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A CASE OF PEDUNCULATED HEPATOMA SUSPECTED
OF ADRENAL TUMOR

Tadashi Hanal, Ryuuichiro MivaTtake, Kiyoshi HasHiMoTo,
Yosinari KaTto and Masanori Icuchr
From the Department of Urology, Kaizuka Municipal Hospital

A case of pedunculated hepatoma which was preoperatively diagnosed as non-functioning adrenal
tumor is reported. A 48-year-old man presented to our hospital for further examination of remittent
fever and leg edema. Abdominal ultrasonography, computed tomographic scan and magnetic
resonance imaging showed a right suprarenal mass, its continuity of liver was uncertain. Tumor
vessels were visualized on selective right adrenal arteriography and right adrenal function and serum a-
fetoprotein were normal. Preoperative diagnosis was non-functioning right adrenal tumor. On
operation, the dissection between the tumor and the inferior part of liver was easy. Pathological
diagnosis was hepatocellular carcinoma with sarcomatous change. Difficulty of preoperative
diagnosis of pedunculated hepatoma is discussed.

(Acta Urol. Jpn. 45: 411413, 1999)
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AWERRE R - KWMARZE ; RBC 329X10%
mm®, WBC 18,820/mm®, Plt 55.8X10*/mm®, Hb
9.5¢g/dl, Ht29.4% & #EMEILB I VCEENAM
D MEAELFERE ; Cr 1.0mg/dl, BUN
11.0 mg/dl, TP 6.9¢g/dl, Alb 2.9g/dl, GOT 32
1U/1, GPT 27 1U/l, ZTT 20.6 McU (2~12),
CRP 11.5mg/dl, HBs-Ag (=), HBs-Ab (+),
HBc-Ag (—) & #ERR, EBEHMLE, K7L 73
CIMAEZ RO L R EIIIIEA RO L h 5
7o TR, EHECEAR 3+), 1HE 0.42¢g &
BEEARTRAD. EHE<— 57— ; CEA, AFP,
CA125, CAl19-9, SCC, PIVKA-2 ¥ NCTIEF#H
M. P FERE ; Ad, NAd, Dopamin, ACTH,
Cortisol, Aldosterone, U-17KS, U-170HCS, U-
VMA $XTIEFEHHEA.
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Fig. 1. Abdominal ultrasonography shows
right suprarenal mass.

Fig. 2. CT scan of the abdomen shows low
density mass.

A NE] - oo N O oV AN (i) 22aNL v ;AR IVAN: ]
DIERIIED L h o 72 (Fig. 2). MRI Tix T2 &
IZTHA LT 5 intensity 2L TB Y, L
DERIABIRETH - 72 (Fig. 3).

Fig. 3. MR imaging shows right suprarenal
mass. Continuity of the inferior part
of liver was unclear.

Fig. 4. Selective right adrenal arteriography
shows tumor stein.
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(Fig. 4).
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