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TWO CASES OF NONFUNCTIONING
ADRENOCORTICAL ADENOMA

Yoshihiko WakaABAavasHi, Yutaka Aral, Taira Konisui, Teruo Kouwawmi,

Hideo TakeucHi, Hidenori Takavama and Tadao TomovosH1
From the Department of Urology, Shiga University of Medical Science
(Director: Prof. T. Tomoyoshi)

Two cases of benign nonfunctioning adrenocortical adenoma found incidentally by computerized

tomography (CT)scan are presented. One patient had some abnormal values in subsequent endocrine

studies, but did not have any recognizable clinical syndromes. The adenomas were removed surgically.
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#& > nonfunctioning tumor (X CT A& 4 v
ERic &b, BARCZFER & e > foh S GBS
WEshTus. SEbhbhul CT A% v 2 LY
B % % H X 5 /= nonfunctioning adrenocortical
adenoma O 2 §l%FE T ONEMZE # I THRET
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BEAERE : 30%% IBYEROIE L, 428 R LA,
628% @R TEPIAE

BRIE - 1983EWIRAM R & BR A UB. Th D
MFEED Shich -7c. FAFE 8 Atz T DIP i
7. HBCRE S S LIEHIH, RFI0713H 45
Ak, DIP T CETTEL2BEERELBEEO TE
TRBEEND LR, RAIEZWC Tos =2 r Y class
N Th -t DS RE A 220 4B AR.

ABERFRLERITT R - B 142 cm, A Slkg, MfE
170/100 mmHg. MR H7e <, TREHH 10cm o
T B H A O FMRIE 2RO . R X OWRE

AL 7 - T

AbeE st - M — A ARfibk 418x 104/
mm3, [{mE 6,100/mm?, Hb 13.2g/dl, Ht 39.7%,
Mn/BE 184 x 103/mm?, M b# T.P. 7.5 g/dl,
GOT 171U/L, GPT 91U/L, LDH 3051U/L,
Alk. Phos. 8.1 IU/L, T.Bil. 0.6 mg/dl, BUN 19
mg/dl, 7 v7 ¥ = 0.8 mg/dl, REE 42 mg/dl, M
WEME Na 145mEq/L, K 48mEq/L, Cl 106
mEq/L, Ca 9.5mg/dl, P 3.7 mg/dl, #it 1K
40 mm 28R 79 mm, K#ME class V.

XEFHIRE : DIP L TATEEBEERELAT
HEMBREOHES D, LEEOTHMI~DE LR
(& Ed . MTHBRER T CTFERITBREY L
BEFBRECEE T M PR Bl CT »
F 4 v TILAERIBW A X < enhance Xh 2 [EE

Bt BTk & (R BFEERD s o 72 (Fig. 1)
SRIE BB IRE R T EEIR S I 3x2.3
cm OEEIED LRI

A IR 2 © ACTH 31.6~45.7 pg/ml, M
renin §E¥ 0.24~0.73 ng/ml/hour. K 17-OHCS
3.7~4.2 mg/day. I§ 17-KS 1.3~2.7 mg/day. JX
VMA 1.7~2.3 mg/day. I§ 5-HIAA 1.1~2.0 mg/
day. R 7a -7 1 v 40.2~77.5 pg/day. 17
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Fig. 1.
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KLy > 00l ng/ml LT, @/ A7 FLFY v
0.11 ng/ml, M7/ F2xFr v 20.0ng/ml LAF.
HEAERBRIER 2 - v Thot

A X v LEIEEE X nonfunctioning tumor
ThYH, BMETAEETHS S LTI

FAUREFM - AT B RIBIRE ORI BT
JBIREC AT B I RABREE D B B e d TH B0
KRG <o =2 m v class N DGR I fIKEC
BRI DN E 2 bivictcd, 19844 1 F1IAF
WHEAT. FHRFREPIER LB/ E R RBDch -

Fig. 2. Gross appearance of adrenal tumor

CT scan demonstrates a left adrenal tumor (Case 1)

folesd, BRE « REFYEHEET. HREIR
T CARBAE DB A Ko,

EEIBFHATR : 43 280, LEIBEEREHMN
1T, EBSAGIBC TEI2E%# 3cm YBR L%
BB E L. R BEEAOBE RS .
EBFCRABERE OREBELL Y v BIOBEAERD
e o,

PHMEIA : K& X 3x29cm, ER 165g. KM
HCHE . HIE REN THE, —HERRTH-
fo. AL TER L Bbh 5 BIBEGEY 5 -1
(Fig. 2).

