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OPEN ADRENALECTOMY FOR ADRENAL METASTASES
FROM LUNG CANCER
—USEFULNESS AND PROBLEM OF LAPAROSCOPIC ADRENALECTOMY—

Shinichi Nakanisur, Daisuke Hori, Sumihiro MaEpa and Tadashi Hatavama
The Department of Urology, Takatsuki Red Cross Hospital

We examined the outcome of open adrenalectomy performed at our hospital to determine the
effectiveness and problems of laparoscopic adrenalectomy for adrenal metastases from lung cancer.
Between January 2001 and June 2004, eight open adrenalectomies were performed on six patients with

adrenal metastases from lung cancer.

Surrounding adhesion was observed in five of the eight cases (63%). The recurrence period was
17.8 months and 5.3 months in the cases with and without adhesion, respectively. Laparoscopic

adrenalectomy for adrenal metastases may be safe and effective. However, potential surrounding

adhesions meed to be adequately considered, if the primary lesion is the lung.

(Hinyokika Kiyo 52: 757-760, 2006)
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Table 1. Characteristics in 6 cases (8 operations) with adrenal metastasis from lung cancer

Case Age Sex  Side (lung) Pathology (lung)  Side (adrenal)  Tumor size (mm)  Time to metastasis (months)

1 74 M L Adeno Ca R 10 0
L 30 0

2 62 M R Squamous cell Ca L 40 20
3 50 F R Adeno Ca L 20 16
R 20 30

4 62 M R Small cell Ca L 40 17
67 M M Adeno Ca R 30 20

6 57 M R Squamous ceii Ca L 45 2

M : mediastinum.

Table 2. Outcome in 6 cases (8 operations) with adrenal metastasis from lung cancer

Case Hemorrhage (ml) Operation time (min) Adhesion Outcome (follow up, months)
1 550 925 (—) DOD (11)
420 225 (—)
2 110 110 (+) (surrounding) DOD (55)
3 135 193 (-) AWC (48)
300 190 (+) (IVC)
4 220 260 (+) (pancreas/renal vessel) DOD (24)
5 950 240 (+) (IVC/renal vessel) AWC (31)
6 300 235 (+) (kidney/spleen) NED (7)

DOD: died of disease, NED : no evidence of disease, AWC : alive with cancer.
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Fig. 1. Enhanced abdominal C'T of case 1 showed
left adrenal mass (no adhesion).

Fig. 2. Enhanced abdominal CT of case 4 showed
left adrenal mass (adhesion).
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