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ADENOMATOID TUMOR OF SUPRA-RENAL GLAND
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ABSTRACT

Adenomatoid tumors of adrenal gland are rare, asymptomatic neoplasias, with benign be-

havior, and usually are diagnosed incidentally.

We report a case of avoluminous adenomatoid tumor of |eft adrenal gland in a42-year old
man who sought eval uation because of renal colic dueto |eft nephrolithiasis. During theinvestigation,
atumor localized in |eft adrenal gland was identified by ultrasonography (14.3 x 10.5 x 19.0).

The patient underwent adrenal ectomy and pyel olithotomy with histopathol ogical and immu-
nohistochemical diagnosis of adenomatoid tumor of adrenal gland, being the largest one described in
the literature to the moment. The patient does not present any signs of recurring lesion after a 3-year

follow-up.
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INTRODUCTION

Adenomatoid tumors of adrenal gland are
rare, asymptomatic neoplasias, with benign behav-
ior, and usually are diagnosed incidentally (1).
Adenomatoid tumors appear more frequently in the
genital system both in malesand in females (2). The
literature reports only 16 cases of adrenal
adenomatoid tumors (3). In this work, we report one
case of voluminous adenomatoid tumor affecting the
left adrenal gland.

CASE REPORT

Caucasian, 42-year old man wasreferred due
to presenting, during investigation of renal colic, a
mass measuring 14.3 x 10.5 x 19.0 cm localized on
left adrenal gland in ultrasonographic imaging. The
patient had a previous history of systemic arterial hy-
pertension with moderate tension levels since hewas
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28 years old, and elimination of urinary stones at the
ages 32 and 39. On the physical examination, he pre-
sented blood pressure of 150 x 100 mmHg (using
captopril) and a mass with firm consistency and in-
definite limits on left hypochondrium. Abdominal
computerized tomography demonstrate atumor mea-
suring 10.5 x 9.9 cm localized on left adrenal gland,
caudally displacing the ipsilateral kidney, showing
peripheral impregnation by the contrast agent, pre-
senting heterogeneous texture, with hypodense areas
in itsinterior, possibly corresponding to necrotic ar-
eas, and a stone measuring 3.2 x 2.7 cm in left rena
pelvis corresponding to renal lithiasis. Dosing for
urinary vanillylmandelic acid, cortisoluria, 17-
hydroxyprogesterone, hydro-epiandrosterone sulfate,
androstenedione, aldosterone, follicle-stimulating
hormone, luteinizing hormone, prolactin, total and
free testosterone, thyrotrophin, thyroxine and corti-
sol (following 1 mg of dexamethasone) were within
the normal range.
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Adrena ectomy and pyel olithotomy were per-
formed by open approach, with no intercurrences
trans- or post-operatively. Theadrenal gland weighted
535 g and upon sectioning it showed predominance
of multicystic, yellowish and opague tissue, with the
tumor being predominantly solid. Histological exami-
nation with hematoxylin-eosin demonstrated mesothe-
lid cells similar to epithelial lineage cells arranged
as small tubules, cysts or string-shaped, with histo-
logical pattern compatible with adenomatoid tumor
of adrenal gland (Figure-1). Immunohistochemical
study by the immunoperoxidase technique using the
markers AE1, AE3, vimentin, CEA and CD31, dem-
onstrate that neoplastic cells were positive to AEL,
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AE3 and vimentin (Figure-1), and negative to the
other markers, confirming the diagnosis.

The patient has not shown signs of recurrent
lesion after a 3-year follow-up.

COMMENTS

Adenomatoid tumors are benign neoplasias
with mesothelial origin, with casesrarely reportedin
extra-genital sites (2). There are 8 cases describing
adenomatoid tumor of adrenal gland, occurring mostly
in males, involving more frequently the left adrenal
gland (1). With the increasing use of imaging exami-
nations for diagnostic of other pathologies, adrenal
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Figure 1 —Histological and immunohistochemical studies of the adenomatoid tumor of adrenal gland. A) Proliferation of mesothelial
cells similar to epithelial lineage cells, arranged as small tubules, cysts, or string-shaped (HE, X80). B) Positivity for cytokeratinsin
epithelial-like cells. CEA negative. Positive to AE1 and AE3 (Imunolabeling, X200). C) Positivity for vimentin expressed in mesothelial

cells (Imunolabeling, X200).
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tumors have been more diagnosed, usually inaninci-
dental way. Apparently, there are no specific charac-
teristics that enable us to radiologically distinguish
adenomatoid tumors from other adrenal lesions (4).
Thedifferential diagnosisof an adrenal massincludes
adrena adenoma or carcinoma, myelolipoma, pheo-
chromocytoma, cysts and metastatic neoplasias (1).
There are no reports in the literature of lesion recur-
rence following complete surgical removal, and this
treatment is definitive.
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