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Hemorrhagic Adrenal Cyst
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From the Department of Urology, Keimyung University College of Medicine,
Daegu, Korea
Adrenal cysts are an uncommon disorder, but are most commonly EadRt: 2005 53 242

discovered at autopsies. According to overseas cases, a 0.073% incidence
of adrenal cyst in 19,096 autopsies was noted, with approximately 600
cases having been reported. However, only two domestic cases have been
reported. An acute hemorrhagic adrenal cyst has never been reported in
Korea. Here, the case of an acute hemorrhagic adrenal cyst, without
evidence of injury, in a healthy women, is reported. (Korean ] Urol

2005;46:1116-1118)
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Fig. 1. Preoperative abdomen CT showing a 10x8cm sized cystic
mass (arrow) at the anterior aspect of the left kidney.
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