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ADRENAL PSEUDOCYST ; A CASE REPORT

Tomonori Minacawa, Shuji Nisaizawa, Tsuyoshi Nakavama and Toshikazu OkaNeya
The Department of Urology, Nagano Municipal Hospital

We report a case of adrenal pseudocyst. A 35-year-old woman presented with palpation of right
upper abdominal mass without tenderness. Abdominal computed tomographic scan showed a right
retroperitoneal cystic mass 20 cm in diameter. The patient underwent complete resection of the mass,
including the normal adrenal gland. The cyst contained 3,100 ml of dark brown thrombotic liquid.
Histopathological examination revealed adrenal pseudocyst with a thick figrocollagenous wall. The

normal adrenal gland was compressed by the wall.

Adrenal pseudocyst is a rare disecase. The

mechanisms of adrenal pseudocyst formation and their expanding nature are discussed.

(Hinyokika Kiyo 53 : 105-106, 2007)
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Fig. 1. A) X-ray showing the round calcification
in the right abdomen (arrow heads). B)
Abdominal CT scan of the case shows a
right retroperitoneal cystic mass with
calcification. C) The contained fluid was
not enhanced.
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Fig. 2. A) Macroscopic appearance of the cystic
mass of the case. The cystic mass con-
tained the dark brown, thrombotic liquid.
B) Microscopic appearance of the cyst
shows adrenal pseudocyst. The wall con-
sists of a thick figrocollagenous tissue (ar-
row). Cholesterol crystal was revealed
inside of the wall (arrow head). A layer
of flattened endothelium and malignant
component were not revealed (H & E
stain, X100). C) The foreign body giant
cell was revealed inside of the wall of the
case (arrow head) (H & E stain, X400).
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