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= Abstract=

Epithelial Retention Cyst of the Adrenal Gland
—Report of a case—

Chang Suck Kang, M.D., Byung Kee Kim, M.D., Sang In Shim, M.D. and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic Medical College, Seonl, Korea

Because adrenal cysts are rare condition, they are often misinterpreted and misdiagonosed.

Here we report one case of epithelial retention cyst of the adrenal gland. This §3-year-old

male patient was admitted due to abdominal distension and retroperitoneal huge cystic

mass for 2 monthea.

Gross examination revealed a huge unilocular cyst, measuring 18x16x12cm in dimension.

Within the wall, compressed adrenal gland was noted. Histologically, fibrous wall surrounded

the adrenal parenchyme and cuboidal to low columnar cells lined the inner surface of the

cyst. On the basis of these findings, & diagnosis of adrenal cyst, epithelial retention cyst,

was made.

We reviewed literature of the adrenal eyst and discussed on the incidence, classification,

pathogenesis, and pathologic findings.
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Explanation of Figures

Fig. 1. Glandular retention cyst of the adrenal gland. Fibrous wall contains yellowish brown acrenal
gland.

Fig. 2, Photomicrograph showing adrenal parenchyma within the fibrous wall and diffuse infiltration
of chronic inflammatory cells.(HEE, = 40)

Fig. 3. Photomicrograph showing microcyst formation in the fibrous wall. (HZE, =100)

Fig. {. Photomicrograph showing cuboidal epithelial cells lining the inner surface of the cyst.(H & E,
% 400)
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