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ADRENOCORTICAL CARCINOMA WITH INTRATUMORAL HEMORRHAGE
DETECTED FROM CHEST AND BACK PAIN: A CASE REPORT

Masaomi Kuwapa', Yukinari Hosokawa', Satoshi Takapa', Hiromi KumaMoTo',
Yoshiki Havasur', Kiyohide FujimoTo” and Yoshihiko HIRA0”
" The Department of Urology, Tane General Hospital
*The Department of Urology, Nara Medical University

A 55-year-old man visited our hospital with left chest and back pain. Computed tomography (CT)
showed left retroperitoneal tumor,which was 6cm in diameter with intratumoral hemorrhage. Based on
abdominal CT, magnetic resonance imaging and blood tests, preoperative diagnosis was adrenocortical
carcinoma.En bloc resection of the tumor and the left kidney was performed. The histological diagnosis was
adrenocortical carcinoma. He rejected adjuvant therapy with mitotane. Bone and liver metastases were
recognized 2 months after operation. The patient died three months after operation because of disease
progression.
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Fig. 1.

CT showed left retroperitoneal tumor with
intratumoral hemorrhage
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a: Axial enhanced T1 weighted MRI shows hyperintensive mass with an area of low signal intensity.

b: Coronal enhanced T1 weighted MRI shows no obvious invasion into perinephric fat.

a: Microscopic findings show adrenocortical carcinoma including 6 features of Weiss criteria ; HE stain
x400. b: Immunohistopathological examination of MIB-1 shows positive staining for 60% of all
neoplastic cells; MIB-1 x400.
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