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Gastric and
rectal cancers were diagnosed by upper and lower endoscopic biopsy, respectively. Enhanced computed
tomography (CT) indicated a pulmonary tumor and a left adrenal mass with a diameter of 15 mm presenting
heterogenous enhancement. The pulmonary tumor was diagnosed as adenocarcinoma by bronchoscopic
biopsy. 18 fluoro-2-deoxy D-glucose (FDG) PET/CT showed abnormal FDG accumulation (maximum
standardized uptake value = 26.1) in the left adrenal mass consistent with a metastatic adrenal tumor.

A 66-year-old man was referred to our hospital because of positive fecal occult blood test.

Although radical surgical therapy was performed for the synchronous triple cancers of gastric, colon, and lung
cancer, the patient refused adrenalectomy for the left adrenal tumor. One year after surgery, C'T revealed
an increase in the adrenal tumor diameter to 18 mm without development of new metastases. Laparoscopic

adrenalectomy was performed for the left adrenal tumor which was strongly suspected of being a metastatic
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tumor.
after surgery for simultaneous triple cancer.

Pathological diagnosis was adrenal cortical adenoma.

There has been no recurrence for 5 years

(Hinyokika Kiyo 66 : 77-80, 2020 DOI: 10.14989/ActaUrolJap_66_3_77)
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Fig. 1. (a) Plain computed tomography (CT) shows a left adrenal tumor.  Arrow indicates the tumor.  (b) Early phase
of enhanced CT. (c) Late phase of enhanced CT. (d) "®FDG PET/CT shows the left adrenal tumor with
abnormal FDG uptake.
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Fig. 2. (a) Plain computed tomography (CT) shows a left adrenal tumor. Arrow indicates the tumor. (b) ""FDG
PET/CT shows the left adrenal tumor with abnormal FDG uptake. () Gross appearance of the left adrenal
gland.  Arrow indicates the tumor. (d) Microscopic appearance of the adrenal tumor. Paraffin-embedded

sections were stained with hematoxylin and eosin.
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