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A CASE OF ADRENOCORTICAL ADENOMA COEXISTING
WITH GASTROINTESTINAL STROMAL TUMOR
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A 48-year-old man was referred to our institute for the evaluation of a concomitant gastric
submucosal tumor and right adrenal tumor, incidentally found by ultrasound examination.
Computed tomography showed a mass with a diameter of 6 cm adjacent to the stomach and the right
adrenal tumor with a diameter of 3 cm. These tumors had similar characteristics in both plain and
enhanced imagings. By magnetic resonance imaging, the intensity of the right adrenal tumor was
equivalent to the liver in both T'1 and T2 weighted images. On the other hand, the gastric submucosal
tumor showed low intensity in T1 weighted images and high intensity in T2 weighted images. An
adosterol scintigram showed slight accumulation at the region of adrenal tumor. The results of all
conducted serum and urinary hormonal examinations were found to be within the normal range.
Adrenalectomy and partial gastrectomy were performed laparoscopically. Pathological diagnosis of
the adrenal tumor was a cortical adenoma, and that of the gastric submucosal tumor was
gastrointestinal stromal tumor (GIST). The gastric tumor was immunohistochemically stained
positive with the C-kit and CD34 and negative for s-100 protein and desmin. Histopathological
diagnosis was coincident with gastric GIST and right adrenocortical adenoma, and the GIST was
diagnosed as a high risk tumor because its diameter was over 5 cm.
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Fig. 1. Computed tomography (CT) showed a
mass with a diameter of 6 cm adjacent to
the stomach (A), and the right adrenal
tumor with a diameter of 3 cm (B).
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Fig. 2. Magnetic resonance imaging (MRI, T1
weighted image) showed right adrenal
tumor and gastric submucosal tumor.
The intensity of these tumors were equiv-
alent. B: MRI (T2 weighted image)
showed that the gastric submucosal tumor
was high signal intensity and the adrenal
tumor was iso signal intensity.
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Fig. 3. A: Microscopic appearance of the gastric
submucosal tumor ; the tumor was com-
posed from short spindle cell proliferation
and myxoid stroma with epitheloid cells.
Mitosis was not observed (H & E; orig-
inal magnification X200). B: Micro-
scopic findings of the adrenocortical
adenoma ; the tumor cells consisted of
clear cells containing abundant lipid (H &
E; original magnification X200).
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