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ADRENAL HEMANGIOMATOUS ENDOTHELIAL CYST THAT
WAS DIFFICULT TO DIFFERENTIATE FROM ADRENAL
MALIGNANT TUMOR : A CASE REPORT
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A 65-year-old woman was referred to our hospital for fever and diagnosed with pyelonephritis.

Abdominal computed tomography showed a right adrenal tumor incidentally, that was 6.5 cm in diameter.

We could not rule out malignant disecase by magnetic resonance imaging examination and performed

resection of the right adrenal tumor. The histopathological examination revealed an adrenal

hemangiomatous endothelial cyst, and there was no evidence of malignancy. It was difficult to differentiate
between adrenal cyst and adrenal cancer in preoperative diagnostic imaging because the tumor contained

hemorrhage and necrotic tissue.

(Hinyokika Kiyo 69: 243-247, 2023 DOI: 10.14989/ActaUrolJap_69_9_243)
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Fig. 1. Computed tomography showed a right
adrenal tumor (size 6.5 cm) in 2019 (A).
The right adrenal tumor was 3.0cm in

diameter in 2013 (B).
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Magnetic resonance imaging showed a
heterogeneous right adrenal tumor (arrow
head) by T2-weighetd images (A) and
diffusion-weighted images (B).
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Fig. 3. The normal adrenal gland was pressed by
the tumor (arrow). Hemorrhage, necrotic
tissue and fibrous tissue (arrow head) were
found in the tumor.
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Fig. 4. HE staining revealed the vascular cyst around fibrous tissue (A). The adrenal parenchyma was normal
without any evidence of malignancy (B). The tumor is positive for CD34 (C) and Factor VIII (D) protein
by immunohistochemistry.

Mrtkdtl « v X B IO EIT A OHE S CAEE L
Wiiz13H HICHERRE o7z, itk 248 7 71 %%
WL, HEZCEBELTYS.

Z 5=

FIFERMEEBIMEETH ), RIS
3,239B DME T, 2.3% ROz EHEIRTY
27 BIBTEREBOMBINE, BIE, W
Fa, bFRevEFERL, FAmMERICE SN, NS
FLIZ S 5120 >SS, MmASIEMIC SRS ha?.
SR ENEN, NEMZEIRAM5% () v EE
PE42%, IMENEYE 3 %), BEEFA39%, LRZHEFER
759 %, ZAMMIERAST % EHESNTLDY,

BB I R N 28 o TR B n RS, 2R RE LS
WO ZRD LI ETH L. 72, BBy
Yt |2 C M IEMEN 30 CTlE CD31, CD34, Factor
VI 5Bt & 2 0, ) > SEEIEPEN Bz 22 R <l D2-
40 HBEtEE Y, EINCER 2~ —Hh— & L THH
ENTVRYY KEFIZB VTS, BMERERNT
CD3%4 B & U Factor VIII 25514 CTH - 727280, IMENE
PEN R 2L DB W E > 72

BB e, BE WA CHEVEER A4 5N —

AR AS & L CHlit &1, CT % MRI T b filbfiss
IRETAEREAMAGEETAY. LiL, B
OIS I 2 £ 9 A, NEZ 0 U ASREEEIZAE
) EEL TV GBRT, SHREgE R b7
DEMBWIEZ S Tl eV Sacerdote S 1%, EI'E
IMAE 7S S PE R, 82, BNl s BT sicoh
T, NEZOEYOBENRTFFFIAEIOE Y, R
FAEZOVE Y, NEYTFTY UANELALT B 720,
MRI BT RAZFNZNE L T S e 2L
T2, MRI EZh2h, A%HTid T2 mHHm
GORES, HAMY T T WHRmGES &0 T2 &
PG CEES, BUHHCILIRRET LR L. NE
BT, BRFIEEST, WIS ZE-> T 7
OIMEIZEEHEEz 5N D, — I, B R
TlE, B CT 12 THI, B3E%R D7D RHAAY
—E ), E~ERURANRIE L 2T R E R T 51,
MRI Tl T2 BB TEE T PR LT R TH S
S, A —RBRE AR T 2 LA, RIERITIE, R
EEE I MR A > T B Y, MRI THLE
M7 ZE0a & WP WASE R ), EEIES & O8N
WThHot.

BIEFENLIA 7 % BT 23205V Dd 5 L



246 WIRALEE 69% 95 20234
Table. Japanese cases of adrenal hemangiomatous endothelial cyst

Study Age Sex Location dril;lﬁ?err Cause of diagnosis Reason of treatment Method of operation
]1)969%1 chi 43 Female  Right 19cm  Abdominal bloating Pressure to other organs  Open surgery
Hamasaki 73 Female Left 2.2cm  Follow-up of ovarian cancer ~ Suspicion of malignancy Laparoscopic surger
2013 P P gnancy P P gery
éé?léi 39  Female Left 21ecm  Pregnancy Bleeding of tumor Laparoscopic surgery
%Ealda 70 Male Left 18cm  Anemia Bleeding of tumor Open surgery
Our case 65  Female  Right 6.5cm  Incidental Suspicion of malignancy Laparoscopic surgery

Open conversion
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