydocys BE S
Trauffer, et all? 1996 33 14:8 H %gﬁ%lﬂg) l4em (i @JBB;Z ]?gju_ﬁz*élz);s§ﬂﬂ Pseudocyst BEHE
Tait, et al.'® 1997 28 268 A 40X20cm itk Pseudocyst B
Papaziogas, ctal 2006 27 2g  fe JZxM0.9cm (il PEMESBEEIR pogo  wEwM
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Sivasankar, et al.'® 2006 24 20: A g Ha)lﬁ cm (H I ¥ itk Pseudocyst e
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