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A CASE OF ADRENAL LEIOMYOSARCOMA
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A 61-year-old man presented with a chief complaint of abdominal pain. Enhanced computed
tomography and magnetic resonance imaging showed a left adrenal mass with a diameter of 7 cm with
heterogeneous enchancement.  He was referred to our hospital for further treatment.  No endocrinological
abnormality was detected. The tumor showed abnormal uptake on fludeoxyglucose positron emission
tomography scan. Preoperative diagnosis was left adrenocortical carcinoma (cT2NOMO). Tumor excision
was performed and pathological findings on the resected specimen revealed leiomyosarcoma of the left
adrenal grand. The patient has been followed up for 16 months with no additional treatment. No
evidence of local recurrence or metastasis was seen.
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Fig. 1. A: Abdominal enhanced computed tomog-
raphy showed a left adrenal mass with a
diameter of 7 cm. B: Heterogeneous imaging
effect in the mass.
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Fig. 2. Magnetic resonance imaging. A: TI-
weighted image. B: T2-weighted image.

Fig. 3. Positron emission tomography showed a left
adrenal mass with abnormal FDG uptake.
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Fig. 4. Macroscopic appearance of the tumor resec-
tion.
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Fig. 5. Immunohistochemical study of the resected tumor. Hematoxylin-eosin staining (HE)
and immunostaining for a-smooth muscle actin (a-SMA), caldesmon : there were no
ingredients similar to adrenal tissues as suggestive of adrenocortical carcinoma or

malignant pheochromocytoma.
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Table 1. Characteristics of the patients
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