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Adrenocortical Oncocytoma

Hyuk Soo Chang, Jee Chul Sohn, Choal Hee Park, Chun Il Kim,

Sun Young Kwon'

From the Departments of Urology and 'Pathology, Keimyung University School of

Medicine, Daegu, Korea

An adrenocortical oncocytoma is very rare and unusual disease. Only 22
and 2 cases have been reported in the foreign and Korean literatures,
respectively. Herein, the case of a left adrenocortical oncocytoma, observed
by ultrasonography during a periodic medical examination of a 32 year
old male patient is reported. (Korean J Urol 2007;48:103-106)
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Fig. 1. T,-weighted magnetic re-
sonance imaging of the abdomen.
The left adrenal tumor was sep-
arated from the left kidney and
enclosed by a capsule.
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Fig. 2. Left adrenal tumor: solid mass separated from the residual Fig. 4. Electron microscopy: closely packed mitochondria, with
adrenal gland. an electron dense inclusion (x5,000).

Fig. 3. Typical structure of an oncocytoma, with abundant eosinophilic cytoplasm (H&E, x40), small picture (H&E, x200) (A). Very low
Ki-67 labelling index (Immunostaining, x200) (B).
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