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Chest PA film showing multiple white coin
lesions on both lung fields.

Fig. 1.

Fig. 4. Abdominal computerized tomogram showing a
huge globular mass in the right adrenal area,
which has a calcific plague, irregular
heterogeneous area and significant enhancement,
encroaching upon the right hepatic lobe.
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Fig. 3.

Fig. 2&3. Abdominal aortogram showing a child-head-
sized huge globular mass with mottled tumor
vessels and scattered hypovascular areas, which
is supplied from mid- and inferior adrenal artery.
The right kidney, supplied from renal artery was
markedly displaced downward and laterally.
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Fig. 5. Gross photograph showing a huge globular,
yellow-brown, firm tumor, surrounding  hilar
blood vessels and easily seperated from the com-
pressed and deviated right kidney.

Fig. 7.

Fig. 6&7. Cut section showing somewhat lobulated,
partially encapsulated, varigated, vellow to
brown, soft tumor with foci of hemorrhage and
necrosis. No renal involvement is found grossly,

Fig. 8. Close-up view of sectioned tumor surface, adja-
cent to the hilar portion, showing foci of hemor-
rhage and necrosis.
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Fig. 9. Photomicrograph showing areas of
hemorrhage and necrosis (H&E, x 20).
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Fig. 11. Photomicrograph showmng sheet-like
ment of less differentiated tumor cells (H&E,

Fig. 12. Photomicrograph showing tumor cells forming
large alveolar pattern. The nuclei are large and

vesicular with a prominent nucleolus (H&E,
x 100).

= 100).

§ vacuolated tumor cells (H&E, =200, =400).

Fig. 13&14. Photomicrograph showing small nests ©
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Fig. 15. Photomicrograph showing a characteristic ribbon Fig. 18. Photomicrograph showing diffuse and mare
pattern (H&E, = 100). _ disorderly pattern with cellular pleomorphism,
some being very large and bizarre nuclei (H&E

x 200).

Fig. 19. Photomicrograph showing capsular invasion
(H&E, x100).
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Fig. 17.
Fig. 16&17. Photomicrograph showing sheet-ike ar-
rangement of large polyhedral cells containing abundant
cytoplasm, bearing striking similarity to the cortical cells

of the zona fasciculata (H&E, 100, x 400). )
Fig. 20. Photomicrograph showing adherent tumor

thrombus in a vein (H&E, x 100).
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= Abstract =

Adrenal Cortical Carcinoma

— A case report — Adrenal cortical carcinoma, especially nonfunctional,

is extremely rare. Because of infrequent ocCurrence Some

Kwan Kyoo Park, M.D., Sang Sook Lee, M.D. clinical behaviour and pathologic anatomy are not widely
and Chai Hong Chung, M.D. known.

We have recently experienced a case of asymptomatic

Department of Patholog, adrenal cortical carcinoma in a 47-y-o female patient,

Keimyung University Medical College, Tacgu, Korea which herein reported and the literatures are reviewed.



