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ADRENAL PSEUDOCYST: A CASE REPORT

Hitoshi Masuda, Satoru Kawakami, Hideki Nagamatsu,
Katsushi Nagahama, Takumi Yamada and Takeharu Negishi

From the Department of Urology, Kasukabo Municipal Hospital

A 23-year-old man presented with high fever and left abdominal pain.
scan and angiography visualized a left adrenal cyst.

Ultrasonography, CT
Cyst fluid obtained preoperatively by per-

cutaneous needle puncture under ultrasonographic guidance was purulent, and had a higher level

of aldosterone, and lower level of amylase than the plasma.

These findings suggested that this

cyst originated from the adrenal gland. Histopathological examination of the surgically removed

specimen confirmed the adrenal pseudocyst.
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Fig. 1. CT scan shows giant cystic mass accom-
panied with a high density portion at
the bottom of the cyst.
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Fig. 2. The gross appearance of the cysts. The
left adrenal gland (see arrow) is at-
tached to lower surface of the cyst.
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Fig. 3. Microscopic appearance of wall of the
cyst. The inner surface of the cyst (A)
was replaced by collagen fibers with no
epithelium and the adrenal gland (B)
was compressed.
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Table 1. Review of reported cases of infected adrenal cysts in Japan.
HEFEN RSN
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3 BHY 1984 55 B K ") H F B %
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5 HEY 1989 25 B £ ® AL - BIESHE FL-CFBE
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7 HERH 1991 23 B k£ -} E WS E 25
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