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A CASE OF ADRENOCORTICAL CARCINOMA SUCCESSFULLY
TREATED WITH MULTIMODAL THERAPY

Shigehiro BANDO, Gen IsHir, Hiroki YAMADA,

Takahiro KiMmUurRA, Nozomu FuruTA and Shin Ecawa
The Department of Urology, Jikei University School of Medicine

Adrenocortical carcinoma is a rare cancer with poor prognosis. We report a case of metastatic

adrenocortical carcinoma in a 61-year-old man successfully treated with multimodal therapy. A left adrenal

tumor was detected incidentally in the patient and an adrenalectomy was performed. The pathological

diagnosis was adrenocortical carcinoma, stage II.

After 1 year, multiple local recurrences were detected in

the retroperitoneum space. The patient underwent a metastasectomy and received three courses of
adjuvant chemotherapy consisting of etoposide, doxorubicin, and cisplatin plus mitotane. No obvious
recurrence has been observed in the 60 months since the treatment.

(Hinyokika Kiyo 62: 15-19, 2016)
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Mg e b2 /- WBC 6,600/ul, RBC 487 x 10/
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Fig. 1. Dynamic CT scan of abdomen revealed a
3.5 cm mass of the left adrenal (A : plain, B:
early phase, C: delayed phase).
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Fig. 2. MRI scan. (A) Tl-weighted image. (B)
T2-weighted image. This MRI was per-
formed at the first medical examination.
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Fig. 3. MRI scan. (A) Tl-weighted image. (B)
T2-weighted image. This MRI was per-
formed at 4 months after the first medical
examination. Tumor size enlarged to 5.3
cm from 3.5 cm.
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Fig. 4. Microscopic appearance of the resected spe-
cimen of the left adrenal revealed adreno-
cortical carcinoma (HE stain).
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Fig. 5. CT scan revealed multiple local recurrence
In retroperitoneum.

T ligE (40~90%), & (5 ~20%) & #HE s hTw
29 LehoT, BIBREROFROEEITE, &
FEZ BHNCEZW LI Z AT 2 Z EAEETH L.
VAR D, FERES WO T R W R3S Wi O 12 &
D, BAESEFEIES & L CRR S NS HENEIL T
WADS, AFEDWGH M L ORI LRI Z L < ST
IHEET 5 2P, BIBEERO CT Bzl
BEOBEEED 5em DETH 2D E L, LIFLIE
Wi & BT A v, 30% REEICAILE D D L E D
NTwb, F/, HHCT 2BV ST 10HU ML
FTHY, ERCTHRETIIAY— LB R,
MRI #2Cld T1 @G CTRE S, T2 Mk cRY
— L EEFERET SN EVEEbATnEY. A
Bl Cld ¥ CT A TAY — L Emsh £ 2R L
MRI A T NA —CTHiIM S b 7225, T,
T2 iR L BEEFT 2R L Tz, WZH, EBEo
WHEED T E I T E R VAR VT VIR IZ B 7% < E
BOWRFITETHY 3.5cm ThHo7z7/20BVEDOTEE
PEDERE LRBEEBIEY Loy, MAMENZ RS 5
cm % 2 72720 T & AT L 72, Mantero S (ZJEE
B dem L% cut off (& 32 LBV OFF R 1
499% VAR T 2 DSEEEA92% 12 LA L LHis L, W
15Tl 4om A% cut off flEE L CHERES TV BT,



18 WIRFE 628

1% 20164

Table 1. EDP +mitotane regimen

Day 1 2 4 5 6 7 8 9
Etoposide 100 mg/m? O O O
Doxorubicin 20 mg/m? O O
Cisplatin 40 mg/m? O O

Mitotane 1.5 g/body everyday
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