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A CASE REPORT OF A PATIENT WITH METASTATIC
ADRENOCORTICAL CARCINOMA WHO RECEIVED
THE COMBINATION ETOPOSIDE, DOXORUBICIN, CISPLATIN,
AND MITOTANE THERAPY AND ACHIEVED REMISSION
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A 40-year-old Japanese female was referred to our institution with a high serum lactate dehydrogenase
level. Computed tomography (CT) showed a large right adrenal tumor, 14 cm in size without distant
metastases. The patient was clinically diagnosed with T2NOMO adrenocortical carcinoma and underwent
right adrenalectomy. The pathological diagnosis was adrenocortical carcinoma with negative surgical
margin. The patient was administered mitotane for 2 years as adjuvant therapy. Subsequently, C'T
revealed asynchronous multiple metastases, including liver, lung, left kidney, and right acetabulum. The
patient received 15 courses of EDP (a combination of etoposide, doxorubicin, and cisplatin) plus mitotane
therapy, and had stable disease without new lesions.

(Hinyokika Kiyo 68: 139-143, 2022 DOI: 10.14989/ActaUrolJap_68_5_139)
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Fig. 1.

Computed  tomography scan imaging
showed right adrenal tumor (arrow).
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Fig. 2. A. Microscopic finding of the tumor showed
adrenocortical carcinoma (hematoxylin and
eosin staining magnification; x400). Bar,
50 um. B. Immunohistopathological exami-
nation of MIB-1 showed positive staining for
10% of all neoplastic cells; x400. Bar, 50
um.
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Fig. 3. A. Enhanced hepatic magnetic resonance
imaging-diffusion weighted image showed a
liver metastasis (arrow). B. C'T scan imaging
showed a lung metastasis (arrow).
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Fig. 4. A. CT scan imaging showed a liver metas-
tasis (arrow). B. CT scan imaging showed
right acetabulum metastasis (arrow).
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