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ADRENOCORTICAL ONCOCYTIC TUMOR : A REPORT OF TWO CASES
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Adrenocortical oncocytic tumors are rare. As the Weiss criteria overestimate the malignancy of
oncocytic tumor due to histological hallmarks, the Lin-Weiss-Bisceglia system (LWB system) is required for
an accurate diagnosis of the malignant potential of an oncocytic tumor. We report two cases diagnosed as
an oncocytic tumor with uncertain malignant potential (borderline) and an oncocytic tumor (benign) based
on the LWB system, both of which were diagnosed as malignant based on the Weiss criteria.  Case I : A man
in his 20s was referred to our hospital for treatment of a left adrenal tumor. A non-functional
pheochromocytoma or adrenal cancer was suspected. He underwent surgical resection of the left adrenal
tumor and left kidney. The specimen was positive for 3 of the 9 Weiss criteria, but met one minor criterion
in the LWB system. He was diagnosed with an oncocytic tumor with uncertain malignant potential
(borderline).  Case 2: A woman in her 40s was referred to our hospital for treatment of a left adrenal tumor.
Under the possibility of adrenal cancer, she underwent surgical resection of the left adrenal tumor. The
specimen was positive for 3 of the 9 Weiss criteria, but the specimen met no criteria in the LWB system.  She
was diagnosed with an oncocytic tumor (benign). There has been no recurrence of the oncocytic tumor as

of 2 years of follow-up in the two patients.
(Hinyokika Kiyo 68: 41-45, 2022 DOI: 10.14989/ActaUrolJap_68_2_41)
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(A) Contrast-enhanced C'T shows a hetero-
geneously enhanced left adrenal tumor.  (B)
MRI shows the partially high-intensity left
adrenal tumor on T2-weighted imaging.
(C) "**I-MIBG scintigraphy shows a hot spot
lesion on the left adrenal tumor.
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(A) Macroscopic appearance of the speci-

men. (B) Hematoxylin-eosin (H-E) staining
(X 40) revealing the typical diffuse, sheet-
like proliferation of tumor cells. (C) H-E
staining (X 400) depicts the tumor cells with
high nuclear grade and cosinophilic cyto-
plasm.
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Fig. 3. (A) Contrast-enhanced CT shows a homo-
geneously enhanced left adrenal tumor.  (B)
MRI shows a homogeneous low-intensity left
adrenal tumor on T2-weighted imaging.
(C) MRI shows slightly high signal intensity
on diffusion-weighted imaging.
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Fig. 4. (A) Macroscopic appearance of the speci-
men. (B) H-E staining (x 40) revealing the
typical diffuse, sheet-like proliferation of tu-
mor cells.  (C) H-E staining (* 400) depicts
the tumor cells with high nuclear grade and
eosinophilic cytoplasm.
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Table 1. The Weiss criteria

Case 1 Case 2

Nuclear grade (Fuhrman >G3, G4) + +
Mitotic >5/50 HPF -

Atypical mitosis
Clear cells <25%
Diffuse pattern >1/3
Necrosis - -

+ o+
+ o+

Venous invasion - -

Sinusoidal invasion - -

© 0 N Y O e 0 N —

Capsular invasion - -

Score of =3 indicates malignancy.

Table 2. The Lin-Weiss-Bisceglia system

Case 1 Case 2

Major criteria

1 Mitotic >5/50 HPF - -
2 Atypical mitosis - -

3 Venous invasion - -

Minor criteria

4 Size >10 cm and/or weight >200 g
5 Necrosis - -
6  Sinusoidal invasion - -

7 Capsular invasion - -

The presence of any major criteria indicates malignant, the
presence of any minor criteria indicates borderline, and the
absence of all criteria indicates benign.
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