WRTCE 36 : 143-145, 1990 143

Bl B mE B O 1 Bl

ABFBLRER Bk« A%

i BUE&, AF ORK
HIPRFREMBR B FHE (EE - HARB D
WA Bl—, BR K, AER T
MM ILEPRBIMR R (R 4F 2
Akt 4

= =

ADRENAL HEMANGIOMA: A CASE REPORT
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We report a rare case of adrenal hemangioma incidentally discovered by computed tomography
(CT) in a 75-year-old female, the hormonal examination showed within the normal range, and
ultrasound-sonography, CT scan and angiography disclosed the mass to be a non-functioning
adrenal tumor. The tumor was removed operatively and the pathological finding was adrenal
hemangioma. Twenty reported cases found in the Japanese literature are reviewed.
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Fig. 1.

CT scan demonstrates the left suprare-
nal mass.

Fig. 2. Left adrenal arteriogram showed the
spotty pooling.
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Fig. 4. Histological appearance of the tumor.
Islets of the adrenal tissue are noted
along with hemangioma.
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Table 1. Case reports of adrenal hemangioma
No. #EE HE £ % 20 HEE @ Ki2E (m FERS L UMY
1 & % 192 52 & &K 3X3 L, 5Vt 9, AKLER
2 B & 1969 48 & A 5,000 19%22X15 iRy
3 B 1970 53 B K 760 9.4%9.5X14.5 KFBHEIERE
¢ W OB 1970 o0 B W 76, A4 FEROH®ES, AIXILE
5 & I 1975 51 k& k& 55 EEMEMN, BIXLE
6 %« H 1977 62 B A 2,000 18X17X10 BIESE A%, AKLE
7 FE B 1981 40 B £ 150 8.0%6.5%5.5 MARAYMIR
8 H & 1982 64 B £ 120 7.5%7.5%5.5 AR
9 #H & 1982 63 B A 18X18 A B AS ER A
10 B & 1982 60 B £ 600 A A
11 % F 19 5 ® £ 350 8.5Xx8.0%7.0 HMBHME, AIKILE
12 # 1985 78 & A 1,250 19X 18X%9 o SR A
13 F F 198 72 B A 987 17X13X6.5 15 B IS A
14 % L 1986 70 * K 1,250 19X 18%9 ERSSERE, AxLE
15 Nakagawa 1986 71 B K& 2,500 10X 18X 24 LHBE®R, AXLE
16 % H 1987 62 B £ 95 6.0X5.0X4.5 FAMSEAOMIR
17 # B 1987 77 B £ 456 12.5X11X9 HEMTESR
18 B F 1987 55 B A& 1,500 19X16X13 MR AE
19 8 K&k 1988 77 B A 456 11.5X10X8 LT i 1
20 BERF 1989 75 K Kk 110 6X5.5X5 B AR
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