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A CASE OF GIANT HEMORRHAGIC ADRENAL PSEUDOCYST
WITH INFECTION
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A 51-year-old woman was admitted with general fatigue, high fever and left upper abdominal pain.
Abdominal computed tomography revealed a left adrenal mass, 15 cm in diameter with regular
margins, the contents of which were not enhanced with contrast medium. The mass had
heterogeneous echogenicity on the abdominal ultrasonograph. Serum hormonal levels were almost
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normal. Despite treatment with antibiotics, the high fever persisted. Based on these findings, the
differential diagnosis was adrenal abscess or a nonfunctional adrenal tumor. Transabdominal left
adrenalectomy was performed. Pathological examination revealed a hemorrhagic adrenal pseudocyst
with infection. The patient’s condition improved soon after the operation.
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Fig. 1. Enhanced
shows a left retroperitoneal mass.
Only its capsule is enhanced.

computed  tomography
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Fig. 2. Cut surface of the resected specimen
showing the dark brown, thrombotic,
liquid contents.

Fig. 3. Microscopic appearance of the capsule,
which was lined by fibrous tissue with-
out a layer of flattened endothelium.
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