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A CASE OF ADRENAL BLACK ADENOMA ASSOCIATED
WITH CUSHING’S SYNDROME
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A 36-year-old female was admitted to Asahi General Hospital because of hypertension.
Laboratory findings showed elevated levels of urine 17 (Il)-hydroxycorticosteroid and blood
cortisol. Computerized tomography and ultrasound sonography demonstrated a round tumor at the
suprarenal region. The black tumor, 5x3x2 cm, was removed by left adrenalectomy. Microscopic
findings revealed adrenal adenoma consisting of compact cells containing numerous pigmented
granules. Postoperative course was uneventful. Hormonal condition was recovered 11 months after

operation.
(Acta Urol, Jpn. 34: 2155-2159, 1988)
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Table 1. FIz ;5 Cushing FEEREAZE LI- black adenoma DL F)
wnEE £ % & K&%3(m) EE ACTH mw R RE EREREEA
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b il (g) ug/de mg/day mg/day
#e) 3B 2 10 SRS 20 22 17 4524 A
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xao) 26 ¢ 2.9%X2 X2 11.5 £Kis 18.7 21.3 3.0 34
" 35 2 3.5%2.5x1.8 10 ERE 11.9 7.4 3.8 44
ERY 26 $ kX 2.8x1.8x1.8 20.4 12.5 6.5 44
HA0 12 2 5.3 &Rk 1 1 i
" 2 & K 3.8 &R 11.6 14.3 9.4 174
" 34 2 26 RS 1 1 Tt
S 38 & K 2.0x1.7Xx1.4 EBRE 30.5 7.3 10.8 6 4
" 43 ¢ & EERKR 31.9 18.0 18.1 114
Hhn 49 $ A 2x2x1.5 10 39.0 6.2 44
AW 20 & K HE%2.3 14 BERR 35.8 11.1 9.1 5 4
KAWAIY 25 % K 7 33.0 18.2 45
SUZUKID 14 & 4.8X3.3%2.5 8
" 17 ¢ 2.6X2.2X2.2 8.5
" 29 % 1.2x1.1x1.0
" 31 @ 2.5%2.4X1.1 5.0
KOMIYA® 20 & &/ — — —
" 40 3 A
n 27 ¢ K
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" 4 & kK — —
T 18 & A/ 2x2x2 5.7 #ERE 25.3 23.4 22.0
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