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.Spontaneous Rupture of Nonfunctioning Adrenocortical Carcinoma

Hyug Soo Ha, Choal Hee Park and Chun Il Kim

From the Department of Urology and Institute Jor Medical Science Keimyung University
School of Medicine, Taegu, Korea

Hemorrhage or cystic rupture of adrenal gland is uncommonly reported in infants. However,
spontaneously ruptured nonfunctioning adrenocortical carcinoma has not been yet reported in
Korean literature. We describe a 65-year-old woman who developed unilateral spontaneous
adrenal rupture In coexisting nonfunctioning adrenocortical carcinoma without trauma or
infection, And our preoperative impression was suspicious ruptured renal cell carcinoma.
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Fig. 1. Abdominal CT scan shows huge left
suprarenal solid mass, 15x14 cm sized and not
enhanced with contrast media.

Fig. 2. Aortogram shows avascular large mass
above left kidney. Left renal artery and segmental
arteries were inferolaterally displaced and stretched.
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Fig. 3. Longitudinal cut section shows that tumor
does not extend to the renal parenchyma and ex-
tensive hemorrhage and necrosis. Kidney appeared
normal and renal vessels show no tumor emboli.
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Fig. 4. Microscopic finding; The tumor cells
show mild nuclear pleomorphism, prominent nu-
cleoli, and occasional mitoses (H&E stain, X 400).
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