Metadata, citation and similar papers at core.ag

Provided by Yonsei University Medical Library Open Access Repository

ghzats] A oAl 62 A Al 6 & 2002

BAd 2R WA GF 19

L AIFE - 0lR0| - LMt - sl
QHHS - XpEA - Yl - Ol HH - BT - Us

=Abstract=

A case of endothelial cyst of the adrenal gland

Tae Joo Jeon, M.D,, Jang Yul Shin, M.D., Yumie Rhee, M.D.,,
Sewha Kim, M.D., Hee Bhak Park, M.D., Chul Woo Ahn, M.D.,,
Bong Soo Cha, M.D., Kyung Rae Kim, M.D., Hyun Chul Lee, M.D.,
Kap Bum Huh, M.D. and Sung Kil Lim, M.D.

Department of Internal Medicine,

Yonsei University College of Medicine, Seoul, Korea

Adrenal cysts are rare lesions usually discovered incidentally during surgery, or at the time of
autopsy. Most adrenal cysts are generally asymptomatic and small, less than 10 ¢cm in diameter.
‘When adrenal cysts enlarge sufficiently, they cause pain and gastrointestinal disturbances or become
palpable. When cystic lesions in upper abdomen are found, many cystic lesions such as hepatic,
splenic, renal and pancreatic cysts should be considered. It's difficult to differentiate between benign
and malignant lesions. Usually these cystic lesions have been excised to rule out malignancy. Herein
we report a case of adrenal endothelial cyst which was detected in a 63-year-old female patient
during a routine health examination by ultrasonography.(Korean J Med 62:630-684, 2002)
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Figure 1. Abdominal ultrasonography shows huge cystic

mass in left mid-abdomen.

Figure 2. Abdomianal CT shows well-defined cystic

mass near pancreatic tail.

Figure 3B

Figure 3A

Figure 3. (A) Photomicrograph shows about 12 cm sized adrenal cyst (H&E stain X100). (B) Inner suface of cyst is

lined with flattened cells. It looks like endothelial cells (H & E stain X400).
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Ag Helhm 9lek (1% 2)

GG F5A 9 169 mg/dL, T4 54 ng/dL

(0.73~1.95 ng/dL), TSH<0.017 IU/mL (0.34~35 IU/
mL)E B, I3 Ve S 2 BYow, 24 8
Al A} & s ACTHS} cortisole 44 53.04 pg/mL (4.7~
41 pg/mL)¢} 7291 ng/mL (70~250 ng/mL)°I 1L, <
T 4Nl A &8s ACTH ¢} cortisol 717} 21.46 pg/mL
(4.7~41pg/mL) %} 6756 ng/mL (20~90 ng/mL)°] At}
E2<8 pg/mL, progesterone 0.230 ng/mL, 17-OH-proge—
sterone 0.130 ng/mL%t}.
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Table 1. Summary of adrenal cysts published in Korean literature

Case No.  Author Published Sex/Age Side Pathology Treatment
year

1 Kang” 1967 Cortical cyst

2 Kim et al 1967 F/38 Left Hemorrhagic pseudocyst Excison

3 Lee & Chi 1968 F/51 Left Lymphangio-matous cyst  Excision

4 Lee et al 1971 F/24 Right Pseudocyst Excison

5 Kim et al” 1981 M/60 Right Endothelial cyst Excision

6 Kang et al® 1982 M/63 Right Epithelial retention cyst Excision

7 Kim et al” 1986 M/61 Left Pseudocyst Excision

8 Son et al 1986 F/30 Left Pseudocyst Excision

9 Choi et al 1986 F/54 Right Pseudocyst Excision

10 Moon & Choi 1988 F/28 Right Hemorrhagic pseudocyst Excision

11 Chung et al® 1990 F/40 Right Pseudocyst Excision

12 Chung et al® 1990 F/26 Left Pseudocyst Excision

13 Lim et al® 1996 M/44 Left Endothelial cyst Excison

14 Moon et al” 1996 F/57 Right Pseudocyst Adrenalectomy

15 Jeon et al 2001 F/63 Left Endothelial cyst Adrenalectomy

—present case
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