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METASTATIC ADRENAL CARCINOMA SUSPECTED
AS A PRIMARY TUMOR: A CASE REPORT

Tomihiko Yasuruku and Koji YosHIMURA
From the Department of Urology, Kyoto Renaiss Hospital

A 62-year-old man was admitted with chief complaints of fever and general fatigue. Enhanced
computed tomography revealed a tumor (5 cm in diameter) in the right suprarenal space, and the right
renoportal lymph nodes were swollen. An abdominal T'1-weighted MR image showed a low-intensity
tumor measuring 4.5X5.5X6.0 cm. Chest computed tomography revealed two tumors. One was
1.5 cm, on the hilum of left lung, the other was 1 cm in the S6 lung field near the pleura. These
findings strongly indicated primary adrenal carcinoma and lung metastasis. Right adrenalectomy

was performed. Histological examination of this tumor revealed diffuse tumor cells with irregular
nuclei, and it was diagnosed as poorly differentiated adenocarcinoma. There was no possibility of
primary adrenal carcinoma. The primary site of the tumor was suspected to be the left lung.

(Acta Urol. Jpn. 50: 475-478, 2004)
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Fig. 1. Enhanced

computed
Tumor (5 cm in diameter) in the right
suprarenal space. The central part of
the tumor showed a low density. The
right renoportal lymph nodes were
swollen. These findings strongly indi-
cated primary adrenal carcinoma.

tomography,
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1). B#ET o —TIEEDMERIZ low echoic T 1,
BB L DBERIIHRTH -7z, EF MRI L, EFI
4.5X5.5X6em KTHH, HF, I, IVCIZELT
WA, TRGICHLIICBREL TV ARRIEED 2
oz, T1 EWFABEE TIEEE L low intensity 7R
L, T2 #AEETIEFICH~T high TH Y, HEL
AN¥—7% signal Z/R LTz (Fig. 2).

F9ER CT TIIZEhtliPIER & S6 MIRE F o 2 A FTIC
ZFNENEE 1.5, lom KOBEE%EY, EiES
MEEb7- (Fig. 3).
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Fig. 2. An abdominal Tl-weighted MR image 7.
demonstrated a low-intensity mass IREABENT R . HEEROEmIIREH T, &
measuring 4.5X5.5X6.0cm. A T2- ; R 2 g o
weighted image showed a high-inten- i, iﬁﬂ;‘?ﬁéo th_(Flg' 4). TREABEN
sity mass with clear margins. WCE—MICERBIBEOMIB L RO 2IE NI LA LE

BHRICE VBRIN TV ZEMEO BT oM
BOREIIED LN, —HMBREEREE-> Tz, M
BENIEDEBBRECH ), BIBERTH LRk
ZWERKI SN, BEREL LTI RLEL LN
(Fig. 5).

% 7 B B O M T2 WBC 8,960/mm®, CRP
2.45mg/dl & RFERIL DY E D, RBEHDOL
< 7:607’:.

REABZHOEE, MEORBTEEI R LEbN
727z, MBI L, BIRNIEER KA.

4 A14H, MEBETICHBEOHN Y RA7205 &

Flg 3. Chest computed tomography revealed BBIIRICEE L CB Y, YBEETH-7. 20
two tumors. One was 1.5 cm, on the 720, MIENOBEOAZFT, EEILEE Lo

hilum of left lung, and the other was .
lem in the S6 lung field near the 7.

pleura. mitk, MBS L2y (1gxX3E) 2AWVAL



18, (3 ERURITEL - W

5 4>.:e":{‘ .
» ﬁ*y,,

7y
€ ;

4717

Fig. 5. A: Tumor biopsy showed large tumor cells (signet ring cell-like appearance), and partially

formed glands.

The tumor was diagnosed as poorly differentiated adenocarcinoma.

The

primary site of this tumor was suspected to be the duct, with little possibility of it being
the adrenal gland. B: Histological examination of the excised tumor showed diffuse

tumor cells with irregular nuclei, and it was diagnosed as adenocarcinoma.
possibility of primary adrenal carcinoma (H-E stain).

suspected to be the left lung.
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