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A Case of Adrenal Incidentaloma

Byung Tae Lee and Kwang Sae Kim

From the Department of Urology, Keimyung University, School of Medicine,
Taegu, Korea

Recent increased use of ultrasonography and computed temography have led to the problem
of adrenal incidentaloma, an asymptomatic adrenal mass discovered during investigation of some
other problem. Treatment of these tumors, described as incidentalomas is controversial and the
most important question in regard o such tumors is whether or not there is a need for surgical
exploration as the final diagnostic measure becavse benign lesion of the adrenal gland is much
more common than malignant one. And there exist a need to accumulate better information
related to this entity in order to cstablish more reliable guideline for patient management when
incidentaloma js encountered. Hercin, we repori a case of incidentally found adrenal
ganglioneuroma in 14-year old boy who underwent surgical exploration,
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Fig. 1. Computed tomographic scan of the ab-
domen reveals well demarcated, diameter Sem  sized,
homogenous low density round mass (M) in right
adrenal gland.
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Fig. 2. The abdominal MRI scan shows well demarcated, diameter Scm sized, homogenous right adrenal
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mass (M), representing intermediated signal intensity on T1 weighted image (A) and high signal intensity on T2

weighted image (B).
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Fig. 3. The gross specimen consists of an ovoid
encapsulated firm mass with adrenal gland, 67.0gm
and 7X5.5X3cm. The cut surface shows homo-
genous, grayish white solid tissue. There is no evi-
dence of hemorrhage or necrosis.
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Fig. 4. Microscopic examination shows whorling
of bundles of spindle shaped Schwann cell com-
ponent and scattered mature ganglion cell (H & E
X 400).
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