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BILATERAL ADRENAL MASSES FROM RENAL
CELL CARCINOMA : A CASE REPORT

Koichi Suioir, Kentarou Muraoka, Takeshi Tomopa, Minoru YosHipA,

Kazunori Takase, Hirokazu Kisu1 and Sumio Nocucal

The department of Urology, Yokosuka Kyosai Hospital

We report a case of bilateral adrenal metastasis from renal cell carcinoma. A 65-year-old man

was referred to our hospital for a right renal mass.

A computed tomography revealed a 9 cm right

renal tumor and bilateral adrenal masses (3.5 cm on the right side and 4.5 cm on the left). A right
radical nephrectomy and bilateral adrenalectomy demonstrated renal cell carcinoma with metastasis to
bilateral adrenal glands. The pathological findings of the right renal tumor showed clear cell
carcinoma, G3> G2 and both adrenal tumors showed the same pathology as the right renal tumor.
The patient is alive with lung metastasis after 15 months postoperatively treated with interferon-a.
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Fig. 1, 2. Abdominal CT scan showed right renal

tumor (upper) and both adrenal tumors
(lower).
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V5. RIS SRR EER LR S, ARICH
HITEETH o 72EBIE, EbOTHTH 5.
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Table 1. Reported cases of bilateral adrenal metastasis from RCC in Japan

EF  HEE F# ER JFEHE £ (cm) MR AL =TS

1 AE 63 M AR RBARL Clear 2L

2 (731N 51 M A& 20 Clear TREREE
3 R 70 F A% Rl L Clear %L

4 B 71 M E%:6 Clear 2L

5 22PN 61 M E%:9 Bl L it e P

6 P4 76 F E% 5.5 Clear ERBED

7 I 58 M 4.1 Clear RS

8 AR 49 M R RWeL Pleomorphic ~ fifi - B - U /¥
9 CES 52 M AE:10.5 Clear PINPAS:ii
10 R 68 F %8 Clear 2L
11 E ER Bl 65 M 5% :8 Clear 2L
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