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A CASE OF METASTATIC ADRENAL TUMOR WITH LIVER INFILTRATION
WHICH WAS SUCCESSFULLY RESECTED BY LAPAROSCOPIC SURGERY
USING BOTH INTRAPERITONEAL AND RETROPERITONEAL APPROACHES
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We report a case of metastatic adrenal tumor with liver invasion which was successfully resected by
laparoscopic surgery using both intraperitoneal and retroperitoneal approaches. A man in his 70s was
diagnosed with lung adenocarcinoma with mediastinal and supraclavicular nodes involvement accompanied
with multiple brain metastases (CT'1bN3Mlc). After 4 courses of systemic chemotherapy (cisplatin +
pemetrexed) and the radiation therapy to the brain metastases, tumor regression was observed in the primary
tumor as well as all the metastatic lesions. After 13 months, a solitary metastasis developed to the right
adrenal gland without progression of the primary and metastatic tumors. Tumor reduction was observed in
the adrenal gland after the administration of pembrolizumab. However, the metastatic tumor eventually
progressed and imaging studies revealed that the right adrenal metastasis invaded to the liver. Importantly,
neither progression of the pre-existing tumors nor new metastasis was identified. Based on these findings,
laparoscopic adrenalectomy and partial hepatectomy were performed using both intraperitoneal and

retroperitoneal approaches. No recurrence was observed six months after the surgery.
(Hinyokika Kiyo 68: 179-183, 2022 DOI: 10.14989/ActaUrolJap_68_6_179)
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Fig. 1. CT showing adrenal metastasis that invaded to liver (A) with no apparent inferior vena cava
(IVC) thrombosis (B). The tumor was separated from the right renal artery (C). MRI
showing the inferior right hepatic vein (white arrows, D).

Fig. 2. Schematic view of port placements for the surgery. The retroperitoneal
procedure was performed in the lateral position (A) and the intraperitoneal
procedure was done in the semi lateral position (B). © 12 mm (camera), [] 12
mm (operator), 2 5 mm (operator or assistant).
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Fig. 3. Intraoperative findings. A)Tumor was separated from IVC and the right adrenal vein was identified
during the retroperitoneal procedure. B) Partial hepatectomy was performed under intermittent
occlusion of hepatic inflow (Pringle” s maneuver). C) Partial hepatectomy was initiated. The black
arrows show the incision line. D) The blue dots show the inferior right hepatic vein, which was
resected with the tumor.  E) The tumor was separated from the liver.  F) The right adrenal vein was

dissected.
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