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A case of idiopathic adrenal hemorrhage that was difficult to discriminate from a giant

adrenal tumor

Motoya Chikakiyo, Kozo Yoshikawa, Mitsuo Shimada, Nobuhiro Kurita, Takashi Iwata, Hirohiko Sato,
Jun Higashijima, Masaaki Nishi, Hideya Kashihara, Chie Takasu, Noriko Matsumoto, and Shohei Eto

Department of Digestive and Transplant Surgery, Tokushima University, Tokushima, Japan

SUMMARY

A 73-year-old man was admitted to the hospital because of a growing tumor in his left upper ab-

domen.

The tumor was peripherally enhanced and filled with necrotic tissue by contrast CT. By

PET-CT, SUV max was high in the peripheral area of the tumor. Endocrinogical data for adrenal

function were within the normal range. Accordingly, we diagnosed a nonfunctional adrenal tumor.

Left adrenalectomy was performed, because a possibility of malignant tumor could not be ruled out
and abdominal tumor was growing fast for a few months. At laparotomy, we saw the dorsal dis-
placement of the transverse colon by a giant cystic tumor, which has several septums and was
filled with old bloody fluid components. The resected tumor was 15¢cm in maximum diameter and

860g in weight. Histopathological diagnosis was adrenal hemorrhage without malignant findings.

Key words : adrenal hemorrhage, adrenal tumor, nonfunctional adrenal tumor