JREEMARPTR - distended cytoplasm % &3 2 #l
fansgcafil, &AL S compact cell hrig
DAL B D MBI EA TWD. Bo fEXS hyper-
chromasia, mitosis (L3 Sk - 7o MEZHN
adrenocortical adenoma T#H -7 (Fig. 3).

REGI 2 . BESORK, HE

KRS : ffdd &z kil

BEAEME : 360K IR AT

BRHIE : 19814F X D Ry~ JEREAMHRBIL, 198441 B
9 BRA DI DABY 2 R TR, AB7 - 1S
— A3 —FwEF, KBHRY) — T EEEXh, polype-
ctomy ¥ iff&h%5. 4A3H CT A%+ v TE
RIFES AR RER sh, 587 BY4RIAB
ABERERERORT R - 4Rk 159 cm, {AE 52 kg, MAE
110/80 mmHg. Wyl ic 5 % in < BF « M « B s
L7gh -t

ABEHFRARR : MK—RRE  FRlEk 413x10Y
mm?, [{fkk 5,500/mms3, Hb 13.4 g/dl, Ht 34.3%,
I1/)NH7 226 X 108/mm®, [¥E4: {b2KE T.P. 7.3 g/dl,
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of clear cell

Fig. 4. CT scan demonstrates a left adrenal tumor (Case 2)

GOT 21 TU/L, GPT 251U/L, LDH 243 TU/L,
Alk. Phos. 6.4 IU/L, BUN 20 mg/dl, 7 v 7 5 =
v 09 mg/dl, RfE 4.9 mg/dl, MEEME Na 139
mEq/L, K 4.1 mEq/L, Cl 104 mEq/L, Ca 9.6 mg/
dl, P 45mg/dl, Fit 1K 12mm QB 24
mm.

MHWFER%Er © R 17-OHCS 4.7~5.8 mg/day,
R 17-KS 3.8~59 mg/day, [# VMA 2.3 mg/day,
R 5-HIAA 49mg/day, R #»52—17 3v 233
pglday, M7 KFAF e v 1222 mg/ml, ACTH
39.9 pg/ml, M4 renin {EfE 6.6 ng/ml/hour. 7=
P25 r v1l4ng/dl, aAF V=1 149 pg/dl,

XE2pRE  DIP Tk & S WREER Boieh
ote. CT A% 4 VI TLEEIE I homogeneous 7z
[EEx@Rn e (Fig. 4). MEB¥ TR, EBEEY
B teh ot

FiiA - 5 168, ERIBEEBMAE KT &8
Bz MBI R OB 2 RD . FBE & ORE, Y v
HiOMEXILERSD Bhien - i

FHEA . kXX Semxldcem, BX g EH
T A, B EEN: THE

WHAMPTR - BRI ELh, H25\ fatk
%453 A ¥)—7c compact cell X hHER X4 mitosis
(D LR Ieh - 1.
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BB BB PR KA, P WA functioning
tumor & nonfunctioning tumor 38X NAB. L
#>L functioning & nonfunctioning +\v5 E3ED
fEWHT2WTIRFHEN HS. Lipsett 523, BIF
BEBEHTAT A FHED ERA%FRT b ot~
T functioning tumor, FH %R\ 3 Dl non-
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functioning & U, Hi#F% 2 LIASWERERTD
D&, RIMLVCIDOD 2P FTBHRELL TS,
EBI2 T2 F vy -1 EDENEHE L b oL
WERR LAY, BEEREEIRIL 72\ %2 nonfunction-
ing tumor &3 2% }:. nonfunctioning adrenal tu-
mor DEFREE U T BB BRI RE, S BETS
ECSEICLBH Y, FHAIGIRE B BT 7
% > 5%, Guerrero? (i nonfunctioning adrenal
tumor TEE Scm Ll B Ch 2 aTEEMAEL
D FMEBIREETL, BERS5em UTFTIR6 A2
$IZ CT A% ¢ v TEHBBIR THUE v &< Tw
%. 7o Mitnick L' (IR EIBEHDO CT A%
v+ VOBBELT, D) ERS5em LT, 2) smooth
contour, 3) well-defined margin, 4) kK H GO
ek, D4REDTF NS, CT 2% 4 vOYR
by Liem LAEo tumor (1 REXN D X5k
oicfe®?, K ¥+ %9 nonfunctioning adrenal
tumor DERINDZHEIEL BB THS 5.

¥ ES
CT A%+ VIT X W1BHAF R Xt nonfunction-

ing adrenal tumor % 2GR 3 2 L L LICEFD
XBREIEREx B e - fe.
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